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PREFACE. 


The  advance  in  our  knowledge  of  Venereal  Diseases  since 
the  First  Edition  of  this  work  was  published  has  been  so 
great,  that  we  have  deemed  it  advisable  to  re-write  the  whole 
of  the  text.  While  doing  this,  we  have  endeavoured  to 
include  in  the  new  edition  the  pith  of  what  seemed  to  be 
most  valuable  among  the  vast  quantity  of  literature  that 
has  appeared  on  this  subject  during  the  last  thirteen  years. 
It  has  thus  become  necessary  to  add  a  large  amount  of  new 
matter,  with  the  unavoidable  result  of  adding  very  consider- 
ably to  the  size  of  the  volume. 

The  department  of  Visceral  Syphilis  has  most  benefited  by 
this  augmented  comprehension  ;  indeed,  the  affections  of  the 
blood-vessels  and  of  the  growing  bones  were  hardly  recog- 
nized when  the  First  Edition  was  issued. 

The  chapter  on  Syphilitic  Affections  of  the  Nervous 
System  has  been  intrusted  to  Dr.  W.  E.  Gowers,  whose  essay 
our  readers  will  no  doubt  esteem,  as  we  ourselves  esteem  it, 
one  of  the  most  valuable  portions  of  the  work. 

The  account  of  Syphilitic  Diseases  of  the  Eye  has  been 
revised  and  greatly  improved  by  Mr.  Nettleship,  who  has  also 
enriched  it  with  numerous  statistics  collected  by  himself. 


iv  PREFACE. 

Among  other  portions  of  this  division  of  the  book  to  which 
material  additions  have  been  made,  the  section  on  Contagion 
by  Inheritance  and  the  chapter  on  Prognosis  may  bo 
mentioned.  A  short  chapter  on  General  Diagnosis  has  been 
inserted.  The  important  question  of  Prophylaxis  has  also 
been  treated  in  a  separate  chapter,  which  contains  a 
summary  of  the  latest  published  accounts  of  the  effects  of 
the  Contagious  Diseases  Acts  in  preventing  the  spread  of 
Venereal  Diseases. 

We  adhere  to  a  belief  in  the  distinct  nature  of  the  Local 
Contagious  Chancre  from  Syphilis. 

In  the  divisions  relating  to  Chancre,  Gonorrhoea,  and 
Accessory  Venereal  Disorders  much  new  matter  has  been 
added,  while  some  that  had  become  obsolete — notably  much 
of  that  relating  to  the  so-called  Syphilisation — has  been 
omitted. 

In  the  chapter  devoted  to  the  Treatment  of  Syphilis,  as 
well  as  in  the  various  sections  on  the  treatment  of  the  other 
Venereal  Disorders,  we  have  striven  to  include  such  im- 
provements as  have  borne  the  test  of  experience. 

Finally,  the  Formulae  referred  to  in  the  text  have  been 
placed  together  in  a  list  at  the  end  of  the  book. 

BERKELEY    HILL. 

ARTHUR    COOPER. 

55,  WiHPOLE  Street, 
October,  1881. 
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DIVISION  I. 

INTRODUCTORY. 

♦       ■ 

CHAPTER    I. 

HISTORY. 

Venereal  diseases  are  the  contagious  disorders  propagated 
from  one  person  to  another,  generally  during  sexual  intercourse, 
and  exceptionally,  by  other  means  of  close  contact  between  in- 
dividuals. 

There  are  three  principal  forms  of  disease : — Syphilis,  Chancre, 
and  Gonorrhcea.  Besides  these,  there  are  also  some  less  charac- 
teristic affections  of  the  generative  organs,  depending  on  excessive 
or  impure  sexual  intercourse,  neglect  of  cleanliness,  &c. 

No  question  in  the  history  of  medicine  has  been  more  keenly 
debated,  than  the  time  at  which  syphilis  first  appeared.  The 
descriptions  of  venereal  diseases  left  to  us  by  the  ancients,  satisfy  us 
that  they  were  familiar  with  ulcers  and  other  affections  of  the  genitals 
communicated  by  sexual  intercourse,  and  further,  make  it  highly 
probable  that  S3rphilis  also  was  endemic  at  the  time  they  wrote,  with- 
out being  recognised  by  them  as  a  distinct  disease.  In  describing 
the  "  shameful  maladies,"  ancient  writers  do  not  unmistakably  attri- 
bute to  ulcers  of  the  pudenda  power  to  produce  a  sequence  of  general 
disease.  For  this  reason,  syphilis  was  believed  until  recently  to 
have  first  appeared  in  Europe  about  the  time  it  was  first  methodically 
described,  namely,  on  Columbus's  return  from  his  discovery  of 
the  New  World,  in  1495.  The  persistence  of  this  belief  is  mainly 
due  to  Astruc  who,  in  the  middle  of  the  eighteenth  century, 
published  his  Treatise  on  Venereal  Diseases,  in  which  he  en- 
deavoured to  prove  that  the  constitutional  disease  which  we 
recognise  as  syphilis,  did  not  exist  earlier  than  1492-5,  when  a 
plague  raged  throughout  Europe  which  he  believed  to  be  syphilis 
reaping  its  first  harvest;  and  there  are  still  those  who  maintain 
this  opinion.     But  efforts  have  been  made  of  late  to  controvert 
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this  theor}',  more  especially  by  Cazenave,^  FoUin,®  and  Lancereaux.' 
These  writers  enter  into  tiie  question  at  some  length,  and  adduce 
quotations  not  only  from  the  ancient  authors  to  whom  Astruc  had 
recourse,  but  also  from  others  to  whom  he  does  not  allude,  to 
support  their  opinion  that  syphilis  is  a  disease  of  great  antiquity. 
They  review  the  various  writers  of  antiquity — ^medical,  historical, 
poetic,  and  obscene — who  mention  affections  of  the  genital  organs. 
In  the  latter  class,  of  course,  research  has  been  most  abundantly 
rewarded  by  the  discovery  of  new  matter.  In  order  to  make  as 
complete  a  survey  as  possible,  Follin  and  Lancereaux  divide  the 
historical  records  into  three  divisions :  first,  those  of  antiquity ; 
second,  those  of  the  middle  ages ;  and  third,  those  of  the  period 
reaching  from  the  end  of  the  fifteenth  centur}'  to  the  present  time — 
divisions  that  may  be  usefully  retained. 

In  following  this  arrangement,  we  must  not  expect  to  find  in  the 
few  medical  books  of  antiquity  a  systematic  description  of  the 
disease,  because  the  ancients  were  ignorant  of  several  of  its  features. 
But  numerous  quotations  show  it  was  well  known  that  certain  local 
affections  were  communicated  by  impure  intercourse.  They  are  so 
clearly  described,  that  they  appear  identical  with  what  we  now 
know  to  occur  in  the  outset  of  syphilis.  Other  diseases  of  a 
constitutional  character  are  also  described,  such  as  caries  of  bones, 
and  ulcers  of  the  fauces,  which  physicians  of  that  epoch  looked 
upon  as  being,  in  some  obscure  manner,  consequences  of  intercourse 
with  diseased  persons. 

It  must  not  be  forgotten  that  s}^hilis  does  not  always  imme- 
diately attract  the  attention  of  tliose  affected  by  it,  for  in  many 
instances  the  immediate  effects  heal  quickly  without  treatment. 
This  peculiai'ity  increases  the  diflSculty  of  demonstrating  a  con- 
nection between  the  later  forms  of  the  disease  and  those  of  its 
invasion. 

Literature  of  remote  antiquity. — The  sacred  writings  of  the  Bible 
contain  no  trustworthy  account  of  sj'philis.  They  merely  furnish 
allusions  to  venereal  affections  of  uncertain  character. 

The  eai-liest  notice  of  syphilis  hitherto  met  with  in  the  literature 
of  India  is  in  a  Sanscrit  treatise  of  medicine,  written  shortly  after 
the  commencement  of  our  era,*  entitled  the  "Ayurvedas  "  of  Su9rutas, 

>  Cazenave  :  Traits  des  Maladies  de  la  Feau.     1843. 

'  Follin  :  Fathologie  Externe,  tome  i.     1862. 

'  Lancereaux  :  Traite  Historique  et  Pratique  de  la  SyphiliB.  2nd  edition,  1873.  Lance- 
reauz's  work  contains  the  most  complete  bibliographical  record  that  has  appeared  on  this 
subject  in  any  language. 

*  Friedberg  (Die  Lehre  von  den  yenerischen  Krankheiten  in  dem  Alterthum  und  Mittelalter. 
Berlin,  1865,  and  Yirchow's  Archiv,  Bd.  30,  S.  251,  1864),  says  not  earlier  than  4th 
oontuiy,  A.i>. 
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and  U'anskteil  into  Latin  by  Dr.  Hessler.^  In  the  chapter  ou 
diseases  of  the  pudenda,  Su^ruias  describes,  as  consequences 
thereof,  ceitain  cutaneous  affectionSj  ulcers,  ophthalmia,  eruptions 
of  the  sole  and  palm,  pustules  of  the  scalp,  swellings  of  the  groin 
and  armpit,  t^c.  (Vol.  I,,  ch.  xiii.  p.  196).  Elsewhere  he  says  that 
buboes  shoiild  be  allowed  to  open  themselves;  also,  that  sloughy 
pails  of  the  penis  should  be  removed  with  the  knife,  and  the  wounds 
anointed  witli  oil.  FoUin  appetu^s  inclined  to  accept  tliis  description 
of  venereal  disease  in  the  '*  Ayurvedas,**  as  affording  satisfactory 
proof  that  the  Hindoos  understood  the  connection  between  general 
syphilis  and  local  disease.  From  oui*  examination  of  Hessler's 
translation,  which  is  not  very  intelligible  at  this  part,  it  seems  to  us 
that  Su9i'uta8  attributed  the  affections  he  describes,  as  much  to  the 
consequences  of  dii'ty  habits  as  to  any  special  poison  transmitted 
from  patient  to  patient ;  and  the  picture  of  the  consequences  of 
venereal  taint  is  not  a  very  close  description  of  ordinaiy  syphilis. 
Bat  Friedberg  procured  a  translation  of  this  ptu't  from  Sanscrit 
directly  into  German  which  describes  the  eruptions  as  beinp  con- 
tagious, heritable  and  propagated  by  coitus — tolerabl^^  good  evidence 
that  the  Hindoos  recognised  constitutional  syphilis, 

Klein,  in  a  Latin  treatise,  written  in  1795,  on  the  mode  of  treat- 
ment pmctised  in  IncUa  for  the  cure  of  the  venereal  disease,  states 
that  ilalabar  physicians  of  the  tenth  century  describe  not  only  the 
disease  Syphihs,  but  also  its  cure  by  mercury. 

Hippocrates  mentions  vanous  affections  which  correspond  to 
'lose  belonging  to  constitutional  syphilis,  but  does  so  without 
distinctly  ascribinf^f  to  them  a  venereal  origin.  The  Greek  and 
Latin  physicians  whose  works  remain  to  us,  also  describe  with  more 
or  less  exactness  the  local  ulcerations  of  the  genital  organs,  and 
utlier  affections  resembling  those  of  general  syphihs.  But  they 
do  not  clearly  attribute  such  ailments  to  a  venereal  taint-  Celsus, 
in  chap*  xviii.  of  lib,  vi,,  describes  phimosis,  and  tlie  ulcers  often 
found  on  turning  back  the  foreskin,  wdiich  he  even  separates  into 
the  clear  diy  ulcer,  and  the  moist  suppiu*ating  one.  He  also  observes 
at  some  idcers  spread  deeply  and  widely  j  but  the  evidence  of 
elsus  might  be  more  distinct  on  tliis  point-  It  is  not  plain  that 
lie  wns  not  describing  cancers,  and  ordinary  ulcers  of  the  genitals, 
Areta^us  mentions,  without  ginng  it  a  venereal  origin,  sloughing 
uf  the  uvula  and  soft  palate,  &c.  In  Galen,  the  two  following 
constitutional  affections  are  mentioned,  namely  psoriasis  scroti, 
and  periosteal  pain  of  so  deep  and  fixed  a  kind,  tliat  the  patient 

>  Fii^ruUs :  .A jurvfiluts,  it!  est  niedicinfle  tjrst^ma  rctJcraluli  DlianTantaro  dcmonstratmij,  a 
So^nita»  ilinctpulo  eotjj|ioaituuu     Nunc  priiuum  ci  «iiUkC3-ito  in  latiniun  semionttm  vertit  Fn 
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beUeved  the  disease  was  in  the  interior  of  the  bone*  This,  even  in 
Oalens  day,  had  received  tlie  name  of  osteocopic  paiii*  Oribasis 
describes  the  moist  and  the  dry  ulcers  of  the  pudenda  and  anus. 
Aetius  also  ascribes  to  aloes,  used  as  a  local  application,  the  virtue 
of  healing  Bluggish  ulcers,  fissures,  and  carbuncles  of  the  anus  and 
pudenda.  Lastly,  Marcellius  Empiidcus  speaks  of  ulcers  of  the  tibia 
which  eat  their  way  inwai^ds.  These  quotations,  which  have  been 
collected  by  Cazenave,  Follin,  and  others  writing  more  recently  than 
they,  ai-e  held  by  them  to  be  sufficient  proof  that  the  ancients  were 
famiUar  mth  contagious  ulcers  of  the  genitals,  and  that  there  were 
in  their  time  two  species  of  sore,  tlie  dry  and  the  moist,  which 
correspond  to  our  iufecting  and  non -infecting  chancres.  But  they 
make  it  clear,  nevertheless,  that  those  who  contracted  venereal 
ulcers  were  also  sometimes  sufferers  from  other  bodily  ailments, 
closely  resembling  the  syplailitic  eruptions  of  the  present  day. 

The  satiric  or  erotic  poems  of  Martial,  Juvenal,  and  the  Priapeia, 
farnish  abundant  allusion  to,  and  even  descriptions  of,  venereal 
diseases,  not  only  of  the  genitals,  but  of  the  mouth,  face,  and  groin. 
These  constitutional  diseases  are  also  mentioned  as  being  com- 
municated by  kissing  as  well  as  by  sexual  intercourse. 

The  vai'ions  myths  relating  to  the  introduction  of  the  worship  of 
lingam  from  India,  and  of  Priapus  into  Greece,  are  important 
proofs  of  the  ancients  being  thoroughly  aware  that  sexual  inter- 
com'se  with  infected  persons  conununicated  disease.  It  is  recounted 
in  the  Myth  of  Lingam  that  a  scourge,  originating  in  Civa,  was 
propagated  thenceforth  by  transmission  fi'om  women  to  men. 

The  amount  of  knowledge  of  venereal  disease  thus  proved  to  have 
existed  among  the  Hindoos,  Greeks,  Alexandrians,  and  Romans, 
may  be  fairly  held  to  equal  that  possessed  by  them  of  other  diseases 
of  which  Uie  existence  at  that  period  is  denied  by  no  one. 

The  ancient  medical  literature  of  China  is  expected  to  fnrnisli 
convincing  proof  of  the  antiquity  of  syphilis,  hut  as  yet  indisputable 
evidence  has  not  been  obtained.  Dabry^  has  published  a  work  on 
Chinese  Medicine,  consisting  chiefly  of  tmnslations  of  their  medical 
treatises.  Verneuil-  has  written  an  excellent  digest  of  this  trans- 
lation, whence  our  information  is  derived. 

According  to  Dabry,  the  Emperor  Ho-Ang-Ti,  who  reigned  2637 
years  B.C.,  caused  the  m etlic a  1  writings  of  that  day  to  be  collected  into 
a  systematic  treatise,  which  has  been  amended  from  time  to  time ; 
but  it  does  not  appear  from  Dabry's  book  whether  an  original  edition 
still  exists.    His  intention  is  rather  to  give  an  account  of  the  present 


*  La  M^ecine  chea  lc«  CLinow,  par  le  Capitidiie  Dabry,  Consul  de  Fratioe,  fcc,  8to.   Henri 
F]<m,  Paris,  1863. 
^  Veruetul:  Archirea  G6n.  d«  Mdiecjn«?,  1S63,  torn,  li.,  p.  625. 
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coDdition  of  Chinese  medical  knowledge  than  to  trace  its  antiquity. 
Notwithstanding  these  emendations,  until  quite  recently  little  change 
in  their  knowledge  of  disease  seems  to  have  taken  place  for  2000  yeai'S, 
Therefore,  it  is  probable  that  the  very  copious  description  of  venereal 
disease  in  this  book  has  at  least  that  much  antiquity. 

Gonorrhoea  was  distinctly  described  in  the  time  of  Ho-Ang-Ti ; 
and  the  later  editions  of  the  treatise  contain  clear  accounts  of  chancre, 
phimosis,  bubo,  ijcers  of  the  tonsil,  sores  around  the  anus,  coppery 
eruptions  of  the  skin,  ulcers  of  the  nose,  imd  the  cure  of  them  by 
mcrcujy.  Even  remedies  for  mercuiic  ptyalism  are  not  omitted. 
Such  evidence  is  very  strongly  in  favour  of  tlie  gi'eat  antiquity  of 
syphilis.  Still,  in  consequence  of  Dabry  not  being  aware  of  the 
importance  his  account  of  Chinese  medicine  would  have  in  settling 
the  question,  he  does  not  expressly  state  how  early  this  precise 
knowledge  of  constitutional  syphilis  was  possessed  by  the  Chinese, 

St/philis  in  the  Middk  Ages. — Little  of  the  medical  literature  of 
tliis  period  remains.  Daremherg  ^  quotes  a  manuscript  of  the  ninth 
century,  now  in  the  National  Library  at  Paris,  which  contains  a 
very  comprehensive  enumeration  of  ulcers,  fissures,  warts,  and 
condylomata  of  the  anus  ;  these  affections,  it  further  says,  may  also 
spread  to  or  affect  the  genitals.  In  the  thirteenth  centmy,  Ilichard 
the  Sulernitan,  called  also  hy  many  otJier  names,  says  in  his 
**  Parvus  Micrologus/'  that  the  penis  and  testicles  often  ulcerate 
from  contact  with  the  foul  inflammatory  humours  secreted  dming 
menstruation.  These  ulcers,  he  remarks,  are  distinguished  from 
others  by  theii'  colom*,  by  i>ustulGS  of  the  skin,  by  the  dischai'ge, 
and  by  tlieir  itching,  pricking,  and  hviiL  William  of  Saliceto  also 
speaks  of  ulcers  and  fissures,  which  attack  the  penis  after  intercourse 
with  a  foul  woman  or  a  prostitute.  In  mentioning  buboes,  he 
describes  the  acute  and  indolent  swellings  of  the  gi^oin,  and  says 
they  are  named  **  bubones,'*  or  '*  dragoncelli,"  and  come  when  the 
penis  is  con-upted  through  coitus  with  a  filthy  infected  woman,  or 
from  any  other  cause, 

Lanfranco  of  Milan  (1295)  even  separates  ulcers  which  attack  the 
genitals  into  three  varieties,  calling  them  ficus,  cancer,  and  simple 
ulcers,  Ficus  was  the  old  Koman  term  for  piles,  or  growths  round 
the  anus.  Lanfranco  expressly  states  that  tliese  ulcera  came  from 
contagion  as  well  as  from  other  sources.  He  further  speaks  of 
ulcers  that  thicken  the  foreskin.  The  following  anecdote  goes  to 
show  that  syphilis  existed  in  the  thkteenth  century: — Bernard 
Gordon,  who  taught  at  Montpelier  tow^ards  the  end  of  the  tliirteenth 
centmy,  mentions  a  certain  countess,  suffering  from  lepra,  whose 
couch  a  bachelor  of  medicine  was  accustomed  to  share.     The  lady 


Daremberg  ;  A^aualet  do  1a  Bjplulia,  toL  it.,  p*  27& 
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became  pregnant,  and  the  student  leprous.  Others  besides  Gordon 
mention  the  contagious  character  of  this  kind  of  leprosy  which,  it  is 
reasonable  to  suppose,  was  unrecognised  syphilis.  Michael  Scotus 
and  John  of  Gaddesden  also  distinctly  state  that  scaly  eruptions  of 
the  body  and  ulcers  of  the  genitals  result  from  intercourse  willi 
leprous  women. 

Thus  it  would  appear  that  from  the  earliest  time  many  of  the 
affections  have  existed  wliich  at  the  present  .day  are  universally 
attributed  to  syphilis.  The  characters  of  some  are  those  most 
distinctive  of  the  disease, — the  indolent  bubo,  tlie  painful  ulcers  of 
the  bones,  the  dry  ulcer,  the  scaly  eruptions  of  the  skin,  especially 
of  the  soles  and  palms.  Besides,  in  the  tenth  century  Indian 
physicians  used  mercury  to  cure  a  disease  of  venereal  origin.  This 
evidence  having  been  written  many  years  before  the  epidemic  of 
1490-6,  should  prove  that  not  to  have  been  the  first  appearance  of 
syphilis  in  Europe,  and  goes  far  to  establish  its  immemorial 
antiquity. 

Syphilis  at  the  end  of  the  Fifteenth  Century. — With  respect  to  the 
suggestion,  that  Columbus's  seamen  brought  s}7)hilis  into  Europe 
from  America,  there  is  no  doubt  that  an  epidemic  of  some  kind 
raged  in  many  countries  of  Europe  about  the  time  of  the  discovers- 
of  America ;  but  there  iS  no  doubt,  also,  that  this  plague  reached 
its  height  in  several  countries  before  Columbus  returned.  The 
epidemic  was  cutting  down  hundreds  in  Naples  in  1494,  though 
Columbus's  crews  did  not  ai'rive  there  till  1495.  In  1496  the  par- 
liament of  Paris  enacted  measures  to  be  taken  against  "  the  spread 
of  a  disease  called  the  *  Grosse  Verole,'  which  has  been  raguig 
during  two  years  in  this  kingdom."  Hence,  this  pestilence  had  ex- 
tended through  France  and  other  countries  in  1493-4,  and  before 
Columbus  returned. 

Singular  evidence  in  favour  of  tlie  existence  of  s}^)liilis  in  America 
before  Columbus's  discovery  is  furnished  by  Parrot,^  who  believes 
that  he  has  found  traces  of  syphilitic  disease  in  skulls  older  than  the 
European  conquest  of  South  America.  But  unfortunately  for  those 
who  claim  that  these  skulls  prove  the  American  origin  of  syphilis. 
Parrot  has  also  found  the  remains  of  syi)hilitic  morbid  processes  in 
the  skulls  removed  from  the  Dolmens  of  France,  thus  carrying  the 
existence  of  syphilis  in  Europe  beyond  the  reach  of  history. 

Notwithstanding  this  strong  evidence  of  the  antiquity  of  sypliilis 
in  Europe,  several  eminent  writers  in  the  last  and  present  centuries 
have  written  learnedly  in  favour  of  the  view  that  s}7)hilis  was  really 
imported  into  Europe  from  America,  where,  according  to  theories, 

^  Parrot :  Osseous  lesions  of  hereditary  Syphilis.  Pathological  Transactions,  1879,  p.  349. 
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it  was  previously  endemic.  Astruc^  quotes  the  evidence  of  Hernandez 
de  0?iedo  who,  being  sent  to  Hayti  in  1513  to  inspect  the  mines 
there,  found  the  miserable  slaves  much  infected  with  a  disease 
which,  in  its  various  fonns  vividly  described  by  Heniondez,  closely 
resembled  syphilis.  His  description  of  Hayti  was  published  in 
1525  at  Madrid. 

Recently,  Montijo*  in  Madrid,  Gftslcoin'  in  London,  and  Edm. 
Bassei^eau  *  in  Paris,  have  exerted  themselves  to  rerive  interest  in 
the  view  which  regtirds  sy^jhilift  as  an  importation  from  the  New 
World.  Gaskoin  has  translated  tlie  medical  works  of  Villalobos 
from  the  Spanish;  among  them  a  poem  by  that  leai-ned  Court 
Physician  of  the  end  of  the  fifteenth  centuiy,  on  which  great  stress  is 
laid  by  those  who  maintain  the  An^erican  orif^n  of  syphilis-  So 
far  as  we  ai*e  able  to  judge  from  the  translations,  ihej  do  not 
materially  affect  the  evidence  heretofore  obtained  respecting  the 
antiquity  of  s}3>hilis  in  Em'ope.^ 

Fmcastor,**  a  Veronese,  the  author  of  the  Latin  poem,  '*Syiihilis," 
wrote,  ill  1555,  a  '*  Lucubration  conceraing  the  French  Disease," 
taken  from  his  second  book  on  contagious  diseases.  His  description 
of  the  epidemic  which  spread  among  the  soldiers  during  the  siege 
of  Najiles  in  1494,  shows  that  it  was  most  probably  S37)hilis, 
According  to  Fracastor  it  was  contagious;  frequently  communicated 
during  sexual  intercourse,  but  also  inherited  by  childi-en  from  theii* 
parents.  The  first  symptoms  were  fretting  and  chafing  of  the  pu- 
denda where  hard  ulcers  formed ;  then  came  scabs  on  the  skin, 
some  dry  and  hard,  others  moist;  ulcers  of  the  throat,  noctui'nal 
pains  in  the  bones,  and  further  consequences  common  in  sjT^hilis, 
succeeded. 

It  is  noteworthy  that  this  plague  of  sypliilis,  when  it  became  again 
endemic,  quickly  laid  aside  the  symptoms  and  consequences  it  pos- 
sessed wliile  epidemic.  Writers  of  tlie  beginning  of  the  sixteenth 
eentury  describe  the  disease  in  characters  pretty  much  the  same  as 
those  it  has  retained  without  idteration  ever  since.  But  such  a 
change,  when  epidemic  disease  becomes  endemic,  may  happen. 
Even  now  s\"philis,  if  it  appetir  in  a  district  where  it  was  previously 
unknown,  may  assume  a  quasi-epidemic  foim.  The  outbrealt  in  the 
sub-Apennine  valley  of  Ilivalta  in  1860  has  been  given  as  an  instance 
of  this  kind,  besides  some  of  more  remote  date  related  by  Astruc  and 


*  Astruc  :  Dfl  Morb.  venereis.      1740, 
=  Moatiju  :  Siglo  Medico.  1860.     Dee.  16, 

*  Gm»koiii*s  trMislation  of  ViUalolxw,  1870,  aad  Medical  Timet  atid  Gazette,  1867,  vol  ii., 
62,  €t  teq. 

*  Ednu  BoMereau  :  Ori^ac  de  la  SjpbiliB.     Paris,  1S73. 

*  See  Hcnsler  :  Ueber  dem  westindischeti  Urepruiig  dcr  Lui^tacuclie^     Hamburg,  1789. 

*  Tuxneft  Extimct  of  the  Apbrodi8i4u:ua,  1736,  p.  35. 
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others*  The  only  epidemic  characters  on  this  occasion  were  its 
rapid  spread  aniong  the  inhabitants,  and  the  very  genei'al  appear- 
ance of  a  pustiiljDtr  eruption. 

Again,  when  syphilis  was  introduced  into  the  Society  Islands,  it 
spread  witJi  great  severity,  and  became  so  general  as  to  threaten  the 
population  with  extermination.  Still,  it  was  marked  by  tlie  same 
characteristics  and  by  the  same  mode  of  propagation  as  it  has  in 
Europe  at  tlie  present  day.  Corradi  of  Pa\ia*  has  lately  published 
extracts  from  Italian  manoseripta  which  are  mainly  contemporary 
descriptions  of  the  8}T^)hilitic  epidemic  of  1490.  They  show  tliat 
the  disease,  if  not  a  completely  new  one,  put  on  new  and  extm- 
ordinary  characters.  Still,  the  connection  between  ulcers  of  the 
genitals  and  skin  eruptions,  affections  of  the  nose,  throat,  and  bones 
was  even  then  recogiiised. 

It  will  be  seen  then  that  although  the  available  evidence  does 
not  prove  the  immemorial  antiquity  of  syphilis  absolutely  beyond 
dispute,  it  shows  it  to  be  highl}^  improbable  that  syphilis  originated 
at  a  period  so  recent  as  the  fifteenth  centuiy.  It  seems  more  likely 
that,  if  s)T3hilis  were  really  a  new  disease  in  Europe  in  149-4-G,  it 
was  introduced  from  India  or  some  Eastern  coimtry  where  there  is 
little  doubt  of  its  being  an  old-established  aflfection. 

The  several  venereal  diseases  were  not  confounded  with  each 
other  for  some  time  after  the  discovery  of  syphilis.  Early  m  Uie 
sixteenth  century  gonorrhoira  was  recognised  as  a  contiigious  disorder 
distinct  from  venereal  sores  and  syphiHs.  In  Simon  Fish  s  petition 
to  Henry  YIIL,"^  dated  1530,  complaint  is  made  against  the  Eomish 
priests  of  that  day  that  they  were  great  spreaders  of  venereal  disease^ 
inasmuch  as,  "  these  be  they  that  connipt  the  whole  generation  of 
mankind  in  your  realm  ;  that  catch  pockes  of  one  woman  and  bear 
them  to  another ;  that  be  burnt  witli  one  woman  and  bear  it  to 
another ;  that  catch  the  lepry  of  one  woman  and  bear  it  to  another." 
Several  treatises  of  the  sixteenth  century  give  a  correct  description 
of  s}'philis,  and  clearly  define  the  distinct  natme  of  the  disease. 
Feme!  says,  in  1545,  '*  The  cause  of  the  pox  is  a  hidden  contagious 
quality  contained  in  an  essence  which  serves  for  its  vehicle  and 
permeates  tlie  whole  bod}."  In  the  sixteenth  centuiy  Fallopius, 
and  in  the  seventeenth  ThieiTy  de  Heiy,  accurately  described 
the  indm*ated  ulcer  and  syphilitic  eruptions  of  the  skin  as  parts  of 
the  same  disease. 

Authors  contemporary  with  these  writers  unluckily  confused 
syphilis  with  other  causes   of  ulcer  of  tlie  genitals,     Bassereau* 


*  Comdi  I  quoted  by  Quist :  Virthow^a  Archiv.     1875-     Bd.  64,  p,  307. 

*  Quoted  by  Beckett:  PbiJoscpk  Trims.,  1718,  toI  jckx,,  p.  839. 

'  lUasere&u :  Affections  de  1*  Feau  Sjinptonmtjques   de  k  SypMlie,  pp.  539,  240, 
1S52. 
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quotes  Georges  Villn  who  wrote  at  the  beginning  of  the  aixteentli 
century  and  was  tlie  first  to  attribute  all  ulcers  of  the  genitals*  to 
one  virus*  This  theory  was  fuilher  established  by  Nicholas  Massa 
in  1532*  Notwithstanding  the  eiTors  of  these  writei*s,  some  of  tlu'ir 
cotemporaries  were  awai^e  of  the  local  character  of  the  sores  which 
t*xcited  suppurating  buboes,  and  then-  independence  of  the  morhuH 
*fallicHs  or  syjthihs,  M ansa's  view  was  gi'adually  adopted  by  sue* 
ceeiling  writers  till  the  beginning  of  this  centmy*  This  confusion 
increased  until  all  venereal  affections — syphilis,  chancre,  and  gon- 
on^ha*a,  were  supposed  to  be  the  consequences  of  infection  with 
one  poison.  Thus  the  belief  in  the  unity  of  the  virus  of  venereal 
affections  was  a  work  of  time  and  repetition. 

The  independence  of  the  local  chancre  from  syphilis  was,  in 
"'s  again  suggested  by  Hensler,^  who  collected  extracts  wliich 
.ixuily  prove  tbat  local  venereal  ulcers  and  urethral  fluxes  were 
perfectly  familiar  to  medical  ^mters  before  tlie  end  of  the  fifteenth 
century ;  he  also  remarks  that  mercury  is  not  necessaiy  for  the  cure 
of  non-sypliihtic  venereal  diseases. 

From  among  authors  who  wrote  on  venereal  diseases  in  tlie 
eighteenth  century,  we  must  not  omit  John  Hunter.  In  1786  he 
^ubhshed  his  celebi-atcd  '*  Treatise  on  the  Venereal  Disease.*' 
Though  attributnig  all  venereal  diseases  to  one  virus,  Hunter's 
work  contains  proofs  of  the  truth  of  many  doctrines  at  that  time 
undreamed  of  in  syphilitic  pathology.  Of  these  may  be  mentioned ; 
contagion  from  secondary  infection,  and  the  incubation  period  of 
the  syphihtic  poison.  Though  these  facts  were  not  recognised  b}^ 
Hunter  himself,-  they  can  be  easily  chscovered  in  his  accurate 
descriptions  of  the  course  of  the  disease. 

Avoiding  Hunter's  error,  Benjamin  Bell^  in  1703  separated  gonor- 
rhu^a  from  syphilis  imd  chancre;  but  Balfour*  had  in  17ti7  expressed 
m  strong  opuuon  in  favour  of  the  non-identity  of  the  two  diseases* 

In  the  present  century  Rose,  Hennen,  and  other  English  wi'iters 

pointed  uut  that  many   venereal  ulcers  heal  by  simple  non-mer- 

enrial  treatment  and  are  not  followed  by  any  general  eruption ;  but 

•'  '-^lout  indicating,  so  far  as  can  be  earned  from  then*  writings,  tliat 

n  fi  local  aifections  have  an  origin  separate  from  syphUis. 

Abemethy  ^  has  often  been  credited  with  distinguishing  between 
nou-syphilitic  venereal  sores  and  syphilis  because,  in  his  **  Essay 

1  Hensler  :  Getchiehte  tier  Ltisiseuchc,  die  m  Eiide  de»  XVteo  JaUrUundcrU  in  Europa 
An*bradt.     Altotim,  17S3. 

*  PUmer'ji  editinu  nf  llutitt?r*i  works,  vol  ii.,  pp.  471  and  473.     1835, 

'  Ikoj&miti  B«H:  ^'Trcoti^MS  oo  Gonorrhosa  VirulcnU  and  Lues  Venerea."  2  vob^ 
Edinbargh^  1793. 

*  F.  B^oor  :  ^*  DtiserUtio  de  GonorrhcKA  Virulentft.**    Edmliiirgli,  1767. 

*  Abemetl^  :  SurgiMl  OlM«rTAtioriii.     1S04. 
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on  Diseases  resembling  Srpliilis/*  lie  reserves  the  term  sypliilis 
for  cases  where  the  disease  begins  with  u  hard  elevated  nicer  which 
is  sufficiently  obstinate  to  need  mercury  for  its  cure.  Observation 
showed  him  that  some  venereal  diseases  woidd  often  cease  without 
treatment.  Sometimes  this  took  place  even  when  the  sore  was 
accompanied  by  weU-mai*ked  sypliilitic  eruptions.  He  gives  an 
example  at  page  10  of  the  Essay ; — A  man  had  intercourse  with 
his  friend*s  mistress,  and  a  few  days  afterwards  found  several  ulcers 
on  his  penis,  for  which  Abernethy  urged  him  to  take  mercmy  to 
prevent  constitutional  <lisease.  The  patient  objected,  because  both 
the  friend  and  the  mistress  were  healthy.  In  course  of  time  the 
ulcers  healed,  and  nothing  more  came  of  his  sores.  The  patient 
yielded  to  temptation  a  second  and  even  a  thu-d  time,  with  a  like 
result  on  each  occasion.  Abernethy  supposed  that  this  was  not  a 
case  of  s^^ihilitic  contagion,  simply  because  mercury  was  not  neces- 
sary for  its  cure.  Unfortunately,  Abernethy  included  other  eases, 
where  syphilis  was  und()ubted,  in  the  list  of  pseudo-syphilitic 
affections,  because  they  recovered  without  mercury. 

In  1814,  Carinichael,^  perceiving  that  general  disease  did  not 
always  follow  contagious  tdcers,  subdivided  venereal  affections  into 
four  chief  classes,  each  of  which  he  maintLiined  had  a  distinct  exciting 
poison,  a  peculiar  primary  manifestation,  and  a  separate  series  of 
constitutional  affections.  Fiu^ther,  while  attributing  the  different 
series  of  symptoms  to  particidar  kiiuis  of  venereal  ulcers,  he  decided 
that  many  were  not  syphilitic,  because  their  primary  idcers  were 
not  Hunterian  chancres.  His  doctrines  were  completely  refuted  by 
Bassereau's  careful  observations  published  in  185*2. 

During  this  long  period  many  otlier  theories  as  to  the  nature  of 
syphilis  have  been  set  up  at  different  epochs — theories  of  most 
vaiions  and  contradictory  kind,  among  the  most  paradoxical  of 
which  was,  perhaps,  that  of  Broussais  and  his  school,  who  main- 
tained, during  the  eiirl}^  part  of  the  present  century,  that  what  is 
called  syphilis  is  an  flrtilicial  collection  of  a  number  of  distinct 
diseases,  there  being  no  such  thing  as  a  s}^hilitic  poison. 

Unrecofjnised  forms  of  Sijph'iUs  calkd  hi/  tlifftrcnt  mimes, — Several 
endemic  maladies  limited  to  certain  districts  were,  in  the  seven- 
teenth and  eighteenth  centuries,  supposed  to  be  peculiai*  affections ; 
but  they  are  now  genendly  believed  to  be  syphilis,  .\mong  the 
difficulties  that  prevented  earher  recognition  of  Ihese  affections  as 
syphilitic,  was  the  absence  of  suppurating  chancres,  buboes,  and 
gonorrhoia, — affections  at  that  time  considered  part  of  syjiliilis,  but 
which  are  really  oidy  accidental  complications.    Again,  because  these 
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*  Eeflaj  on  tlie  Venereal  Diaetvea  which  have  been  coof  oanded  with  Syphilis. 
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(liacRses  were  eommanly  propagated  by  kissing,  suckling  diseased 

infiints,  or  by  using  spoons  employed  by  diseased  persons — modes 
of  contagion  which  do  not  favour  the  production  of  snppm*ating 
iilcers  luid  discharges  —  they  v^cre  held  to  be  non-s^^iihilitic  in 
nature.  Sometimes  these  affections  were  localised  iu  secluded 
districts  andf  spreading  among  individuals  of  closely  similar  habits, 
acfiuii-ed  speciid  characters  which  made  them  differ  still  more  from 
ordinary  syphilis ;  or  tliey  became  confounded  witli  other  diseases, 
like  the  mdezyge  of  Norway,  which  consists  of  syphilis  and  leprosy. 
Lancereaux^  has  made  an  excellent  abstract  of  the  literature  on  this 
subject,  including,  with  many  others,  the  essays  of  James  Thomson,^ 
Paulet,^  Kollet,*  and  Boeck,^on  these  unrecognised  fonns  of  syphilis. 
Both  Thomson  and  Paulet  practised  in  the  West  Indies,  having 
medical  charge  of  the  negi*o  labourers  of  different  estates.  KoUet 
has  digested  the  writings  of  various  authors  on  these  obscure 
diseasea.  These  investigations  show  how  completely  they  are 
identified  ivith  syphilis. 

Taws  (framboisia,  pian)  is  the  best  known  and  described  of  these 
diseases*  It  prevailed  amung  the  negroes  of  the  coast  of  Guinea ; 
mid  b\^  the  transport  of  negroes  to  the  West  Indies,  it  also  spread 
RHiong  those  islands  and  tlirough  the  Southern  States  of  America. 
Many  authors,  chiefly  English,  Dutch,  and  French,  wrote  on  this 
disease  in  the  eighteenth  century.  Sir  Hans  Sloane  describes  what 
he  saw  in  a  voyage  to  Madeira,  St.  Kitts,  and  Jamaica,  John 
Hunter,^  writing  '*  on  diseases  resembling  the  lues  venerea,  which 

ve  been  mistaken  for  it,**  describes  a  case  of  yaws  that  was  clearly 
bills,  for  the  very  reasons  he  advances  to  prove  it  could  not 
Imve  been  that  disease. 

The  first  s}^mptoms  of  yaws  ai*e  lassitude,  malaise,  and  even 
fever ;  presently  Little  buttons  (papules)  or  pustules  follow,  which 
Ukemte  under  the  scab*  The  papules  are  scattered  over  the  body, 
being  sometimes  arranged  in  circles  or  found  round  the  mouth  and 
anus  ;  the  papules  often  become  prominent  and  vascular,  and  bleed 
easily.  In  this  state  they  resemble  the  wild  raspberiy,  whence  the 
name  frambu^sia.  Yaws  is  not  only  contagious,  but  is  said  to  be 
propagated  only  by  the  contamination  of  a  breach  of  surface  with 
the  yaws*  discharge.  Paulet  inoculated  an  infant  with  the  matter 
of  yaws-  The  punctures  healed,  retained  the  appearance  of  light 
scratches  for  three  weeks,  and  then  became  hard  uneven  ulcers.  Seven 


Traits  Historique  et  PrAtique  <Je  lu  Syijhilis,  2n(l  edltloii,  p.  23. 


'  lAnceitMUc : 
1S7S. 

^  Thomson  :  Edinburgh  Med.  Surg.  Jounukl,  vol  xv.,  p.  821,  And  ?ol.  XviiL,p.  32. 

'  Pmolet :  Ait^hires  G«tidml«&  de  U  M^coine      ISiS-'ISid. 

*  Bollet :  Reeherthei  aur  U  Sn^u.     1S30. 

«  Botck  :  fniie  d«  hi  B«aefyge.     186€. 

■  fiiiJit«T'»  Worki,  Palmer 'i  aUtion,  toL  H.,  p.  471. 
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weeks  after  tlie  moculatioo,  an  eruption  broke  out  on  the  bodv 
and  lasted  nine  months*  Cliildren  inherit  the  disease  from  their 
parents,  and  communicate  it  to  tliose  who  suckle  them*  Again, 
this  affection  occurs  but  once,  and  its  most  effectual  remedy  is 
mercuiy.  There  are  other  points  showing  its  identity  with  syphilis, 
such  as  ulcers  of  the  throat,  and  pains  in  the  bones-  Though 
both  James  Thomson  and  Paulet  were  awai'e  of  the  good  effect 
of  mercmy  in  this  disease,  they  seldom  employed  it,  as  they  feared 
the  mischief  which  salivation  might  cause  among  tlie  negroes. 
They  separated  the  sick  from  the  healthy,  fed  and  housed  them 
well,  and  fuund  tliat  the  disease  often  subsided  altogether  in  seven 
months,  though  it  was  sometimes  prolonged  for  two  or  thi^ee  years 
by  relapses  of  various  kinds. 

The  clearest  and  most  impartial  report  on  yaws  which  has 
appeared  recently  is  that  of  Dr.  Gavin  ^Blroy.^  This  report,  while 
mentioning  that  many  of  the  colonial  surgeons  who  have  most 
experience  in  it,  beheve  tliat  yaws  is  not  s^'philis,  gives  a  descrip- 
tion that  differs  in  no  way  from  the  exact .  and  clear  accounts 
furnished  by  Thomson,  Paulet,  and  others.  Hithei-to  no  post- 
mortem examinations  of  j)ersons  dying  of  yaws  have  been  puhlished, 
Exclutling  this,  nothing  is  wanting  to  describe  s}7)hilis  when 
describing  yaws, 

Sibbens,  or  Sivrcns,  was  a  disease  confined  to  the  south-west  of 
Scotland,  Dumfriesshire,  and  Galloway.  It  was  very  pi'evalent 
through  the  seventeenth  century,  and  was  popularly  supposed  to 
have  been  introduced  by  the  troops  of  Charles  the  Second's  army 
in  their  campaigns.  It  much  resembled  yaws  in  its  eruption,  and 
has  long  ceased  to  be  distinguished  as  a  separate  disease. 

Emlezygt\  which  first  attracted  attention  in  the  eighteenth  century, 
is  a  variety  of  t!>yphiliB  endemic  in  certain  fishing  towns  of  the  north 
of  Norway  and  Sweden.  Boeck  was  appointed  by  the  Swedish 
Government  to  investigate  the  disease.  In  his  official  report  he 
shows  that  it  differs  in  no  w^ay  from  syphilis,  though  often  niingled 
with  elephantiasis  gi*ecorum  or  leprosy,  which  is  veiy  prevalent  in 
the  same  district. 

SchtrUevo,— On  tlie  coast  of  the  Adriatic,  Dalmatia,  and  Croatia, 
where  the  people  are  ill-fed,  very  dirty,  and  ignorant,  s^^hiUs  at 
the  beginning  of  the  present  centuiy  again  assumed  some  peculiim- 
ties  which  obscured  its  real  natui*e,  and  procui'ed  it  a  local  name 
before  its  ti-ue  chai-acter  was  discovered. 
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'  Report  on  Leprosy  imd  Yaws  in  the  West  Indies,  presented  to  Parliament,  M&rch,  1873, 
Se«  nlso  the  Report  for  1878  by  Dr.  KicholU,  Colonial  Surgeon  of  Dominiai,  West  Indies,  whoj 
La  himBelf  sceptical  coneerBiEg  the  identity  of  yawa  vtiih  sypkilifi. 
187D. 


Brit.  Med.  Jour. 


PREVALENCE. 


n 


Mnl  Anglais,  Mai  de  la  Bale  de  St.  Paul, — In  the  middle  of  the 
eighteenth  centur}^  8}'philis  invaded  the  upper  part  of  Canada. 
Several  tribes  of  Indians,  hitherto  strangers  to  the  disease,  were 
rapidly  and  widely  infected  by  it*  The  sudden  increase  and  extent 
of  the  evil  diverted  men's  attention  from  its  real  nature,  and  it  was 
variously  described.  It  spread  also  among  the  fishing  population 
of  the  Ba}*  of  St,  Paul,  whence  it  has  received  its  vai'ious  names. 

Several  other  local  names  have  been  given  to  vanous  other  out- 
breaiis  of  the  disease,  of  which  Amhoyna  Button,  Maladie  de  St. 
Euphemief  &c.,  are  examples. 

Preralence  of  STphilis. — With  one  or  two  exceptions  syphilis  is 
met  with  throughout  the  world,  being  most  general  among  commu- 
nities on  the  coast,  where  there  is  much  communication  witli  ships 
from  foreign  parts,  whence  sailors  spread  the  disease  among  the 
population.  Throughout  Europe,  especially  in  all  large  cities  or 
thickly  populated  districts,  it  is  rife.  Some  out-of-the-way  country 
places  are  still  almost  free  from  it,  but  none  absolutely  so.  Iceland 
is  said,  notwithstanding  the  frequent  introduction  of  syphilis  by 
the  sailors  of  whaling  ships,  to  be  very  little  subject  to  it.  The 
inhabitants  of  the  interior  of  ^Morocco  suffer  greatly  from  s}7>hilis. 
According  to  recent  travellers  it  affects  whole  tribes,  and  is  developed 
in  most  severe  and  disgusting  forms,^  In  Russia,  according  to  Dr. 
Podolinski,'^  s}^hiHs  is  a  principal  scourge  of  nearly  the  whole 
country,  especially  in  the  southern  parts,  namely  in  the  Govern- 
ments of  Kiew,  Poltava,  and  Theringnon.  In  some  of  the  villages  a 
third  of  the  inhabitants  are  contaminated.  In  Taroslawka,  of 
120  families,  thirty  are  certainly  syphilitic  and  sixty-four  only  are 
kfiotcn  to  be  healthy.  The  influence  on  mortality  is  very  great ; 
of  the  infected  families  hai'dly  any  pass  the  age  of  sixty,  while 
the  deatii-rate  of  tlie  syphilitic  families  is  more  than  one  half 
greater  than  that  of  the  remaining  population.  Marriage  and 
heredity  are  the  principal  means  of  its  spread,  but  m  the  Govern- 
ment of  Kiew  a  practice  prevails  dming  the  beetroot  hai*vest,  for 
tlie  sugar  manufacturers  to  allow  the  promiscuous  association 
af  tlie  sexes.  Thus,  during  these  periodical  assemblages  of  the 
|iopahition  of  distant  villages,  much  disease  is  propagated,  to  be 
still  further  disseminated  when,  harvest  being  over,  the  infected 
return  to  their  own  homes.  Hjelt  ^  ascribes  the  prevalence  of 
syphilis  among  both  urban  and  rural  populations  of  Finland  to  the 
h&bits  of  the  people,  especially  to  their  custom  of  Uving  several 

'  Amid*  :  Morooeo;  its  people  and  pbic«s.     Tmnslaied  bj  C.  RoIlm-TiUon,  ISSO,  p.  128. 

'  FodoUniki :  La  Midtcine  ConJtakpormnfr  reportiag  the  proc«ediQga  of  tbo  Metiical 
CoBfp^  of  MoQtp«Uicr  in  lS79t  of  which  report  an  Abstract  ia  giren  in  the  Lancet  of 
CWtober  25,  1879. 

*  Hjeti  ■  Die  Verbrcitang  der  Yen.  EruLkheiten  in  Fmaknd.     Berlin,  1874,  3.  14» 
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families  together  in  one  house,  using  clothes,  bedding,  towels,  cups, 
spoons,  pipes,  ic,  in  common.  The  Finns  are  also  fond  of  being 
cupped,  and  the  cuppers  who  travel  from  village  to  village  often 
convey  syphilis,  and  sometimes  inoculate  b}^  menus  of  theii'  cupping 
instruments  dozens  of  persons  at  a  sitting*  In  the  village  of  Uakola, 
in  1858,  one  woman,  hei*self  syphilitic,  inoculated  syphilis  upon  about 
two  hundred  persons  with  her  cupping  apparatus.  Trnvellei's  among 
savages  report  s}'philis  to  be  spread  wherever  Europeans  have  reached 
them,  while  there  is  no  doubt  that  it  is  widely  disseminated  among 
the  old  civilised  races  of  China,  India,  and  Japan. 

Hie  extent  to  which  syphilis  affects  the  population  of  the  United 
Kingdom  is  very  difficult  to  measm*e  ;  the  following  facts  are  put 
forward  in  order  to  furnish  the  reader  with  some  perception  of  the 
amount  of  its  prevalence.  In  1867  the  Iltirveian  Society  of  London 
appointed  a  committee  of  its  members  to  collect  information  that 
might  serve  in  calculating  the  prevalence  of  venereal  disease  among 
the  sick  population  of  our  large  towns ;  and  in  1868  the  Association 
for  the  extension  of  the  Contagious  Diseases  Acts,  re-produced  this 
information  with  additional  facts  procured  by  its  oym  agents. 

The  large  proportion  of  the  sick  poor  who  seek  relief  at  our 
London  Hospitals,  on  account  of  venereal  diseases,  will  give  some 
idea  of  the  prevalence  of  syphilis.  At  Guy's  Hospital  forty- three  per 
cent,  of  the  whole  number  of  out-patients  annually  treated  in  that 
institution,  suffer  from  venereal  disease.*  At  special  hospitals,  a 
large  proportion  of  the  disease  treated  has  a  syphilitic  origin:  at  the 
Hospital  for  Diseases  of  the  Sldn,  ten  per  cent.;  at  the  Hospital  for 
Diseases  of  the  Throat,  fifteen  and  a  half  per  cent. ;  and  at  the  Moor- 
fields  Eye  Hosi*ital,  about  twenty  per  cent,  of  the  patients  are  afllicted 
with  syphilitic  disease."  These  data  are  beyond  dispute,  but  are  insuf- 
ficient for  forming  an  estimate  of  the  general  prevalence  of  venereal 
disease,  and  particularly  of  syphilis^  among  the  sick  population  of  our 
large  towns  and  rural  districts.  In  tlie  latter,  doubtless,  the  amount 
of  venereal  disease  is  much  less,  though  the  great  improvement  in 
the  modern  means  for  travelling  to  and  fro,  by  frtcilitating  the  access 
of  townspeople  to  country  districts  and  by  enabling  country  people 
to  visit  large  towns,  much  favours  the  spread  of  venereal  disease 
even  into  remote  rural  districts.  In  1871  the  Jledical  Officer  of 
the  Privy  Council  instituted  an  investigation  into  the  numbers  of 
those  treated  for  venereal  disease  at  our  public  charities  and  Poor 
Law  infirmaries.^  In  this  report  it  was  calculated  that  about  seven 
per  cent*  of  the  sick  poor  treated  in  these  institutions  suffer  from 

'  K«port  of  tlie  Committer  of  the  Harremn  Society  of  London  on  the  prevalence  of  veuereftl 
di9«ftBe.     1867. 

^  Pint  re|X>ft  of  tlie  Associsition  for  Extending  tbo  Contagious  nUeases  Act     18<38. 
*  ElcTenth  Report  of  the  Medical  Officer  of  tlie  Privy  Council.     187 L 
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Tenereal  disease  of  some  kind,  of  which  one  half,  or  three  and  a  half 
per  cent.,  are  infected  with  constitutional  syphilis.  This  estimate, 
from  the  mode  in  which  its  data  were  collected,  was  obviously  in- 
correct; for  in  these  returns  no  account  was  taken  of  Guy's  Hospital, 
nor  of  the  Hospital  at  Greenwich  for  merchant  seamen,  nor  of  the 
male  out-patients  of  the  Lock  Hospital,  nor  of  some  other  institu- 
tions which  have  a  particularly  large  number  of  venereal  patients. 
It  must  be  admitted,  therefore,  that  the  precise  amount  of  s}'philis 
prevailing  in  London  is  much  larger  than  this  official  report  would 
lead  us  to  believe.  In  special  classes,  soldiers  and  sailors  for 
example,  the  exact  returns  which  are  furnished  of  their  health  give 
a  correct  estimate  of  the  amount  of  venereal  sickness  from  which 
they  sufier.  Further  information  on  this  subject  will  be  found  in 
another  chapter. 
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The  Unicist  Theory. — The  original  Unicist  Theory  held  that  all 
venereal  diseases  were  dne  to  a  single  virus ;  but  this  view  has 
been  gradually  abandoned  since  1888,  when  Rieord  by  his  demon- 
strations completed  the  chain  of  evidence  begun  by  Bell  in  1798, 
and  thus  clearly  separated  gonorrhoea  from  other  venereal  disorders. 
But  though  gonorrhoea  is  now  universaUy  acknowledged  to  be  a 
distinct  disease,  the  relation  of  syphilis  to  the  local  contagious  ulcer 
is  still  a  matter  of  dispute ;  and  the  term  "  Unicist "  is  now  used 
to  denote  those  who  believe  that  all  primary  venereal  sores  are 
excited  by  the  syphilitic  virus. 

The  Dualist  Theory. — ^In  1852,  Bassereau,  with  the  view  of  eluci- 
dating the  cause  of  the  differences  in  venereal  sores,  compared  a 
large  number  of  patients  suffering  from  those  affections  with  the 
persons  by  whom  they  had  been  infected.  These  researches  led 
invariably  to  the  same  conclusion,  viz. — ^that  whenever  the  infected 
person  had  constitutional  syphilis,  the  infecting  person  was  also 
found  to  be  similarly  diseased :  and  conversely,  whenever  the  infecting 
person  was  free  from  syphilis,  the  infected  also  showed  none  but 
local  disorders. 

In  1858,  Bicord  acknowledged  himself  convinced  by  Bassereau's 
observations  of  the  existence  of  two  distinct  kinds  of  contagious 
venereal  sores — one  of  necessity  a  part  of  general  or  constitutional 
syphilis ;  the  other  a  purely  local  disorder  without  any  general 
action  on  the  system  of  its  bearer.  Thus  was  established  the  modem 
form  of  "  dualism.'' 

Among  those  who  admit  the  truth  of  Bassereau's  conclusions, 
there  are  some  who  maintain  that  there  still  remains  to  be  ex- 
plained some  apparent  relationship  of  the  local  ulcer  with  the 
primary  lesion  of  the  constitutional  disease. 


MODERN   VIEWS.  17 

This  question  will  be  more  fully  discussed  in  the  chapter  on 
**  Diseases  confounded  with  Syphilis." 

The  dualist  theory'  will  be  adopted  in  our  description  of  venereal 
diseases.  The  term  chancre  will  be  applied  solely  to  that  affection 
which  is  characterised  by  irritation,  ulceration,  and  the  secretion 
of  contagious  matter  at  the  point  of  inoculation.  The  furthest  com- 
plication of  this  ulcer  is  inflammation  of  the  nearest  lymphatic 
glands,  either  from  sympathy  or  from  entry  into  the  gland  itself  of 
irritant  matter  from  the  sore.  The  term  syphilis  will  be  confined  to 
the  general  or  constitutional  disease  which  displays  phenomena 
at  the  point  of  inoculation  distinct  from  those  of  chancre.  Any 
resemblance  to  chancre  which  the  manifestations  of  S}'philis  occa- 
sionally assume,  is  of  an  accidental  kind,  due  either  to  inflammatory 
irritation,  or  to  concomitant  contagion  of  chancre  with  syphilis — an 
event  which  often  takes  place. 
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Synonyms. — Constitutional  Syphilis:  Pox;  Morbus  Gallicus; 
Yerole ;  Maladie  de  Naples ;  Lustseuche ;  Franzosisclie  Krankheit. 
Definition. — Syphilis  is  a  specific  disease  communicated  to  the 
sound  solely  by  contact  with  the  fluids  of  the  diseased.  A  certain 
interval  exists  between  the  absorption  of  the  poison,  and  the  mani- 
festation of  its  eflFects.  The  poison  is  conveyed  throughout  the 
body  by  the  blood.  As  all  the  tissues  are  contaminated,  the  effects 
of  syphilis  are  displayed  both  on  the  surface  of  the  body  and  in- 
ternally. The  natural  course  of  the  disease  is  to  recovery.  After 
one  inoculation  the  individual  is  protected  from  a  second  attack. 
Syphilis  differs  from  the  other  specific  diseases  in  its  poison  being 
strictly  non -infectious ;  in  its  course  being  chronic  and  liable  to 
frequent  relapses,  but  also  capable  of  being  greatly  influenced  by 
certain  drugs. 

General  sketch. — When  the  syphilitic  poison  has  been  inoculated, 
it  gives  no  evidence  of  its  presence  for  three  weeks  or  a  month;  this 
period  is  called  its  incubation.  The  disease  then  reveals  its  presence 
by  induration  of  the  tissue  at  the  point  of  inoculation,  and  by  the 
formation  of  an  elevated  papule  which  may  or  may  not  become  an 
ulcer  with  a  hard  base.  About  ten  days  after  the  appearance  of 
the  papule,  the  group  of  glands  nearest  to  it  are  found  to  be  enlarged. 
Within  a  few  weeks  from  this,  usually  five  to  six,  a  red  macular 
eruption  appears  on  the  chest  and  abdomen,  and  sometimes  spreads 
to  the  face  and  limbs.  It  may  be  unperceived  by  the  patient,  as  it 
causes  no  discomfort.  This  rash  is  often  preceded  by  headache 
and  loss  of  appetite,  and  sometimes  by  fever.  As  the  first  eruption 
disappears  others  develope,  generally  of  a  papular  character,  scat- 
tered over  the  surface  of  the  body  and  on  tlie  mucous  membrane. 
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especially  tliat  of  the  fauces  and  tonsils.  Emaciation  and  loss  of 
strength  sometimes  set  in  at  this  period,  but  more  often  the  patient 
preserves  his  appetite  and  bodily  power.  Having  made  this  pro- 
gressy  the  disease  may  subside  completely,  and  never  revive. 
Usually  however,  after  two  or  three  months  of  apparent  quiescence, 
a  fresh  eruption  of  a  scaly  or,  less  commonly,  of  a  pustular  character, 
appears  on  the  skin,  with  excoriated  patches  on  the  fauces*  These 
lire  accompanied  in  the  more  severe  cases  by  rheumatoid  and  peri- 
osteal pains  in  the  bones,  iritis,  &c.  The  affections  either  become 
continuous  by  fresh  crops  of  eruption  following  closely  on  each 
other,  or  they  alternately  vanish  and  return,  during  a  period  ranging 
between  two  or  three  months  and  two  or  three  years.  Duiiog  this 
time  the  patient's  strength  and  ngour  are  generally  much 
diminished.  Thus  the  second  period  of  the  disease  terminates. 
Should  it  go  further,  as  sometimes  happens,  a  new  series  of  morbid 
processes  occupies  the  body.  If  the  skin  be  attacked,  hard  tuber- 
cles, which  are  verj'  prone  to  ulcerate,  appeal*  in  that  tissue.  The 
interaal  organs  also  may  be  tlie  seat  of  similar  new  growths. 

Syphilis,  ptr  «<?,  is  rarely  fatal  iu  adults ;  but  by  fdtering  the 
f^tructure  and  impeding  the  function  of  orgnns  of  vital  import- 
iinre,  it  renders  the  patient  unable  to  resist  tiie  inroad  of  morbid 
Action  set  up  accidentaUy,  and  thus,  indirectly,  frequently  causes 
<leaih. 

The  course,  severity,  and  duration  of  syphilis  are  greatly  in- 
fluenced by  many  circumstances :  for  example,  age,  climate, 
exposure,  habits,  the  strength  of  the  patient's  constitution,  ic. 
TFhede  will  be  fully  considered  fmther  on.  The  greater  or  less 
severity  of  the  disease  in  the  person  from  w^hom  contagion  is 
derived,  appears  seldom  to  have  any  appreciable  influence  on  the 
course  of  acquired  syphilis  ;  but  the  ofl:'spring  of  syphilitic  persons 
usually  suffer  the  more  severely,  the  greater  the  actirity  of  the 
poison  in  their  parents. 

For  convenience  of  description  the  symptoms  of  syphilis  may  be 
arranged  in  three  gi-oups.  First,  tliose  developed  at  the  point  of 
^contagion — the  so-called  **  primaiy  manifestation.**  Next,  the 
^'general  and  usuaDy  superficial  affections — the  so-called  "secondary 
symptoms.'*  Lnstly,  the  lesions  which  attack  oidy  a  limited 
portion  of  the  surface  of  the  body  or  of  the  deeper  structures — 
commonly  known  as  **  tertiai-ies," 

These  three  gi*oups  of  symptoms  are  usually  separated  by  pauses ; 
bat  now  and  then  patients  have  symptoms  proper  to  all  three 
periods  present  at  the  same  time,  showing  that  the  distinction  is 
more  artificial  than  real.  The  close  connection  of  the  processes  of 
these  three  peiiods  is  i>hown  by  Virchow,  who  finds  the  histological 
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structure  of  the  morbid  productions  to  be  identical  thronghont  the 
different  organs  at  all  stages  of  the  disease.  Under  the  microscope, 
the  new  product  is  seen  to  be  the  same  both  in  the  indurated  site  of 
the  inoculation  of  the  poison  and  in  the  tumour  of  the  liver  and 
other  parts  in  cases  where  the  disease  has  long  existed.  By 
many  it  is  believed  that  the  distinction  between  the  earlier  and 
later  stages  of  syphilis  is  very  real.  According  to  them,  the  nature 
of  the  disease  has  undergone  considerable  change  when  its  later 
stages  are  reached.  In  their  opinion,  syphilis  proper  ends  with  the 
cessation  of  the  secondary  symptoms  ;  its  later  effects,  the  gummy 
timiour  for  example,  beuig  sequelfie  or  consequences  rather  than 
component  pai-ts  of  the  disease  itself.^ 

Visceral  Syphilis. — Every  tissue  of  the  body  is,  in  all  probability, 
liable  to  be  attacked  by  syphilis,  both  in  the  acquired  and  in  the 
inherited  forms  of  the  disease.  It  is  true  that  in  a  few  organs 
the  presence  of  syphilis  has  not  yet  been  incontestably  proved; 
still  the  exceptions  are  very  few,  and  their  number  diminishes 
year  by  year  as  the  bodies  of  s}'philitic  persons  are  more  fully  and 
thoroughly  examined  after  death,  and  our  knowledge  of  the  morbid 
anatomy  of  the  disease  thus  becomes  more  accurate. 

Syphilis  may  attack  the  viscera  in  two  ways:  first,  by  the  de- 
velopment of  an  interstitial  hyperplasia,  which  diffuses  itself  through 
a  smaller  or  larger  portion  of  the  viscus ;  second,  by  the  formation 
of  circumscribed  swellings  known  as  gummata.  In  minute  structure 
these  two  forms  of  growth  are  almost  identical,  the  chief  difference 
between  them  being  that  in  the  diffused  form  the  morbid  growth 
invades  a  portion,  or,  though  rarely,  even  the  whole  of  an  organ, 
without  any  definite  line  of  demarcation ;  while  in  the  circumscribed 
form  the  gumma  is  surrounded  by  a  well-defined  investment  com- 
posed of  vascular  fibrous  tissue,  which  contrasts  sharply  with  the 
surromiding  normal  structure  of  the  viscus. 

The  specific  change  consists  essentially  in  the  formation  of  an 
embryonic  connective  tissue  which  undergoes  various  processes  of 
development  and  degeneration.  In  the  diffused  fonn  the  cellular 
tissue  composing  the  framework  that  supports  the  proper  paren- 
chyma of  the  organ  undergoes  increase  of  its  cell-structure.  This 
material  becomes  converted  finally  into  an  indurating  and  contractile 
fibrous  tissue,  whereby  the  parenchyma  of  the  organ  is  compressed 
and  its  function  seriously  affected  or  even  destroyed. 

The  circumscribed  gumma  is  often  connected  witli  the  infiltrating 
form  of  new  growth.  In  tlie  liver,  for  example,  a  portion  of  the 
gland  may  be  strewn  with  gummata,  around  which  radiating  fibrous 

*  A  fall  diflcuflsion  of  this  subject  will  be  found  in  the  Pathological  Transactiona  for  1876. 
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bands  peneti*ate  and  form  deep  iiTeguJar  or  stellate  scars*  The 
gumma^  in  its  most  characteristic  form,  api>ears  as  a  yellowish, 
tough,  and  somewhat  elastic  mass  siirroimded  by  a  fibrous  capsule 
well  supplied  with  blood-vessels. 

In  nearly  all  cases,  if  not  always,  the  new  growtli  begins  in  the 
outer  part  of  the  tunica  adventitia  of  n  small  aitery,  where  it  gi*ows 
by  successive  layers.  Thence  it  may  extend  along  the  cellular 
tissue  in  which  the  arteiy  courses,  deeply  into  the  parenchjrma  of 
the  organ,'  producing  nodular  masses  or  processes  which  gradually 
lessen  in  size  and  end  abruptly  by  the  side  of  the  arteriole  in  the 
coats  of  which  they  develope.  The  change  consists  in  a  gi'owth  of 
round  or  oval  cells  with  distinct  nuclei  and  nucleoli,  embedded 
in  a  nucleated  stroma,^  being  thus  essentially  of  the  nature  of 
granulation- tissue*  It  will  be  seen  therefore,  that  the  syphilitic 
neoplasm  is  wholly  formed  of  elements  common  to  other  growths, 
but  varying  according  to  the  sti'uctui'e  of  the  organ  in  which  it 
is  found, 

Gummata  often  disappear,  but  the  products  of  cicatrisation 
probably  remain  permanently  in  aU  cases.  The  diffused  infiltration 
is  probably  capable  of  absorption  only  while  still  in  the  stage  of 
embryonic  connective  tissue. 

The  effects  of  the  morbid  growth  on  the  organ  in  which  it  is 
developed  are  several.  One  of  the  earliest  is  blocking  of  the  aiter}^ 
in  the  coat  of  which  it  originates.  As  a  consequence  of  this 
obstruction,  not  only  may  the  pail  of  the  viscus  suppUed  by  the 
artery  necrose  or  degenerate,  but  tlie  same  results  may  occur  in 
tlie  neoplasm  itself.  Hence  necrosis,  caseation,  or  calcification  is 
very  constantly  met  with  in  the  central  part  of  the  gi'owth ;  but 
suppuration  of  a  visceral  gumma  is  an  extremely  rare  occurrence* 
A  further  effect  on  the  viscus  is  compression  or  invasion  of  its 
proper  tissue :  in  the  lung,  for  example^  the  alveoli  may  be  squeezed 
together  and  obliterated,  or  they  may  be  tliickened  or  even 
destroyed  by  the  growth  of  gummy  material  in  their  walls. 

The  changes  produced  by  sjiDhilis  are  briefly  summarised  by 
Lancereaux,^  as  follows : — "  This  disease  {s}^hLlis)  attacks  primarily 
only  those  tissues  which  are  formed  from  the  middle  layer  of  the 
blosioderma,  particularly  the  elements  of  the  lymphatic  system. 
The  alteration  in  the  tissues  derived  from  the  internal  anrl  external 
layers  are  always  secondaiy.  S3'philis  manifests  itself  by  lesions 
wliich  are  slow  in  development,  excentric,  and  whose  tj^e  is 
•  embryonic  connective  tissue/     The  new  foiinations  may  disappear 

*  Owrcfs  :  Cerebri  Syphiloma  :  motle  of  growtla.     Path.  Tnuja.     1877,  p.  380. 

i  QTtenfidd  :  P»Ui.  Tmns.     1876,  p.  429. 

'  L^Dcereaux  :  BoUetin  de  rAcad^mie  de  M^dceine.     1877,  OcL  23. 
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by  absorption,  or  by  elimination,  but  sometimes  become  organised 
into  definite  homologous  tissues  {osseous  in  bone,  lymphatic  iu 
glands,  cicatricial  iu  connective  tissue)," 

Tbe  peculiar  changes  due  to  syphilis  whieb  bare  just  beea 
described,  are  not  usually  seen  imtil  several  yeai's  after  contagion  ; 
still,  sufficient  evidence  has  been  collected  to  show  that  the 
internal  organs  may  be  invaded  at  a  much  eai'lier  period,  for  un- 
doubted examples  of  gummata  in  the  heart  and  other  important 
organs  during  the  exantheraatous  stage  have  been  recorded,  and  will 
be  again  referred  to  in  the  following  chapters. 

Further  knowledge  of  the  morbid  anatomy  of  early  sjrpliilis  is 
much  needed ;  but  death  during  this  period  is  of  rare  oceuiTence» 
consequently  opportunities  of  examining  the  internal  organs  are 
necessarily  few. 

Otlier  impoilant  sequels  of  syphilis,  though  not  solely  produced  by 
it,  are  Lardaceous  disease,  Fibroid  disease,  and  Rickets. 

Lardaceous  disectse  is  probably  the  most  frequent  visceral  affection 
found  in  those  who  die  from  late  or  **  tertiary  "  syphilis.  Fagge  ^ 
collected  the  particulars  of  244  cases  of  lardaceous  disease  of  the 
viscera,  which  were  examined  after  death  in  Guy*s  Hospital  dm'tng 
twent}^-one  years,  and  found  that  in  seventy-six  there  was  satisfac- 
tory proof  of  the  existence  of  syphilis. 

Fibroid  disease  may  be  a  consequence  of  the  diffused  hyperplasia, 
and  is  frequently  seen  in  the  lungs  of  patients  who  have  had 
syphilitic  disease  elsew^here.  But  this  variety  of  fibroid  change  has 
nothing  peculiar  to  gyphUis  in  its  formation,  and  consequently  is 
still  repudiated  as  a  syphilitic  affection  by  certain  pathologists. 

The  connection  of  Rkkets  with  sypliihs  is,  again,  not  clearly 
defined.  liickets  is  a  product  of  defective  nutrition.  The  syphilitic 
cachexia  is  a  cause  of  defective  nutrition,  hence  may  be  an  indirect 
cause  of  Rickets.  But  the  recent  reseai'ches  of  ^Yegner,  Pan^ot  and 
others,  on  s\^hiiitic  disease  of  bones,  have  discovered  the  close  simi- 
larity of  the  morbid  changes  in  the  bones  of  s;vi>hilitic  infants  with 
those  of  rickety  bones ;  consequently,  a  more  intimate  relationsliip 
between  the  two  tliatheses  may  x>ossibly  be  established  at  some 
future  time. 

Ae-infectioxi. — A  man  who  has  once  had  syphilis  thereby  gains 
immunity  fur  the  future,  and  further  inoculations  have  no  effect 
upon  lihii.  This  law,  commonly  true,  is  not  absolutely  so.  Instances 
occur  of  patients  who  have  had  syphilis,  and  who  after  a  lapse  of 
years  again  contract  the  disease,  which  is  followed  by  incubation, 
induration  at  the  jjoint  of  inoculation,  enlarged  glands,  and  cutaneous 


*  Fajte:  Path.  Trans.    1876,  p.  33S. 
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emptions*  Such  instances  are  rare ;  indeed  some  authors, 
Sigmond '  among  others,  doubt  the  occurrence  of  re-infection.  It 
is  true  that  many  of  the  cases  brought  forwai*d  as  examples  of  this 
kind  are  simply  relapses  of  the  old  disease,  but  there  is  a  sufficient 
number  of  satisfactory  cases  on  record  to  place  the  occurrence  of 
^a  second  attack  beyond  question. 

Hiitelimson  narrates  a  C4iae  *  reroiirkalile  for  tLe  stort  interval  elapsing  between 
the  iwii  iittacki*,  A  yovmg  surgeon,  attacked  in  1860,  suffered  from  eypliilis  severely 
for  tWL>  years,  anil  was  treated  by  Hutckinaon  with  mercury  copiously.  In  1865 
be  again  c^intmcted  a  sore,  which  indurated  and  wm  followed  by  a  distinct 
Toeeolous  nisU  and  erythema  on  the  tonsils  ;  another  fact  also  of  note  is,  that 
tliis  patient  bad  two  attacks  of  sniall-pox  within  n  perioil  of  foiir  j-ears. 

!»  imother  example  of  syphilitic  re-ijifection  which  came  under  Hutchinaon'a 
observation,*  it  is  stat^^d  that  the  patient  had  three  attacks,  the  first  fourteen  years 
mid  the  second  nine  years  hiifuie  the  ihlnl  infection  touk  place. 

Follin*  recites  two  c^ixi.'s.  In  one,  twenty-one  yeary,  in  the  other,  three  years 
elapsed  b«'tween  the  two  attacks, 

Rodet*  relates,  among  others,  two  undoubted  instances  ;  in  tlxese,  eight  and 
four  years  respectively  were,  the  inten'ak  between  the  two  attacks. 

Bouley,*  who  is  also  quoted  hy  Vidal,  success! ally  inocidattd  syphilis  in  a 
womoij  BUtTering  from  what  was  believed  to  be  severe  tertiary  syjshilis,  with  tlie 
intention  of  ftyphilising  her  in  the  sense  of  the  tenn  in  which  it  is  employed  hy 
AuxiaA  Tiirenne,  Boeck,  Sperino,  and  otliei^  ;  but  instead  of  exciting  a  sup- 
purating contagious  ulcer,  the  constitutional  diseas^j  was  pi-oduced, 

Br,  Hardie,^  Surgeon  to  the  73ixl  Regiment,  in  bis  evidence  before  the 
Viawereal  Committee,  descrihed  the  case  of  a  gurgeon  who,  eleven  yeara  after 
ToeoYering  from  bis  tirst  attiick,  consisting  of  indurated  ulcer,  enlarged  glands, 
And  nsb  on  the  skin,  with  other  syphilitic  affeetions,  inoculated  himself  a 
second  time  at  a  wound  on  the  finger,  and  thereupon  underwent  a  complete 
repetition  of  the  disease, 

Boeck,*  in  his  vast  experience,  saw  only  one  case  of  second  infection.  In  tbia 
instance,  the  patient  was  treatetl  for  sypliilis  wlien  one  year  old,  recovered,  and 
at  eighteen  years  of  age  contracted  a  venereal  sore,  which  was  followed  by 
coiLstitutianal  symptoms. 

Caspary  •  has  recorded  throe  cases  where  the  evidence  of  re-infection  is  par- 
ticularly strong.  In  the  tirst  case,  a  man  underwent,  in  1867,  a  prolonged 
eoune  of  treatment  at  Aix-hi-Chapelle,  alter  suffering  from  sypbilitj  for  several 
yiears,  and  among  other  affections  from  severe  iritis.  He  reuniined  free  from 
sigTis  of  fij-j^hilia  from  1867  to  1869,  when  Caspary  detected  a  hard  Bore  and 
enlarged  inguinal  glands.  Soon  aftenvarJs,  general  adenitis  and  a  macular 
gyphilide  ap])eAred. 


'  Si^imd  :  Neuere  Behandlungsrcisen  dot  SyphiliA.    Wlen,  ISSO. 

*  fintdkiafton  :  Reynolds'  System  of  Medicine,  vol.  i.,  p.  2^3. 

*  XoAttf,  1874,  \rol  i.,  p.  157. 

*  Follm  :  Fathologifl  Kiteme,  vol.  i.,  p.  740, 

*  itodct  :  Uaion  M^dicale.     18.''»7. 

*  Rwilcy  :  Annnles  des  Muladiea  de  la  Peau,  et  de  la  Sypbilia.     1851,  Nov,  2  ;  and  Vidal : 
Maladicf  Veo^enncs,  p.  275. 

^  Minutes  of  Erideaoo  of  Yeuereal  Committee  of  the  Admimlty^  1864  and  1865.    (QQ* 
1883— 184&.) 

^  6o«ck  :  Andenoogolfler  Angaaende  Syphilis,     Chriiitiania,  1875. 

*  Caspuj  :  D<9ut*cbfl  KodiiiaiAche  Wochetisckrift.     1875.     No.  7. 
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In  the  aecond  case  a  man,  aged  forty,  contracted,  thirteen  ttcqis  before  his  re- 
infectio!],  a  hanl  &ore  whkli  Wiw  followed  liy  iiti  eruption  on  the  skin,  ulceus  of 
the  fancea,  and  mucous  patthes  of  the  anus.  After  two  courses  of  inunction  be 
remained  frte  from  yyi>Lilifi,  nianiedj  and  became  the  father  of  healthy  children. 
In  1875  the  patient  exposed  him*ielf  to  eonlaj^on,  and  j^hortly  aftenvards  con- 
sulted Ca^pary  for  an  indiiraLion,  papular  Lruplion,  enhirgiiLl  glands,  and  erosions 
of  the  tonsils,  which  Bymptoms  were  disi>elletl  hy  fifteen  inunctions. 

The  third  case  is  that  of  a  man  who  consul leil  Cajspary  in  1871,  having  at 
that  time  a  hard  soi*e,  gUnduhir  enlargementj  aud  a  rnaculo-papular  eruption, 
Tbc=e  affections  disappeared  under  inunction  and  sweating.  In  August,  1875, 
the  patient  again  came  under  ohpcrvation,  with  a  hard  i^orc,  enlarged  glands,  a 
roaculo-papular  eruption,  and  erosions  on  the  t^oft  jmlate.  He  rotated  that  lie 
Iiad  ha*l  intercouri«e  at  the  end  of  May,  1875,  after  which  an  idcer  appeared. 
In  July  he  8ufFered  from  pain  in  his  joints,  aud  on  August  Jitl  the  eniptiun 
showed  itself. 

There  is  little  known  respecting  the  acfjuisition  of  syphilis  in 
after-life  by  those  who  have  inherited  the  disease  from  their  parents- 
But  there  are  a  few  cases  recorded  which  estabhsh  this  second 
infection  as  a  possibilitj-,  while  the  rarity  of  its  occiirrenee  suggests 
that  in  most  persons  the  inherited  contagion  protects  them  from 
further  infection  through  life.  Hutchinson^  reports  a  case  in  wliich 
the  evidence  is  strong  that  tlie  patient  had  suffered  railtUy  from 
inherited  syphiHs,  and  yet  at  the  age  of  twenty  she  undoubted!}* 
contracted  the  disease  in  the  usual  way. 

Merckel,^  observed  an  instance  of  the  same  kind.  A  girl  of 
eighteen  came  under  his  care  with  ulcers  of  the  vulva,  general 
adenitis,  and  general  maeiilo-papulai'  eruption,  which  appeared  a  few 
months  after  marriage  with  a  man  suffering  from  early  syphihtic 
affections.  She  had  lost  both  hard  and  soft  palate  during  cliildhood 
from  inherited  syphilis. 

In  tlie  second  mode  in  which  syphilis  is  said  to  be  repeated,  the 
course  is  much  modified.  According  to  Biday,^  the  eai'lier  stages 
of  the  disease  do  not  appear,  but  the  disease  advances  at  once  to 
the  later  forms,  and  nodes,  rheumatic  pains,  affections  of  the  liver 
and  other  viscera,  are  the  first  signs  of  this  second  infection. 

An  instance  wliich  came  under  my  own  ohftervation  -will  illustrate  this  moile 
of  repetition  of  the  disease. -^ A  surgeon  in  1854  hml  mdurated  rhanere, 
enlai^ed  glands,  and  cutaneous  eruptions  j  he  was  treated  witli  nien.'ury,  and 
after  a  time  recovered.  He  then  entered  the  amiy,  and  undenvent  much  jiri- 
vation  and  exposure  in  foreign  service.  During  tliis  time,  and  for  thi-ee  sub* 
sequent  winters,  he  w^ob  frecpu^ntly  jtuhject  to  rheumatic  pains,  which  were, 
always  relieved  by  iodide  of  pot^tssiimi.  He  regained  \m  health,  married,  and 
became  the  iather  of  two  healthy  children  ;  a  thiixi  died  of  tulrorcular  phthiflis. 


I 


'  Hutchinson:  London  HospitarEoportK,  voL  ii.,  p.  l%i.     1865. 

-  Merckel :  Baieriecheti  arrtlicbea  InltUigcnzblaW.  186^,  No.  2*2  ;  also  quoted  hy  K^bner, 
in  an  article  on  Syphilitic  re- infect  ion  in  tbe  Berliner  KHni^ber  Wochenichrilt,  1872^ 
Nov.  11. 

3  DiOay  :  Archives  Gi'ntrales  de  M^ecioe*     1862*  Jnitlet^  Aoikt. 
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Eleven  years  after  bis  first  attack,  in  handling  a  suppurating  mre  of  a  *4yphiHtic 
jialicntt  he  inoctUat^d  a  scratch  on  hiwlertfore-fingcT.  Irrihitloii  nt  once  enmtetl, 
fultowotl  by  slow  suppiimtion  at  the  tip  and  in  the  nail-matrix,  with  violent  pain 
lUid  throbbing,  ifq>eciaJly  sevei'e  nt  night*  The  axillary  glands  wi^re  isw«:illfii  anil 
tender  for  a  sliort  tii\ic  only.  After  feevcml  months  of  this  painful  fiuppnration, 
the  inflammation  8ubsid<Hl,  and  the  fing<?r  resumed  its  oi^liniiry  oppearftnee. 
Tli^  jXitit'Dt^s  strength  then  failed^  emaciation  and  los^  of  appetite  Wgan,  together 
with  violent  throbbing  pain  in  the  loins,  which »  like  the  tii-t^t  pain,  ivas  worse 
at  night,  and  usually  confined  to  one  Kpot.  The  sntferitjg  was  relieved  at  tirst 
l>y  iodid**  of  potai^isiiun  ;  but  after  a  time  this  lost  \tA  effect.  Subsequenlly  hi* 
hjwl  slight  enlargement  of  the  liver,  €Otisid**ridde  enlargement  of  the  spleen,  attarks 
of  jaundice,  copions  Hthate^s  ami  bde  in  the  urine.  The  pain  oicaHioually  ?hifttt<l 
from  one  ].>oint  to  another.  During  this  time  most  varied  treatment  was  trieil 
in  vain  nntil  mercury  was  given ;  imiuediattdy  after  the  guma  had  In^come 
tender,  the  pain  departed,  the  jauiirlice  euht^idcd,  the  urine  became  natural,  and 
the  patient  soon  regained  his  weight  and  strength.  The  mercury  was  omitted 
after  taking  it  for  six  weeks  ;  in  a  few  days  the  pain  returned  and  the  apjM/tite 
was  lost  Resumption  of  mercury  quickly  restored  him  to  hi^  foimer  condition, 
mnt\  the  drug  wa^  continued  for  aotne  months  longer,  to  he  again  laid  a^ide, 
mud  again  resumed  to  waitl  off  the  nclung  pain,  dyfipepf«ia,  jaundice,  and  debility, 
which  letunied  if  mercury  was  long  withht^hL — B.  H, 

The  relief  afforded  by  specific  remedies  is  strong  evidence  tliat 
this  disease  was  due  to  syphilis.  If  it  be  granted  that  the  case  was 
a  repetition,  and  not  a  relapse  of  syphilis,  it  proves  that  the  action 
of  the  poison  in  a  second  attack  may  be  modified  in  its  course  by  a 
previous  one.  The  ordinary  symptoms  were  cei'tainly  absent  in  this 
case;  frequent  examination  did  not  discover  any  cutaneous  eruption, 
sore  throat,  or  enlargement  of  the  glands.  The  point  of  inoculation 
was  never  an  indurated  ulcer,  nor  did  the  disease  extend  beyond  the 
symptoms  described.  The  points  in  favour  of  its  being  a  second 
inoculation  are — First,  the  interval  of  six  yeais*  freedom  from  all 
syphilitic  symptoms.  Second^  and  more  important,  the  indolent 
painful  sore  of  tbe  fore-finger, 


Oascoyen*  has  rehital  the  particulars  of  eleven  eiisei  of  re-infection  ol>«erve<l  by 
liixnself,  of  which  he  had  treated  seven  on  hoth  occiisxon£ ;  in  three  more  the 
fdimcr  sypliiliA  vrm  guaranteed  hy  competent  medical  men  ;  and  in  the  last  the 
rvidcnce  of  the  previoua  attack  rc^^ted  on  the  patient's  own  fitatement.  In  four 
of  the  eleven  cases,  the  only  proof  of  re-inJection  waa  an  iudurated  sore  ;  hut  in 
tlien;  were  constitutional  manifestations.  One  of  these  fL\  had  had  two 
ate  attacks  of  g^qihills  previoiusly.  In  the  remaining  case,  where  there  had 
no  general  eruption  during  the  first  infection,  indurated  sores  itnd  hard 
tpocdti»  nbout  the  lymphatics  of  the  penis  were  followed  by  gummata  and 
tllceHB  of  the   \e^  without  any   inturmcdiate  symptomis.     The  interval 


'  O.  G*  Cbtfcoyen  t  Medico-Chirurgical  Trans.,  1875^  p.  7.  For  further  examples  of  re- 
iafeciion,  ■««  the  following  :—Dele«itro :  Presse  MCdicale  Beige,  riii.^  I860:  Ooiilson  :  A 
TreatiiMj  on  Sn>ljilU,  1869,  p.  138  ;  H.  Leo  :  Lectures  on  Syphilid,  1875,  p.  «(V;  Baiimler  i 
».  Zieouisen'B  Cyclopedia  of  the  Practice  of  Medicine.  EngJieh  Edition,  1875,  vol.  iii.,  p. 
70;  R  W.  Tajrlor  :  Archivea  of  Dermatology,  January,  18/7,  p.  118;  fiizet :  Rccueil  de 
M^oirea  de  Meih  de  Ctilr.  et  de  Phannacie  Militainea.     1S79,  Nor.,  Doi,,  p.  002,  kc. 
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wMcli  occurred  between  the  two  infections  in  tliese  CMes  varied  firom  one  year 
and  nine  months  to  inure  than  nine  vearSj  and  the  severity  of  the  second  attAck 
bore  no  relation  whatever  to  that  of  the  firetj  nor  to  the  length  of  time  that  had 
elapsed  eince  the  previous  disease.  In  the  case  of  the  three  eeparat^j  infections, 
the  interviU  between  the  first  and  second  was  about  two  years,  and  between  the 
second  and  third,  two  years  and  a  bal£ 

Duration. — The  length  of  the  period  during  which  the  syphilitic 
poison  may  be  kindled  into  activit}",  and  consequently  capable  of 
transmission  by  contagion  or  to  the  offspring,  is  not  accurately 
known.  The  question  of  transmission  to  the  offspring  will  be  more 
particularly  discussed  in  the  next  chapter.  The  length  of  lime  during 
which  the  disease  may  be  communicated  to  others  varies  gi'eatly : 
for  this  reason  different  lengths  are  assigned  by  different  authorities. 
Hutchinson^  believes  that  capabihty  of  transmission  to  others  ceases 
in  most  cases  when  the  generally  and  symmetrically  disposed  rashes 
disappear ;  that  is,  dm-uig  the  course  of  two  years  after  infection. 
Eicord  says  six  months  should  elapse  after  a  complete  mercuiial 
com'se  has  terminated,  and  during  this  six  months  no  relapse  must 
occur.  By  a  complete  mercurial  course,  he  implies  twelve  months 
of  continuous  treatment.  Thus  we  may  infer  that  Ricord  requires 
at  tlie  least  eighteen  months  for  the  usual  dui^ation  of  syphilis. 
Barensprung,  who  did  not  employ  mercury,  says  three  months^ 
freedom  from  symptoms  must  intervene  before  the  disease  ma}^  be 
said  to  have  even  probably  ended.  This  interval  is  certainly  far  too 
shoii  a  one  for  an  average  estimate,  though  it  possibly  suflSces 
in  exceptional  cases.  Zeissl  ^  speaks  with  little  exactness  on  this 
point :  he  thinks  that  the  disease  does  not  endure  more  than  three 
or  four  months  in  a  small  number  of  patients;  but  that  in  the 
majority  of  cases  it  lasts  two,  three,  or  more  years.  In  the  army 
and  navy,^  where  better  opportunity  exists  for  continuous  observa- 
tion of  the  same  intlividual  than  in  civil  practice,  it  is  stated  the 
men  are  frequently  tmder  treatment  for  eighteen  months  or  two 
years. 

In  the  eecond  half-year  of  1867  1  noted  the  duration  of  the  disease  in  104 
female  out-patients  at  t!ie  Lock  Hospital  In  forty-one  it  was  under  one  year, 
tliough  of  course,  as  the  disease  was  still  in  progress,  these  cannot  be  given  a& 
instances  of  the  exact  duration  of  the  disease. 

In  fi3  it  exceeded  1  year* 
49  „         2  years. 

31  >»         3     II 

23  »         4     „ 


*  HutcMoton :  Dwcnswion  on  Sypbilis,  Path.  Trans,     1876. 

*  Zeiul:  Lebrbuchder  SjpbiliB.  llrer  Tkcil,  1872.     S.  82. 

^  Evidence  before  tho  Venereal  Commitiee  of  the  Admlr&itj,  1865. 
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In  19  it  exceeded  5  years. 

13  „  6  „ 

12  „  7  „ 

9  „  8  „ 

8  »  9  „ 

6  „  10  „ 

3  „  11  „ 

One  woman  had  been  subject  to  relapses  during  twenty-six  years. 

The  history  of  seventy  private  patients,  who  have  been  treated  throughout  by 
myself^  and  whose  cases  are  entered  in  my  early  note-books,  show  that  the  duration 
is  much  longer  than  is  generally  estimated.  Of  the  seventy  cases,  twenty-nine 
are  marked  cured,  as  they  have  had  no  symptoms  while  kept  under  observation 
for  several  years.  In  seventeen  cases  symptoms  ceased  in  two  years ;  in  seven 
others  in  four  years  or  less ;  of  those  whose  disease  had  lasted  more  than  four  years, 
only  five  are  marked  as  cured.  Forty-one  are  set  down  as  '  not  cured,'  because 
symptoms  were  present  when  the  patients  were  last  seen,  though  probably  many 
of  the  cases  have  since  recovered.  Of  the  forty-one  cases  *  iiot  cured/  eight  had 
been  infected  not  more  than^two  years  :  twelve  others  had  suffered  between  two 
and  four  years.  Fourteen  more  had  suffered  between  four  and  eight  years ;  while 
the  remaining  eight  had  suffered  more  or  less  continuously  for  periods  ranging 
between  nine  years  and  twenty  years. — B.  H. 

Foumier  ^  narrates  an  instance  of  the  tertiary  period  enduring  for 
fifty-five  years  after  infection. 

From  the  foregoing  statistics  it  would  seem  that  cases  of  syphilis 
may  be  roughly  divided  into  curable  and  incurable.  The  curable  get 
well  in  two  years  after  their  infection,  but  the  incurable  run  on  an 
indefinite  number  of  years,  a  considerable  proportion  of  them  having 
their  disease  relieved  rather  than  permanently  cured  by  treatment. 

If  we  combine  the  opinions  of  others  with  our  own  experience,  it 
may  be  safely  asserted  that,  as  a  practical  rule,  two  years  should  be 
taken  to  be  the  period  during  which  a  person  may  expect  return  of 
the  eruptions  on  the  cutaneous  or  mucous  surfaces.  It  must,  never- 
theless, be  borne  in  mind  that  the  longer  the  disease  lasts  the  more 
difficult  it  is  to  cure ;  especially  in  those  cases  where  there  seems  to 
be  little  natural  progress  towards  extinction  of  the  virus.  The  period 
at  which  tertiary  affections  shew  themselves,  when  they  appear  at  all, 
is  usually  about  five  years  after  infection. 

Xortality. — Precise  information  on  this  head  is  not  at  present 
attainable,  owing  to  the  incomplete  nature  of  the  returns  on  which 
statistics  are  founded.  This  incompleteness  arises  from  two  causes: 
first,  from  the  fact  that  only  a  portion  of  the  fatal  changes  set  in 
action  by  syphilis  is  recognised  dming  hfe,  and  consequently,  in  the 
absence  of  posUinortem  examination,  a  considerable  number  of 
deaths  really  due  to  syphilis  cannot  be  certified  to  be  caused 
by  that  disease.     Secondly,  there  is  great  probability,  nay  certainty, 

*  Foamier  :  La  France  M^dicale,  1874,  llai  28,  et  Juin  3. 
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that  many  deaths — especially  those  of  children — manifestly  caused 
by  syphilis,  are  certified  as  deaths  from  *  marasmus,'  *  tabes,* 
*  malnutiition  '  and  the  like.  Nevertheless,  the  returns  of  the 
Registrar-General  are  the  only  ones  available,  and  are  correct  so 
far  as  they  furnish  information. 

These  returns  show  that  the  number  of  deaths  ascribed  to  syphilis 
in  England  and  Wales  is  increasing.  Farr^  states  that  the 
deaths  from  sj^hilis  in  the  years  1875-6-7,  were  at  the  rate  of  90, 
89,  and  86  per  million  of  the  population.  He  also  remarks  that  the 
amount  of  mortality  assigned  to  syphilis  was  twice  as  great  in  the 
five  years  1870-74,  as  it  was  in  the  five  years  1850-4.  In  a  large 
majority  of  the  fatal  cases  the  subjects  are  infants.  Thus,  of  2085 
deaths  ascribed  to  syphilis  during  1877  in  England  and  Wales,  1661 
were  those  of  children  under  one  year  of  age. 

1  Fair  :  Foriietb  Report  of  the  Registrar-General  (abstracts  of  1877),  1879,  p.  225. 
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CONTAGION. 

Predisposmg  Causes,  or  conditions  that  facilitate  the  spread^  or 
increase  the  severity  of  the  disease. 

Climate. — Cold  climates  render  syphilis  more  severe  by  lowering 
the  vital  energy  of  the  patient,  and  promote  its  spread  by 
encouraging  dirty  habits  and  promiscuous  herding  together.  In 
hot  climates  Europeans  suflFer  more  severely  than  at  home;  but, 
though  the  evidence  is  somewhat  contradictory,  it  would  seem  that 
natives  of  such  climates  are  not  more  gravely  affected  than  persons 
who  dwell  in  temperate  regions.  In  central  Europe  the  course  of 
the  disease  is  apparently  little  influenced  by  changes  of  temperature. 

According  to  Lancereaux,^  sudden  changes  of  temperature  and 
moisture  of  the  atmosphere  may  exercise  an  imfavourable  influence 
on  syphUis.  Diday  ^  also  noticed  that  his  syphilitic  patients  suffered 
severely  during  the  unusually  wet  and  cold  autumn  and  winter  of 
1879. 

Influence  of  Race. — Syphilis  afflicts  all  races  of  mankind,  but  it  is 
reported  to  be  usually  less  severe  among  the  dark  than  the  light  races. 
According  to  Dr.  Kirk,'  H.B.M.'s  Consul  at  Zanzibar,  syphilis  is 
extremely  prevalent  along  that  seaboard.  While  the  negroes  and 
Arabs  are  but  lightly  affected,  the  Portuguese  and  others  of 
European  blood  suffer  most  severely  from  the  graver  forms  of  the 
disease. 

Whenever  syphilis  attacks  a  new  race  or  a  new  district,  it  spreads 
rapidly  and  becomes  most  severe,  approaching  the  form  of  an 
epidemic.      Thus,  when  conveyed  to  the  islands  of  the   South 

^  LanoerBMiz  :  TruU  de  la  Sjphilis.    1873,  p.  465. 

'  Diday :  Aniudes  de  Dennatologie  et  de  Sypliilignpliie.     1880,  Jan.,  p.  44. 
>  Oral  oomniiiiiiGaliim.     See  also  on  this  sabject,  H.  Rey :  "  Syphilis  raiyant  lei  Bacee  ei 
ki  CUmata."    Annales  de  Denn.  et  de  Syph.    1880.    October. 
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Pacific  Ocean  by  Captain  Cook's  exploring  ships,  it  destroyed  large 
numbers  of  the  population.  This  virulence  does  not  continue  to  be 
a  permanent  chaniL'ter,  for  Mr.  Sloggett  ^  who,  when  surgeon  to  tlie 
Calypso,  visited  those  islands  in  1858,  fonud  that  the  disease  had 
assumed  the  form  it  takes  in  nortliem  climates. 

Age, — Syphihs,  though  met  with  at  all  periods  of  life,  is  most 
common  in  persons  between  eighteen  and  twenty-five  years  of  age  ;  fl 
it  is  also  very  frequent  during  the  first  year  of  life,  when  it  causes  ~ 
many  deaths.     When  contracted  after  middle  age,  syphihs  is  very 
slow  in  its  com*se  and  liable  to  oft-repeated  relapses.     Langston 
Parker  was  of  opinion  that  when  infection  took  place  after  forty  J 
years  of  age,  the  patient  was  never  cured.     Dulac^  has  collected  aW 
number  of  instances  of  persons  who   caught  syphilis  late  in  life,  with 
the  object  of  showing  the  severity  of  the  disease  in  such  cases. 

21i€  Condition  of  the  Indiridiuil   generaEy   determines  in  great 
measure  the  gravity  of  the  disease*     Stilly  jiersons  of  robust  firamel 
and  apparently  sound  constitution  may  suffer  from  s^^7)bilis  in  itai 
severest  forms.     Some  idiosyncrasy,  the  nature  of  wliich  we  do  not  1 
yet  understand,  seems  in  such  cases  to  influence  the  course  of  the 
tlisease  ;  for  different  members  of  the  srmie  family,  of  equally  sound 
constitution  and  under  apparently  similar  conditions  of  life,  may 
suffer  in  varying  degree  from  the  slightest  to  the  most  severe  forms 
of  syphilis. 

Starvation,  dirt,  and  overcrowding  favour  the  spread  and  increase 
the  severity  of  syphilis.  As  a  proof  of  this  we  need  only  refer  to  the 
wonderful  improvement  in  the  condition  of  the  prostitutes  in  certain 
dockyard  and  garrison  towns  since  the  passing  of  the  "  Contagious 
Diseases  Acts."  Before  these  Acts  came  into  operation  cases  of 
syphilis  of  a  severe  and  mutilating  form  were  common  among  the 
dirty  and  half-starved  women  ;  but  since  the}^  have  been  subjected 
to  supen  ision  and  examination,  whereby  theb*  numbers  have  vastly 
diminished  and  their  destitution  has  been  relieved,  the  gi-aver  foims  ■ 
of  disease  have  been  rarely  seen.^  | 

Pregnancif  is  w^ell  known  to  render  syphilis  intractable ;  the 
initial  sore  in  pregnant  women  is  \erj  slow  to  heal  and  is  little 
amenable  to  treatment,  Moret*  states  that  the  evolution  of 
sypliilis  is  accelerated  and  the  usual  order  of  eruptions  modified. 
The  enlargement  of  the  distant  lymphatic  glands  is  much  slower  and 
less  genera]  than  in  ordinary  patients.  Again,  the  eruptions  on  the 
skin  are  limited   rather  than  general,  wliile  the  affections  of  the 

*  Evidence  before  the  Venereni  roijimittee  of  the  Admiralty,  1865.     (Q.  1515.)  ■ 

*  Bulac  ;  Etude  sar  la  Sypbilis  contracts  k  un  nge  airiinc6.     1878.  ' 
'  Evidence  tnken  by  the  Royal  CommiRsion  an  the  Cont&'^iotis  Dbcases  Acts.     1870, 
^  Moret  I   Des  MantfestatioaB  sy^hilitiqucs  cbez   h   femiae  onceinte,  &c.    Gazette  doa 

Hdpitaux,  1875,  Sept,  24, 
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mucous  membranes  are  slight ;  fall  of  the  hair  is  rare,  and  syphilitic 
jiyrexia  Terr  rare  indeed.^ 

Lastly,  intemperate  habits  and  alcoholic  excess  greatly  aggravate 
the  disease  in  all  persons  and  in  all  climates* 

The  condition  of  the  source  whence  a  S3*philitic  person  derives  liis 
infection,  whether  from  a  freely  ulcerating  or  simply  eroded  primary 
sore,  or  from  a  mucous  patch  or  other  secondary  lesion,  has 
probably  no  influence  on  the  com'se  of  the  disease  m  him  :  the 

Eivest  forms  of  syphilis  may  appear  in  a  patient  who  received  his 
taint  from  another  suffering  from  the  mildest  form  of  syphilis.  The 
opposite  also  obtains.  Dida)*  ^  is  of  opinion  that  those  who  contract 
SA-philis  from  a  child  with  the  inherited  form  of  disease  generally 
suffer  more  severely  than  others, 

Indxridual  LlahiUty  to  Coniarjion, — Persons  vary  in  aptness  for 
contagion*  Probably  there  are  many  who  escape  syphiHs,  as  they 
escape  scarlet  fever  or  measles,  from  want  of  susceptibility.  On  the 
other  hand,  some  few  persons  show  excessive  proneness  to  infection 
and  suffer  more  than  once  from  the  same  contagious  disorder- 

Principle  Essential  for  Communication. — The  virus  of  syphilis  is 
m  subtle  matter  of  unknowTi  constitution.  It  is  not  volatile,  hence 
the  disease  is  never  spread  by  atmospheric  infection.  The  poison, 
when  introduced  into  the  system  of  persons  not  previously  subjected 
its  influencep  multiplies  indefinitely  and  pervades  all  the  tissues 

'  the  body. 

More  than  once  pathologists  have  attempted  to  point  out  the 
^essential  vehicle  or  cell  peculiar  to  syphilis ;  some  maintain  that 

jc  red  coi-puscle  alone  of  the  constituents  of  the  blood  contains 
the  virus.  In  1872  Lostorfer  described  certain  cellular  bodies 
r  which  he  found  in  the  blood  of  s}i>hilitic  persons,  when  the  specimens 
rere  presei-ved  a  few  days  in  a  moist  atmosphere  at  an  ordinary 
temperature*  He  termed  them  syphilitic  corpuscles.  Strieker  of 
Vienna,  and  Kcibner  of  Breslau»  however,  procured  these  peculiar 
bodies  from  the  blood  of  pei'sons  not  affected  with  syphilis,' 

Xodes  of  contagion. — Syphilis  may  be  propagated  by : — 

1,  IHrcct  amtncU 

2.  Mediate  communication, 
8.  Hereditary  transmission. 

Except  in  the  case  of  Inheritance,  the  poison  enters  the  body 
tlirough   a  breach   of  surface.     Prolonged  contact  of  the  vitiated 


*  6SgiaiUid  !  Ueber  den  TerUiif  der  8ypbil«  b«i  Sebw&ngenehAft.    Wieacr  Med.  PraML 
lg7S.  Ko.  1. 
»  DidAj  :  Tb6rapeatique  Hea  Mid.  Vfn.     1876,  p.  SS7. 
'  AfdkirfiirDenD.  il  Sjph,    1872.    Ijostorfer  ;  S.  115.    Strieker  :  S.  27 i  ;  imd  KAbtior  : 
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secretion  AvitL  au  unbroken  epithelium  may  possibly  suffice  for 
absoi'ption  of  the  virus  ;  but  this,  if  it  ever  happen,  must  be  a  very 
rare  occuixeiice.^  Be  this  as  it  may,  the  first  effects  of  sj^jhilitic 
contagion  are  nearly  alwa\'3  discovered  in  situations  where  the 
mucous  membrane  or  skin  is  most  liable  to  be  chafed  or  torn. 
The  following  case  which  hears  stiikmgly  on  this  pointi  may  be 
quoted  from  Ricord.^ 

A  laaii  with  a  Bvpliilitic  sore  nn  Lis  penis  Imd  repeated  intercourae  per 
vaginavif  and  al^o  jxr  aninu,  with  a  healthy  female.  On  examination  of 
the  woman  Eitord  found  the  initial  lesion  of  Byphilis,  not  on  the  genitnl 
organs  whei^e  the  easily-yielding  stnictures  offered  little  resi.-itance,  but  at  the 
sknuA  where  the  clo;*ely  eontnictiiig  ^sphinc-'ter  caused  an  ahrasion  of  the  mucotm 
memhmne  to  be  reatlDy  produced. 

S}^ibilis  is  most  commonly  communicated  dui^ing  coitus,  because 
delicate  and  easily  abraded  surfaces  of  difi*erent  individuals  are 
then  brought  into  most  intimate  relation*  It  must  be  remembered, 
however,  that  the  disease,  although  most  frequently  venereal,  is  by  no 
means  necessarilv  so  ;  and  that  modes  of  eontiigion  having  nothing 
whatever  to  do  with  sexual  intercourse  are  not  at  all  rare  :  for  ex- 
ample, by  examining  diseased  persons,  especially  parturient  women* 
by  kissingt  and  by  suckling ;  also  indirectly  by  the  use  of  unclean 
instruments,  drinking  vessels,  spoons,  pipes,  and  other  articles. 
Syphilis  has  also  been  conveyed  by  the  operation  of  vaccination. 

Examples  of  the  propagation  of  sypbilis  to  medical  men  and 
mid  wives  whilst  attending  diseased  women  in  labour  are  un- 
fortunately  fai*  from  io  frequents  The  disastrous  results  that  may 
ensue  through  the  infected  attendant  under  these  circumstances 
are  well  shown  in  a  communication  made  by  Bardinet^  of  Limoges 
to  the  Academy  of  Medicine  of  Paris. 

A  midwife  inoculated  the  middle  linger  of  her  right  hand,  and  hiid  secondAiy 
symptoms  in  due  course.  The  woniaji  continued  her  profesition.  The  conse- 
quences were,  that  the  mnjority  of  her  pntienta  became  iiypMlitic,  as  well  as  her 
rswn  huHlijuid,  and  the  husbands  und  infanta  of  several  of  those  she  had  attended. 
It  waa  computed  that  syphihs  thua  spread  to  over  a  hundred  peraons :  four  of 
the  cMldren  died. 

Among  the  numerous  instances  of  nurses  being  infected  by  their 
foster-childi-en,  one  reported  by  Barillier  ^  is  very  striking : 

A  hedtliy  wet-nurse,  engaged  at  a  nursery,  ftuckled  an  apparently  healthy 
child  whose  mother  hud  been  certified  to  he  free  fi-om  disease.     When  the  child 


^  Tke  ncceaaitj  or  non-neoeiuty  for  a  brcacli  of  sorfacfl  will  be  more  folly  considtred  In  tht 
clapter  oq  Chimcrc. 

>  liiconl  :  Lettrin  but  la  Sypliilb,  3ni«  ed.     1863,  p.  152. 
^  B&rdmet :  Bulletin  de  l'A»ui^mie  dc  MM.     1374,  p,  UC. 
*  Barillier  :  Gaiettc  dea  Hdpitaux.     1860,  No.  65. 
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was  twenty-five  days  old,  thrush  appeared  in  the  mouth  and  syphilitic  ecthyma 
on  the  body,  and  it  afterwards  died.  The  nurse's  nipples  were  made  sore  by  the 
child's  mouth  ;  ulcerating  papules  formed  on  the  areolae,  and  syphilitic  eruptions 
followed.  Meanwhile,  a  second  child  had  been  suckled  by  the  wet-nurse  along 
with  the  first  for  a  few  days.  Eighty-five  days  later  this  second  child  was 
brought  ]>ack  with  a  papular  eruption,  ulcerated  throat,  and  other  symptoms  of 
which  it  died.  A  country  wet-nurse,  who  had  received  the  second  child,  also 
contracted  syphilis  through  the  nipples.  Lastly,  a  third  child  who  had  been 
.*<uckle<l  by  the  first  nurse,  caught  syphilis  from  her  and  died.  On  examining  the 
first  child,  Barillier  found  it  covered  with  a  pustular  eruption,  and  fost-mortem, 
the  liver  and  other  organs  were  discovered  to  be  very  extensively  diseased.  When 
he  examined  the  mother  of  the  first  child  he  found  that  she  also  was  syphilitic, 
and  that  she  had  been  so  before  the  birth  of  her  infant. 

Dron  ^  gives  an  account  of  seventeen  cases  in  which  nurses  were 
infected  on  the  breast  by  syphilitic  infants ;  and  in  two  of  these 
cases  the  nurses  afterwards  infected  healthy  children.  Fournier  * 
relates  the  following  case  : 

A  syphilitic  wet-nurse  infected  the  child  given  to  her  to  nurse.  The  infant, 
whose  disease  was  at  first  overlooked,  infected  in  turn  its  mother  and  its  grand- 
mother, besides  two  healthy  female  servants  of  the  house  ;  finally,  the  father  of 
the  child  became  infected  through  his  wife. 

Johnson  '  reports  the  case  of  a  man  with  a  syphilitic  sore  in  his 
mouth  who  gave  syphilis  to  the  woman  he  intended  to  marry  by 
sucking  her  breast.  Bollet  ^  of  Lyons  also  has  collected  examples 
of  a  similar  kind.  In  one  case  a  man  received  the  disease  through 
a  bite  on  the  nose.  In  two  cases  ladies  were  inoculated  on  the  lips 
by  the  kisses  of  their  lovers. 

Mediate  communication. — The  foregoing  are  all  examples  of  the 
direct  mode  of  contagion ;  but  instances  of  indirect  or  mediate 
communication  are  not  uncommonly  met  with.  Bollet  ^narrates  the 
case  of  a  lady  who  contracted  syphilis  on  the  lip  by  tasting  soui> 
with  the  spoon  used  by  her  cook  who  had  syphilitic  sores  in  the 
mouth.  The  same  author  refers  to  several  cases  of  glassblowers 
having  been  contaminated  by  the  mouth  through  passing  the  tube 
used  in  inflating  globes  of  glass  from  one  blower  to  another.^* 
More  recently  an  epidemic  of  syphilis  from  the  same  cause  has  been 
enquired  into  by  M.  Dechaux^  at  Montlu^on:  syphilis  was  conveyed 
through  the  medium  of  the  inflating  tube  to  eleven  workmen,  from 

*  Dron  :  Annales  de  Dermatologie  et  de  Sypbiligrapbie.    1870,  p.  161. 

'  Fournier:  Nourrices  et  Nourrissons  Syphilitiques.  Paris,  1878,  p.  67.  For  similar 
examples,  aee  alio  Logneaa:  Annales  d'Hjgi^ne,  1875,  p.  161;  Caspary:  Berlin  Klin. 
Woebenschrift,  1875,  No.  41 ;  Edelfsen  :  BerUn  Kiin.  Wochenschrift,  1876,  No.  5. 

'  Johnson  :  British  Medical  Journal.     August  18,  1860. 

*  Rollet :  Archiyes  G^n.  de  M^,  vol.  ziii,  1859.  Sec  also  Tardien :  Annales  d'Hjgi&ne 
€t  de  MM.  Legale,  2nd  series,  toI.  xxi.,  p.  S71  ;  and  Viennois :  tiaz.  U^bdom.,  1863. 

*  Bollet :  Loc  cit.,  p.  899. 

*  Bollet :  Loc  cit.,  p.  319. 

7  Dechanx :  Gasette  des  H6pitaux.     May  2,  1874. 
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one  wlio  had  a  s}Tihilitic  affection  of  tlie  nasal  fossffi.  Five  of  the 
wives  and  several  children  of  these  workmen  became  infected  and 
some  of  them  died. 

In  tte  following  Ciu?e,  which  came  tinder  my  notice  at  the  hot^s.  Hospital  in 
1874,  conta^on  apj^eared  ttiliiive  oi^cuiTed  liy  means  of  a  towel  : 

A  mm\  wnft  in  the  halat  of  rubbing  hib  guius  with  a  towel  which  was  ased  m 
common  with  a  comp/iiiion  who  hail  8ure  throat  and  pjK)ts  on  the  akin.  When  I 
saw  the  ]iatient  there  was  a  wt-ll-marked  jiitinrated  pore  on  the  gum,  above  iht? 
left  central  tipper  incisor,  and  the  ^^lands  l>eneat!i  the  jaw  were  eiilai>jc*d.  There 
was  also  a  tuberculons  pyphilitle  of  the  face,  trunk,  aiul  liiiihB,  together  with  a  | 
eloagliy  ulcer  of  the  tonsil.- — B.  H. 

Poray-Koschitz  ^  gives  an  instance  of  three  workmen  contracting 
syphilis  at  the  lips  by  drawing  throtigh  their  mouths  and  biting  off 
pieces  from  a  ball  of  thread,  wliich  they  used  in  common  with  a  ■ 
fourth  fellow- workman  who  had  general  syphilis.  Similar  again  is  \ 
tlie  case  of  a  healthy  woman  who  canglit  syphiUs  by  sucking  the 
moutlipiece  of  a  feeding-bottle  nsed  by  her  grandchild  which  was 
suffering  from  the  inherited  forai  of  disease.-  Pr.  L.  D.  Bnlkley*"^ 
of  New  York  has  recorded  two  carefully  observed  cases  in  which 
syphilis  was  probably  contracted  through  cigai^s,  fi'om  the  maker 
licking  down  the  end  of  the  outside  investing  leaf  while  suffering 
from  s}^)h]Httc  sores  of  the  mouth.  J 

Kicord^  has  pointed  out  the  danger  of  spreading  s^-iAilis  among  ■ 
Jewish    infants    by   the   mode    of  treating   the  wounds   left   after 
circnmcuion*     Tardieu^  also  saj's  that  this  operation  has  been  the  J 
means  of  communicating  syphilis.     R,  W.  Taylor/'   however,  is  of" 
opinion  that  there  is  no  satisfactory  case  of  tlie  kind  on  record,  and 
remarks  that  Ricord  himself  afterwards  doubted  his  own  conclusion 
in  a  case  reported  by  him  ns  an  example  of  tins  mode  of  contagion- 
Of  four  cases  alleged  to  he  of  this  kind  and  enquired  into  by  I)r. 
Taylor  hy  or  tier  of  the  New  York  Board  of  HeiJth,  only  one  child  J 
was  proved  to  have  syphilis  at  all,  and  in  that  instance  there  was* 
no  reason  for  attributing  contagion  to  the  operation.    Kaposi^  gives  i 
drawings  showing  ulcers  of  the  penis  in  two  Jewish  infants  wliich 
he  describes  as  chancres  following  the  rite  of  circumcision.     But 
as  the  patients  were  four  months  old  at  the  time,  and  as  no  details 
of  general  syphilis  are  given,  the  eWdence  is  insufficient  to  wan^ant 
their  being  considered  as  instances  of  Uie  propagation  of  sj-philis 


'  Pomy-KoRchit*  :  Central hktt  fiir  Cliimrgie,     ]875»  No.  41^  p.  653. 

*  Ma^ulonald  :  EiJijitmrgh  Medical  Journal     July»  1873, 

*  Bulkley  :  Archivts  of  Derii3at.iloj,'y,      OctoWr,  187E»,  p«  343, 

*  Kicord  ;  Lcttn^s  uur  la  Syphilis.     :jmc  bX.^  p.  ly"_*. 

*  Tardieu  :   *' Maladies  prodaite«  acciiientelloiuent,"  &c*     187^,  p.  264. 

*  K,  W.  Taylor  r  New  York  Moilicai  Journal     nc?ceiid»er,  lJ:i73. 

7  Kapofii ;  SypLilia  der  Haut,  fee,  1S74.     1  Lief.  Tafel  V.,  figK.  2  and  3. 
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l>7  circumcision ;  it  would  appear,  therefore,  that  up  to  the  present 
time  there  is  no  authentic  case  on  record  of  syphilis  having  been 
ropagated  during  the  rite  of  circumcision* 

It  is  well  known  that  uncleansed  Eustachian  catlieters*  and  other 

struments  have  occasionally  conve3^ed  the  disease.  The  spread  of 
i^pljihs  in  Finland  by  cujjping  lias  been  ah'eady  noticed.  A  striking 
exaniple  of  wholesale  propagation  of  sjqjhiUs  by  tattooing  occun-ed  in 

le  United  States,  when  a  profess loual  tattooer  inoculated  fourteen 

rsons  with  syphihs  through  moistening  his  insti'uments  in  his 
inouUi  which  was  the  seat  of  mucous  patches-^  A  similtu*  instance  of 
oDimmiication  of  sypjiilis  is  reported  by  Robert  :^  eight  soldiers  were 

ttooed  by  a  man  wlio  was  found  to  be  suffering  from  raucous  patches 
in  the  mouth,  and  who  used  his  saliva  freely  duiing  the  operation. 
That  three  of  the  men  contracted  syphilis  was  shown  by  the  appear- 
fuice  of  the  iintial  lesion  at  the  site  of  the  tattooing,  followed  by  en- 
larged glands,  and  general  eruption.  Five  escaped  ;  but  one  of  the  five 
fnd  already  suffered  from  that  disease.     Desjjres  *  has  observed  two 

ses  in  which  s^'phiUtic  inoculation  on  tJie  chin  was  supposed  to 
liavti  occurred  during  the  operation  of  sfiaiing  by  a  barber. 

The  communication  of  disease  from  one  person  to  a  thh*d,  through 
a  second  who  escapes,  will  be  noticed  in  the  chapter  on  Chancre. 

Va4ici9mtion  has  long  been  accused  of  conveying  syphilis.  Moseley^ 
is  claimed  as  one  of  those  who  noted  this  danger ;  but  that  author* 
writing  a  diatribe  against  the  practice  of  vaccination  which  he 
<;ontemned  as  likely  to  itatroduce  into  the  unlucky  patients  maladies 
■<»f  various  kinds,  does  not  include  syphilis  among  them. 

The  possibility  of  such  a  mode  of  contagion  was  generally  scouted 
in  this  countiy  vmtil  recently,  and  this  not  for  want  of  attention 
having  been  directed  to  the  question  through  the  agency  of  the 
(lovernment ;  for  in  the  year  1857.  the  then  Medical  Officer  of  the 
r*rivy  GouncU,  Mr.  John  Simon,  ^  collected  answers  to  a  series  of 


'  Ed.  Poumic  {L'Uniofii  Mddicale,  ]  862,  p.  683)  mentiotis  fiv©  ca»es,  of  on©  of  which  he 
fcUtoi  fuJi  particnlara,  &nd  gives  Riconi'i  authority  for  the  rest,  where  «yphili«  wa»  conTcjotl 
tn  rithiiitcrtKiri  of  the  Emtachiati  tub«  ;  the  oper&tor  being  n  tioiurious  quack.  Seo  nlaa 
Alfr«c|  Fotiraier  :  S>7ihQi«  ch<utla  Femme.    PaiUj  1873»  p.  65. 

^  Maiify  Ukd  Dulles  :  American  Jounuil  of  the  Med.  Sciences.     Jan.  7,  1S7S,  p.  44. 

*  Robert :  Aniules  de  Dermatologie  «t  de  Sjrphiligraphie,  1S79,  Nos.  G  and  6,  p.  417.  See 
ai»o  ^ — S,  J(m««  :  Sjphili*  following  a  bite  on  the  hand.  Brit  Med.  Jour.,  March  23,  1872  ; 
Ilaichinaon  :  Syphiii>^  by  atrildng  a  finger  againiit  the  tooth  of  a  ditfeavcd  pcraon.  Brit.  Med. 
ioani.,  Januaiy  6,  1S72  ;  Hardy  :  S>'phiUs  acquired  by  means  of  a  lozenge,  quoted  by  Murmy, 
Bfil,  Med.  JoTir,,  November  30,  1872  ;  Munro  :  Sy]»hiIii^propa^ted  through  a  eorDeth-pistnn. 
ISnI.  Me<l,  Joar.,  1875,  toI*  i.,  p.  366  ;  Baxter  t  Syphilitic  inocohitton  by  a  tooth-bruith. 
L\no;t,  May  31,  Idld  ;  Otis:  Initial  lesion  on  the  Up  acquired  through  a  kiss;  Sndiih'a 
arb^uTrrK]  by  jii«^o>of  a  pipe  ;  Initial  Lesion  in  the  month  following  a  dental  operation  ;  8yphilifi 
Mippcwe*!  to  have  been  contracted  through  the  medium  of  a  lead  pencil.  Clatts>r{>om  lessons  ovl 
Bvpbilj*,  2nd  cd.,  Nor.,  1878,  p.  16,  and  CUnleal  Lectures  on  Syphilis,  k<,,  18bl,  p.  IQl. 

*  Despr^a  :  Journal  det  ConnaiBsances  M^dicales.      1380,  Ko.  49. 

*  Mo#cJey  :  A  Treatiac  on  the  Lues  Bovilla  or  Cowpoi-     London,  1805. 

*  Simoa  :  Preface  to  papen  relating  to  the  hialor?  and  pnbctice  of  Vaccination.  1857,  p.  liii 
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questions  on  the  subject  of  vaccination  from  a  large  number  of 
physicians  and  surgeons  of  tliis  and  other  countries*  Some  of  the 
questions  requested  infornmtion  concerning  the  propagation  of 
Bji^hilis  by  Tacci nation.  Not  one  of  those  interrogated  related  an 
instance  of  such  contagion,  Bamberger  of  Wiirtzburg  and  Jonathan 
Hutchinson  of  London,  stated  ^  that  they  had  seen  sypldHs  com- 
municated with  vaccinia  from  a  true  Jennerian  vesicle,  but  they 
cited  no  examples.  Nearly  all  the  others  interrogated  knew 
nothmg  of  this  mode  of  contagioji,  and  many  argued  on  its  impos- 
sibility. In  1871  Thomas  Smith  ^  brought  before  the  Clinical 
Society  of  London  an  indisputable  example  of  an  adult  being 
infected  with  syphilis  by  vaccination  ;  and  shortly  itfter  him  Hutching 
son  published  other  cases  which  are  noted  fuilher  on. 

Tlie  evidence  adduced  b}^  these  gentlemen  directed  attention 
this  matter  :  so  tliat  the  opinion  is  now  general  in  this  countiy,  which 
was  previously  held  by  the  few  who  had  informed  themselves  of  the- 
facts  long  before  recorded  in  foreign  medical  literature,  conct-iiiing 
the  spread  of  sj'philis  by  vaccination*  Yienoois  ^  of  Lyons  collected 
several  instances  of  vaccinal  syi3hilis  and  added  them  to  a  report 
of  the  discussion  on  that  subject  in  the  French  Academy  of  Medicine 
in  1865.  Thongb  many  of  these  cases  were  only  examples  of  the- 
outbreak  of  sypliilis  in  children  about  the  time  of  their  vaccination, 
in  some  of  them  s^Tphilis  was  positively  inoculated  togetlier  with  the 
vaccinia,  Lancereaux*  has  broiiglit  together  nineteen  such  cases. 
They  include  351  individuals  vaccmated  from  S3^3hilitic  children;, 
258  of  them  were  inoculated  with  s^Tihiiis,  and  the  rest  escaped* 

A  inos^i  exHftly'iuirriitcd  rxiunidy  of  Viicciiiul  fiyphilis  h  lliat  of  Sehoatian,* 
principal  phy.iiciiiii  of  tlie  Mati-mittJ  at  Beziere  : — '*  On  IfJtli  March,  1863,  a 
woman,  A.  M.,  i>roii|4lit  licr  cliild  to  me  with,  a  rtNpie^t  tliat  I  would  vaccinate- 
fi'om  il  two  ehikireii  belonging  to  friemis  who  eariie  willi  iier.  The  chfld  waa- 
ten  monthi*  ohl  and  bad  Irticn  vaccinated  eight  day;*  before.  I  imnieiUutely 
complicHi  wilb  ber  i-etjutj^t,  taking  my  ciiHtomary  pn^caution  not  to  make  the 
vesicle  lileerl  a^s  I  tbarged  my  lancet.  The  vesicles,  by  the  way,  were  wdl 
devcdoped  and  rtboweJ  nothing  iniuMiaL  At  the  moment  of  taking  lymph  to 
make  the  b^t  puactiire  in  the  second  cliibl,  the  vacLinifer  made  a  .^tart^  whereat 
the  point  of  the  lancet  penetrated  dee|dy,  and  a  drop  of  blood  tinged  the  lymjib, 
which  bloody  lpn]jh  waa,  to  my  great  regi'et,  nevertheless  inoculated.  Twenty- 
tvkn  days  later,  the  child  was  brought  aj^ain  to  me.  All  the  vaccine  vesicles 
had  d*iveluped  without  any  petidiarity  except  that  one,  which  I  perfectly 
Tccollect  was  the  same  in  which  1  bad  inserted  the  l>b>ody  lymph,  presented  a 
jmsttile.     Tills  pustule  had  idl  the  characters  of  ait  iinlurated  sore.     It  had  a 


*  Simon's  Blue  Book,  pp,  31—117, 

^  T.  Smith  :  Ciiuicai  Traiij^ictirma,  1871.  p.  .'53. 

*  ViennoiB  :  *'nelR  SyjiliiliH  Vaociniile."     18<J5,     This  work  contains  a  large  number  of 
cimmiiiticatioiu  from  French  and  lialiari  phystcinaa  on  thin  subject. 

*  Laricerc'iux  :  Tmili  hiAtcrique  ct  pratique  i\^  Is.  iSypLilia,    "ime  6Jitioii,  1873,  p,  4OT. 

*  Sehftstian  :  Oawtte  des  HOpitaux.    22  October,  1864, 
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crust  of  II  diirk  and  aliuiing  aspect  It  was  two-tliiida  of  mi  iii<.li  m 
dlimeler, and  the  vkm  anjuud  was  .slightly  ulcerated;  round  about  tlm  ulc*  luted 
stttikctt  for  uUiUt  tlie  dii^itiLnce  of  half  an  inch  were  lentil-shaped  juipuleji, 
smooth*  itigtilar,  pde  red,  and  vury  numerous,  Di  the  axilk  wtis  a  lymph- 
Atie  gland,  Hwollen  t)  the  si/e  of  a  nut,  and  very  tender.  Porty-five  days 
LiteT  [aiity-eeven  after  the  inooulfilion]  I  saw  the  child  again.  The  puslxde 
ha*!  nJecrated  tind  wa.**  much  indurated*  The  body  of  tlie  child  was  covered 
with  ft  «y^)hDitic  ro^eola^  and  there  were  mucous  patche^j  on  the  genitiUA.  The 
child  I  fii-st  vaccinated  showed  ahaolutely  nothing,  I  then  carefully  exuniined 
lh«  child  who  had  funiislied  the  vaccine.  It  hwked  thriving^  and  the  vaccine 
jVe^icle  had  healed  perfectly.  His  body  diowed  ntunerons  stains  of  papular 
•jrphilide.  The  cerv^ical  glands?  were  enlarged^  and  there  were  niucoiLs  jvitchea 
iiil.119  and  gctutab»  The  father  of  thia  ehihl  w^is  a  soldier  who  had  had 
Itthl  lore,  and  had  been  ti-eatetl  for  thirty-tive  days  at  the  Toiu>»  liospital. 
le  woji  by  no  means  cured,  and  ha^J  crusts  on  the  scalp,  enlaige<l  airvical 
r^glanrls^  syphilitic  fetinns,  and  patches^  at  the  anut*." 

A  remarkable  outbreak  of  syphilis  by  vaccination  occurred  in  1861, 
at  Rivfdta  near  Acqui  in  Piedmont.  Dr.  Pacchiotti  ^  of  Turin  was 
^^niployed  by  the  Italian  Government  to  report  upon  tlie  attack,  and 
lited  the  district  on  October  7tli,  1861,  four  months  after  the 
viiccination  which  gave  rise  to  the  quasi-epidemic.  The  facts  are 
lorUy  these ; — 

On   2nd  June,  1861,   an   apparently  heallhy  diild^  named  Chiabrera,  waa 

Dated  at  Rivalta  with  l>iiiph  sent  in  tubt^s  by  the  ]iublic  officer  of  Acqui 

^for  the  purpose.     Ten  day«  after  thiw  vaccination  (June  12th),  forty-f^ix  healthy 

chil«h\*n  were  vaccinated  at  one  sitting  fi'om  this  chihL     Again,  on  the  22nd  of 

[June  i»»venteen  other  healthy  cliildren  were  vaccinated  fruni  one  of  the  furty- 

pnix*     Tliirty-nine  of  the  foily-jjix  i-eceived  ^yphilir*  by  this  vaccination,  and  aeven 

ind  M'rieft  of  seventeen,  making  a  total  of  fort^'-six  out  of  Hixty-tliree 

inoculated  with  sj^phill^  in  a  momitiiin  vilhige  of  two  thousand  inhabi- 

uU,  williin  a  week  or  two  of  eivih  other.     Souie  monthi*  elapsed  before  the 

t<fcccinr»tifni  wms  fini?j>ected  to  be  the  source  of  the  chDdren's  bad  health.      By  the 

Tlh  '  .  six  of  the  forty-six  syphih^ed  children  had  dietl  without  receiving 

',  fouileen  were  recovering,  and  three  were  in  a  pivcarious  con- 

Jon.     Twenty-llm*e  othci-s  wt*re   dispersed  through  the  country,   and   their 

r«(mditiou  was  unknown  until  failher  researches  traced  them  out     In  addition 

to  the   cliihlren,  twenty   women    who  suckled  tliem  were  thereby  inocidated 

fWith    syphilis^      Through   the  mothera  the   flisea.^  had  retiched  j^onie    of  the 

l^Qftlianils,  and  even  the  elder  children  of  the  dLfferent  fmnihefl.     The  fvv^t  child, 

ahreni,  wns  not  infected  thnuigh  the  vaccine  Ijnnpb,  becauj^e  he   had  the 

acciiic  dii'eaAe  in  it,H  ivguhu*  coui^*,  and  only  the  changes  pmper  to  vaccination 

r«re  develoi>ed  in  the  vaccine  scar.     The  syiihilis  did  not  come  from  his  mother, 

(fcaufje    the    initial    nianifcj^tation   did   not    appcJH    in   her  until  the   &th  of 

etober — some  time  after  tlie  child  had  been  marked  ^\ith  general  eruption. 

tiia   shows   she    took    the   disease   after  her    infimt.      Neither  was  the   child 

afected  by  \m  father,  Ijecauiie  tlie  latter  wan  cj^uite  free  from  !«v|>hilii*  when  the 

bcr  contracted!  it,  and  continued  ko  dming  the  two  yem^  which  elaj^sed  after 

I  was  bom.      From  the  evidence  collected  by  Pjicchiotti,  who  thoroughly 

ated  all  the  [joint!*  of  this  case,  it  ap|*eiu:^i  that  the  ilisejuie  was  conimutii- 

^  Fftcchiottl :  Sidlido  tniiazie»ea  per  meizo  delta  TicctOAzioDe  in  Eivalta  prewo  Acqui. 
TuTio,  18tJ2, 
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cated  to  Cbiabrera  by  a  woman  named  Lilierata  Porone,  known  to  be  s^'plulitic, 
at  wliose  breast  lie  bad  fluckett  a  few  times,  two  or  three  montlis  before  he  was 
yaccinated*  A  niece  of  Pavuiie*^,  who  ha*l  al«o  sniiked  at  her  aunt\s  breast^  became 
»>7)hilitic  and  infected  her  own  mother.  The  other  ehildren,  without  excep- 
tion, showed  by  the  form  and  eotirse  of  the  disease,  that  their  inoculation  had 
tiiken  place  at  the  site  of  the  vacei nation. 

Many  other  instances  of  the  commiuiication  of  syphilis  by  vaccina- 
tion have  been  recorded.  In  this  country  Hutchinson^  has  published 
an  account  of  six  series  of  cases  which  came  luider  his  nutice^  The 
first  series  consists  of  twelve  persons  vaccinated,  of  whom  two 
altogether  escaped,  while  indiu-ation  occurred  at  one  or  more  of  the 
vaccination  punctures  in  ten,  and  cunatitutional  symptoms  in  four. 
The  second  series  comprises  twenty -six  vaceuiations :  of  these 
persons  nine  contracted  syphihs,  six  more  had  suspicious  s)nQiptom8» 
and  eleven  altogether  escaped.  The  thii'd  series  consists  of  one 
known  case  of  s}Tpliilis  ;  the  history  of  twelve  others  vaccinated  from 
the  same  vaccinifer  could  not  be  traced.  In  tlie  fonrth  series,  one 
person  contracted  sj^philis  while  several  escaped.  The  fifth  series 
contains  two  cases,  and  the  sixth  one  case. 

To  vaccination  another  ijifluenee  lias  been  attributed^  If  sj^hilis 
be  latent  in  a  child,  the  vaccinal  fever,  lihe  any  other  febrile  distm*b- 
ance,  may  rouse  it  into  activity.  Many  cases  of  infantile  syphilis 
have  thus  been  recorded  as  originating  in  vaccination,  while  really 
only  somewhat  hastened  in  development  thereby.  In  investigating 
cases  of  suspected  vacrinal  syphiUs,  it  must  be  borne  in  mind  that 
sj'phihs  is  never  inoculated  w'ithout  producing  the  following  plie* 
nomena.  First,  a  period  of  mcubation ;  second,  the  appearance  of  the 
initial  lesion  at  the  site  of  one  or  more  of  the  vaccination  punc* 
tures ;  and  thirdly,  slow  multiple  enlargement  of  the  neigbboiuing 
group  of  lymphatic  glands  j  subsequent  to  these  appears  tlie  general 
eruption  on  the  sldn. 

CV»ste^  ha.s  narrate*!  two  easin  tliat  eimip  iintl<-'r  his  ulnseivatiun,  where  vacfiim- ^ 
tion  in  syphilitic  thihiren  caused  uk^i-i's  at  the  point  of  vaecination  which,  from  i 
their  <:au?*e  and  appeanime,  ini^^ht  well  htiVL"  bi^fii  mistaken  for  the  initial   le^tiou 
of  KvphilL^.     Further,  ivhile  Mome    of  the    vaechml   puncinrttH    produeetl    the«e 
pseiulo-ijrimary    ukeiv?,  other  puncture^   junde  oa  the  ^mne  child  at  the  ftame  i 
iiittui}^^  iiToduced  vcFiclea  which  ntii  thnnigh  the  uernul  course  of  vacL-iiiia  and  Jeft 
the  usual  foveated  ,^car.      One  of  the?*e   chililreii  was  vaccioatcxl  by  Coste  in  the 
presence  of  his  colleague  with  tlie  inttiititui  of  watehirjpf  tlie  eourfie  of  vae^.in»tioti 
in  a  .syj»hilitic  child.    Care  was  I'lkeii  tliat  thu  lym}>h  employed  in  thii«  exjwriment  | 
ehould  he  takt^n  from  a  vacciuifer  free  of  5*y]>]iilitiL-  taint.     One  of  the  vexiclea 
thuB  produced  hi  the  syjihihlic  ehibl  \sm  ho  thoroughly  t}"pical  of  vacciniji  that  it  | 
waa  employed  by  Coste  to  vaccinate  three  healthy  idiOdn^n,  in  none  of  whom  did 
any  affection  T»ut  those  proper  to  vaccinia    appear.     Still  more  ;  unknown  to 

*  Hutchiaion  :  Mcdico-Chimrgical   TrariBactioiis.    1871  and  1873;  and  niuatmtion*  of 
Clmical  Surgery^  Faaciculas  vi,     1877. 
>  Coetc  :  Gazette  dea  Hi)pitaux.    1873,  Dec.  U  et  16* 
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Costc,  the  ulcerating  papiile  which  had  formed  at  one  of  the  punctures  was  used 
as  the  source  of  lymph  to  vaccinate  a  fourth  child.  Thia  child  had  a  marked 
course  of  syphilis  from  the  unfortunate  blimder  of  the  vaccinator.  It  is  to  be 
regretted  that  Coste,  while  stating  that  this  infected  child's  parents  were  qidte  free 
of  syphilis,  omitteil  to  state  that  the  initial  lesion  of  syphilis  developed  at  the 
site  of  these  spurious  vaccination  punctures.  There  can,  however,  be  little  doubt 
that  this  was  the  case. 

The  foregoing  does  much  to  explain  the  reason  why,  when  a 
nnmber  of  individuals  are  vaccinated  with  lymph  taken  from  a 
syphilitic  person,  some  escape  and  others  are  infected.  It  would 
seem  highly  probable  that  the  well-formed  vaccine  vesicle  does  not 
contain  in  its  Ijrmph  the  syphilitic  poison,  and  that  to  give  it  that 
virus,  it  must  be  mixed  with  some  of  the  other  fluids  of  the 
syphilitic  vaccinifer,  most  especially  with  his  blood.  Sebastian's 
case  is  very  instructive  on  this  point.  He  was  quite  positive  that 
the  sole  puncture  known  to  have  been  contaminated  by  the  syphilitic 
▼accinifer's  blood  was  also  the  only  one  where  a  s}T[ihilitic  primary 
lesion  formed.  In  the  Bivalta  series,  and  in  those  of  Hutchinson, 
olood  was  also  known  to  have  been  inserted  with  the  vaccine  lymph 
into  some  of  the  children  who  contracted  syphilis. 

In  relation  to  this  is  Diday's  ^  experiment :  he  inoculated  on  a 
healthy  young  lady  the  puriform  contents  of  a  pustule  of  iodic  acne 
from  a  person  who  was  in  the  full  outbreak  of  secondary  eruption. 
No  mischievous  result  followed. 

Von  Einecker^  disputes  the  theory  that  the  blood  is  the  vehicle 
of  the  contagion,  and  considers  that  if  the  blood  were  the  cause, 
the  inoculation  of  syphilis  during  vaccination  ought  to  be  a  very 
frequent  occurrence  instead  of,  as  is  actually  the  case,  a  very  rare 
one.  He  thinks  the  true  reason  of  this  rarity  is  that  the  syphihtic 
virus  is  not,  as  a  rule,  contagious  so  soon  as  eight  or  ten  days  after 
it  has  been  inoculated  (the  usual  time  for  taking  vaccine  lymph). 
This  explanation  of  course  only  applies  to  healthy  children  inoculated 
with  syphilis  at  the  time  of  vaccination,  and  does  not  explain  the 
frequent  absence  of  contagion  when  vaccine  lymph  is  taken  from 
children  bom  syphilitic. 

Koebner,  again,  holds  that  aroused  syphilis  may  appear  as  a 
general  exanthem  or  as  a  lesion  at  the  site  of  vaccination.  The 
following  case,  recorded  by  Tarnowsky,"^  to  some  extent  corrobo- 
rates this  view : — 

A.  K.,  the  child  of  a  womiin  who  had  been  tn^ated  for  early  sypliilis  during 
pn.*gnaiicy,  was  Ixjm  21  March,  1876,  at  tenn,  well  nourished  and  appaivntly 

*  Diday  :  Gazette  Medicale  de  Lyon.  1865,  Fevricr,  p.  47.  Quoted  by  Lanccreauz,  loc. 
cit.,  p.  473. 

2  T.  Binecker :  Viertclj.  f.  Derm.  u.  Syi>h.    1878,  S.  259. 

*  TftrnowKky  :  **Beizttng  und  Syphilis. "     Ibid.,  1877. 
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healthy  ;  but  on  8  May,  1876,  a  papular  exanthein  appeared  which  was  dissipated 
by  subcutaneous  injections  of  mercury.  In  December,  1876,  a  papulo-squamoos 
syphilide.  On  11  April,  1877,  the  child  was  vaccinated,  by  crucial  incision, 
with  lymph  from  the  arm  of  a  re-vaccinated  young  doctor  who  had  never  had 
syphilis.  The  course  of  the  vaccinia  in  the  duld  was  nonnal  throughout  its 
early  stages.  On  May  3  the  crust  fell  off  and  exposed  a  deep  cup-shaped  sore 
which  dLscharged  a  sero-purulent  fluid.  The  borders  and  base  of  the  sore  were 
*  exquisitely '  hard.  Water  dressing  was  applied,  and  the  sore  disappeared  by 
May  18,  leaving  the  axillary  glands  hard.  Meanwhile  mucous  patches  appeared 
on  the  tongue,  and  the  cervical  glands  enlarged.  Vaccmation  was  repeated,  but 
had  no  effect. 

In  France  and  Italy,  as  well  as  in  some  other  continental 
countries,  much  vaccination  is  performed  by  midwives  and  herbalists 
as  well  as  by  qualified  surgeons.  This  practice  probably  explains 
the  frequency  of  the  spread  of  s}'philis  by  vaccination  in  those 
countries,  while  such  a  calamity  has  been  almost  unknown  in  the 
United  Kingdom,  where  the  operation  is  entrusted  solely  to  legally 
qualified  medical  men. 

In  support  of  the  evidence  that  there  is  no  antagonism  between 
the  \'irus  of  syphilis  and  vaccinia,  and  that  neither  of  them  is 
impeded  in  its  development  by  the  admixture  of  the  virus  or  excit- 
ing principle  of  other  diseases,  the  experiments  of  Sperino  and 
Baumes  ^  with  the  vunis  of  another  contagious  disorder,  \dz.,  the 
local  chancre,  are  worthy  of  note.  These  observers  produced  both 
soft  inoculable  ulcers  and  vaccinia  by  inoculating  a  mixtui*e  of 
chancrous  pus  and  vaccine  lymph. 

From  an  analysis  of  the  various  instances  of  contagion  by 
vaccination  the  following  conclusions  are  reached : — (a)  That 
syphilis  may  undoubtedly  be  propagated  by  vaccination;  this  is 
abundantly  proved  by  the  evidence  already  related,  (b)  That 
j)ersons  vaccinated  from  a  syphilitic  vaccinifer  do  not  necessarily 
contract  syphiUs.  This  has  been  proved  many  times,  and  is  well 
illustrated  by  the  cases  of  the  St.  Petersburg  Foundling  Asylum.* 
In  that  institution  during  the  yeai's  1865 — 67,  fifty-seven  healthy 
children  were  vaccinated  from  eleven  others  who  were  suffering 
at  the  time  from  hereditary  syphilis.  None  of  the  fifty-seven 
children  were  infected.  Again,  Aim^  Martin'  relates  the  history  of  a 
family,  where  father,  mother,  and  children  were  by  mistake  vaccinated 
with  lymph  taken  from  the  vesicles  of  a  syphilitic  child.  None  of 
these  patients  caught  syphilis,  (c)  That  of  several  persons  vaccinated 
from  the  same  syphilitic  vaccinifer,  some  may  escape  whilst  others 

^  Sperino  and  Baumes :  Viennois,  La  Syphilis  Vaccinale,  p.  279. 

2  St.  Petereburger  Mediz.  Zeitung.     1872,  Bd.  I.,  S.  73. 

3  Aimd-Mariin  :  Discussion  dans  la  Socidt^  de  Medecine  de  Paris  sor  la  Syphilis  Yaodnaley 
Oazette  des  H6pitaux,  1873,  p.  782. 
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become  infected ;  or  one  or  more  of  the  punctures  in  the  same  sub- 
ject may  become  the  seat  of  the  initial  lesion  of  syphilis  while  the 
rest  remain  healthy.  This  happened  in  several  of  Hutchinson's 
cases  and  in  that  reported  by  Thomas  Smith,  (d)  That  vaccinia 
and  syphUis  may  be  inoculated  together,  each  disease  running  its 
own  course;  or  that  either  inoculation  may  succeed  or  fail  indepen- 
dently of  the  other. 

The  following  may  be  coni^ulted  for  further  information  concerning  the  spread 
of  syphilis  by  vaccination. 

Marcolini — Sidle  Complicazioni  della  Vaccina.     Milan,  1823. 

Veterinary  Surgeon  of  K — .    Wegeler  ;  Berliner  Med.  Zeitimg,  April  3,  1850. 

Hflbner  neries—  Gazette  Hebdomadaire,  9  Mars,  1865. 

Lupara  series — Ulmparziale  di  Firenze,  No.  5.  1862. 

Morbihan  (Aumy)  series — Deiwiul :  Bulletin  de  TAcadAnie  de  M^lecine,  t. 
xxxiL  Nov.  13,  1866,  p.  201. 

Ballard — On  Vaccination :  its  value  and  all(^jed  dangers.  London,  1868. 

Seatou — A  Handbook  of  Vaccination.  1868. 

Lanoix— La  Tribune  M^licale.     July  26,  1869. 

Anstie — Practitioner.     November,  1869,  p.  298. 

Kobner — Archiv  fttr  Dermatologie  imd  Syphilis.     1871,  ii  Heft. 

Eulenberg — Berlin  Metl  AVochenschrift.  Sep.  16,  1872. 

Discussion  on  Vaccinal  S}i>hilis  at  the  Medico-Chirurgical  Society,  Brit.  Metl. 
Journal,  1873. 

Keport  of  two  cases  by  M.  BAloin,  and  discussion  on  Vaccinal  Syphilis  at  the 
Soci^t^  de  M^lecine,  Paiis.  Gazette  des  Hopitaux,  June  3,  10,  24,  July  5, 
August  9,  23,  1873. 

R.  W.  Taylor:  Archives  of  Dermatology.  1876,  p.   203. 

Hereditary  Transmission, — That  sj-philis  may  descend  from  parents 
to  their  oflFspring  has  long  been  well  known.  This  doctrine  was 
promulgated  by  Gaspar  Torella  as  early  as  the  year  1495.  In  1553 
Ferrier  taught  that  syphilis  might  be  inherited  through  the  semen, 
through  the  ovum,  and  by  imbibition  from  the  mother  infected  after 
conception.  The  inheritance  of  syphilis  was  further  described  by 
Fallopius  in  1564,  and  by  otliers  during  the  sixteenth  and 
seventeenth  centuries ;  and  was  more  exactl}'  defined  by  Astruc  and 
Boerhaave  in  the  eighteenth  centurj'.  John  Hunter^  questioned 
the  correctness  of  this  doctrine  of  heredity,  as  it  interfered  with  his 
well-known  dictum  that  syphilis  could  be  propagated  only  by 
primary  sores. 

Although  the  reality  of  the  transmission  of  s}T)liilis  by  inheritance 
is  now  too  generally  accepted  to  need  further  discussion,  there  are 
still  various  opinions  concerning  the  modes  by  which  the  disease 
reaches  the  child. 

The  facts  which  have  been  observed  relative  to  the  hereditary 
transmission  of  syphilis,  and  the  conclusions  which  have  been  drawn 

^  Honter :  Palmer's  edition  of  hiB  works,  yoL  iL,  p.  383. 
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from  them,  msj  be  conveniently  divided  for  consideration  into  two 
heads : —  I 

I,  Descent  from  the  father. 

II,  Descent  from  the  mother. 

The  so-called  descent  from  both  parents  is  not  distinguishable 
from  descent  from  the  mother. 

liefore  discussing  the  evidence  concerning  the  ways  in  which 
syphilis  is  said  to  reach  a  child  from  its  father,  it  Avill  be  convenient 
to  enumeriite  the  modes  in  which  a  motlier  may  become  infected  by 
her  husband.  Four  such  modes  have  been  indicated,  and  are 
maintained  by  various  authorities  with  more  or  less  constancy. 

The  fii-st  is  universally  admitted  to  be  the  most  frequent  one, 
namely*  contagion  through  a  breach  of  surface,  ejj,^  of  the  extenml 
genitals,  mouth,  or  some  other  part.     In  such  cases,  the  usual  phe- 
nomena appear  in  due  order;  incubation,  initial  lesion,  enbir^ement  1 
of  lymphatic  glands,  and  general  eruption. 

Secondly  ;  Owing  to  the  frequent  absence,  either  presumed  or 
real,  of  the  mitial  manifestation,  recourse  has  been  ha<l  to  other 
explanations.  One  is  that  tlie  spermatic  fluid  of  a  sj'philitic  man 
lias  Uie  power  of  infecting  his  wife,  without  producing  in  her  the 
oriUnary  initial  lesion  of  sypliilis.  TJiis  ascriberl  power  is  again 
believed  to  act  in  a  two<fold  manner.  Home  hold  that  the  wife  may 
be  infected  by  the  semen,  whether  or  not  she  become  pregnant. 

ThhxU}^ :  A  larger  number  of  observers  maintain  that  the  wdfe  of  I 
necessity  escapes  infection  unless  she  conceive  ;  but  if  that  happen,  j 
she  may  herself  receive  the  poison  into  her   o\m  system,  simul- 
taneously with  the  tainting  of  her  ovum.     Thus  both  mother  and 
oiFspring  are  du^ectly  infected  by  the  father.     It  is  further  affirmed 
that  she  may  escape  even  w^hen  the  ovum  is  reached  b}*  the  syphilitic  j 
virus. 

Fourthly  :  Some,  who  deny  that  the  semen  of  a  syphihtic  man  can  j 
directly  infect  the  mother  of  bis  child,  allow  that  the  ovum  itself  j 
may  be  attacked,  and  hold  that  as  the  ovum  deve lopes,  the  syphilitic  [ 
virus  also  maturates  into  a  condition  in  wliich  it  may  and  does  pass 
to  the  motlier.  This  method  has  received  the  name  of  ^  choc  etii 
rctonr^  and  is  supported  by  a  numerous  band  of  writers.  Evidence] 
to  support  this  doctiine,  based  on  the  condition  of  the  placenta  iiil 
syphilitic  women,  will  be  discussed  presently. 

I,  Descent  from  the   father.— {^)  A    man  recently  infected  and^ 
ob\^ously  sypliilitic,  marries,  and  infects  his  wife  soon  after  coha- 
bitation commences.    The  child,  under  such  circumstances,  is  nearly  ^ 
always  s}philitie.  ■ 

In  cases  of  this  kind,  the  site  of  the  wife's  contagion  is  usually  " 
found  with  facility.     Her  disease  begins  with  a  hard  initial  lesion, 
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and  in  every  way  constitutes  mi  ordinary  case  of  contagion  by 
contact.  Here,  of  course,  the  chiltrs  infection  is  only  indirectly  from 
the  father. 

Again,  when  a  man  has  apparently  passed  through  his  course  of 
syphilis,  tliat  disease,  after  a  period  of  latency,  may  suddenly 
ae  activity  a  second  time  and  reveal  its  presence  in  some  easily 
Boognized  firm  j  hia  wife  and  oliild  then  frequently  become 
syphilitic •     In  such  cases  it  is  reasonable  to  suppose  that  the  hus- 

rl>and*s  syphilitic   secretions  Imve   been  communicated  to  his   wife 

ither  dm'ing  sexual  intercourse,  or  by  kLssing,  or  by  some  other 

means  of  close  contact.     Consequent!}'  here  again  we  have   only 

to  deal  with  instances  of  ordinaiy  contap^ion  from  father  to  mother, 

and  by  inheritance  through  the  mother  to  the  child. 

(b)  There  are  some  w*ell-autlienticated  instances  which  cannot  be 

I  accounted  for  as  cases  of  ordinary  contagion  ^ — cases  where  both 

fjnother  and  child  become  syphilitic^  although  the  revived  activity 
of  the  father's  syphilis  does  not  betray  itself  hy  any  symptom  in  his 

^OWD  peiiion  ;  that  is,  the  disease  is  hitent  in  the  father. 

Let  us  take  first  the  assertion  that  a  woman  can  be  imbued 
n4th  the  syphilitic  virus  where  there  is  no  child,  by  frequent  inter- 
course with  a  man  whose  disease  is  htttint.  For  lack  of  a  recognised 
mode  of  contagion,  the  infection  is  supposed  by  Parker,*  Behrend,* 
Knoblauch  "*  and  others  to  be  caused  by  the  virus  of  syphilis  being  con- 
veyed from  the  male  in  his  semen.  Ivnoblauch,  it  is  true,  does  not 
expressly  state  his  adhesion  to  this  opinion,  but  he  is  credited  witlt 
it  because  he  refuses  to  allow  that  infection  can  pass  from  the  foetus 
in  utero  to  the  mother,  consequently,  to  her  spouse  alone  must  the 
wife's  contagion  be  refeiTed.  This  mode  of  contagion  is  not  ac- 
cepted by  many ;  it  rests  not  on  facts,  but  solely  on  the  positively- 
expressed  opinion  of  a  few  weU-known  authors.  We  have  no  belief 
in  this  theory,  and  not  a  little  contradictor}"  to  it  is  the  failure  of 
experiments  with  the  inoculation   of  semen  to  produce  syphilis. 


*  Fanlt :  Die  Paiholagie  uud  die  Tlierapte  in  dcr  hcreJitUre  SxphilLi.  1S70.  AUo, 
HntclimMii :  BriUsti  atid  Foreign  Medico-Cbii-tirgical  Hcriew.    Oct.  1877,  p.  457. 

*  lAngatoQ  I*nrker  :  Evirleocc  before  the  Committee  on  Vtriorcul  DiseiiAea  in  tho  Array  ftuil 
Hatj*  1S(S6»  Q*  I13tJl>.  Parker  adduced  no  evidence  beyoud  h\n  pcTnonal  oinnion.  InMiotlier 
|tt£»er,  where  evidence  in  o0ered  (On  Latent  Syphilis  and  iti  effect  on  bealtljy  females  and  on 
lh«  ftrtua  in  ntero,  Medical  Times  and  Gazette,  July  4,  1863,  pp.  6,  7,  S),  Parker':!  con- 
claxianH  are  not  «af«ported  bj  kis  cases  ;  for  thfire  urere  **  inten^^e  vagiaal  irritation,  and  biutl 
IpBtittv  tampjt  in  the  labia  '*  in  two  ca&es  at  the  outset  of  the  patient's  disease  ;  in  tho  third 
case  *ti  oh^tijjale  al^tr  of  the  cervix  uteri  was  found  during  the  period  of  general  syphilis. 
ThiR  ulc^r,  bowerer,  was  prubably  not  the  initial  lesion,  for  It  ksted  some  years,  tboui;h 
Farker  a^ turned  it  to  have  liccn  produced  by  contact  with  the  nemen  of  the  syphilitic  ImsbantL 
Likewise,  Tyler  Smith's  cases  (On  tho  transmifision  of  ^yphili^  from  the  inole  parent  to  tho 
foBtus  in  utero,  I^ucct,  March  11,  1854,  p.  267)  are,  frnm  imjKirfect  reporting,  qnite 
natr-  **'*'"  *'  r^me  objection  applies  Xxt  tho  ca^uia  of  Keyfel  (Aerxt.  Intelligenz*bUtt, 
187'  unl  of  many  ntbera. 

*  ]  niologie,  *\ena  Reihc.     1860,  Bd.  11. .  SS.  24U,  tl  9tq, 

*  KaubUuuh  :  Behrend's  Syphilidologio.    1S62,  Bd.  liL,  S,  670^ 
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wlxich  will  be  mentioned  elsewhere.  At  the  same  time  it  is  not  yet 
proved  beyond  dispute  that  tlie  seminal  fluid  of  a  sj^pliilitic  man  is 
innocuous. 

Let  us  next  take  the  instances  where  the  child  and  the  wife 
ai-e  infected, 

A  syphilitic  man  marries  when  his  di.sease  is  latent,  and  his  wife 
reveals  no  sign  uf  infection  so  lung  as  she  remams  barren.  But, 
ehould  she  conceive  and  her  child  prove  to  be  syphihtic,  tlie 
following;  often  happens  ; 

Dming  her  pregnancy,  tlie  mother  suffers,  and  apparently  for 
the  first  time,  from  syphilitic  affections  of  more  or  less  general 
character,  but  no  initial  lesion  is  discovered  on  her  body.  This 
l^henomenon  is  accounted  for  in  two  ways  by  different  observers* 

(c)  Infection  of  mother  and  ovum  duruiff  votiception. — This  means 
that  the  mother  is  infected  at  the  very  moment  of  conception  by 
the  tainted  semen  of  her  husband,  which  thus  infects  two  beings 
simultaneously — the  wife  and  her  offspring,  ^^on  Barenspruogi' 
who  is  most  conspicuous  among  those  who  hold  this  upinion,  does 
not  adduce  conclusive  evidence  in  wopport  of  it,  But  he  lays  much 
weight  on  the  important  fact  that  nearly  all  women  in  whom  the  dis- 
ease manifests  itself  during  pregnancy,  even  thougli  there  be  no 
obvious  precm*sion  of  the  initial  lesion  and  its  concomitant  local 
glandular  enlargement,  first  show  their  disease  about  the  ninth  or 
tenth  week  after  con«eption  ;  a  length  of  time  that  corresponds  with 
the  usual  interval  between  contagion  and  the  outbreak  of  general 
eruption,  and  corroborates  the  belief  tliat  the  motherVs  infection  has 
taken  place  at  the  time  of  her  conception.  Knoblauch,-  though 
rejecting  the  possibility  of  a  mother  receiving  contagion  from  her 
ftetus,  believes  in  double  infection.  The  ijleged  escape  of  the 
mother  Avill  be  dealt  with  presently, 

(d)  Si/philis  folUnving  conception^  or,  **  Choe  cji  retour,'^ — Other 
writers  do  not  accept  the  simultajieous  or  double  infection  of  mother 
and  child  by  the  father,  but  incline  to  a  different  explanation,  namely, 
that  the  mother  becomes  infected  by  the  fcetus  daring  gestation. 
Diday ''  has  written  at  length  on  this  presumed  mode  of  infection, 
which  indeed  had  been  previousl}^  suggested  by  Iticord.*  Diday* 
has  recently  published  seventeen  cases  of  liis  own,  and  nine  re- 
corded by  other  observers  where  sypliilis  was  judged  to  have  been 
propagated  in  this  way.     In  ten  of  these  more  or  less  imperfectly 
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1  r,  BiireixHpriing  :  Die  heriKlitiire  SypliilU*     1SG4,  p.  50,  d  scq, 
^  Knobbitich  :  Loc.  cit. 

*  Didiiy  :  lEfantile  SyphiUa,  Syd.  Soo.  TnUjaUtion.     1859»  p.  140. 
<  Biconl  1  Lancet.     1848,  vol.  L,  p.  US4  ;  and  Lettr^  sur  Itt  SyphiUa,  NoureOe  Edition. 
1863,  p.  Hi. 
^  Diday  :  ADndea  dfi  Dermatologie  et  de  Sypklligrapfak ;  ruL  viii.,  p.  16L 
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reported  observations,  the  author  of  the  case  stated  that  he  sought 
for,  but  did  not  find,  any  primary  manifestation  of  syphilis  in  the 
mothers ;  and  in  no  case  was  a  primary  sore  mentioned  in  the 
report.  Several  of  the  husbands,  however,  had  mucous  papules  on 
the  lips  or  even  on  the  genitals  at  the  time  of  their  wives'  conception. 
The  inguinal  glands  were  said  to  be  unuliected  in  all.  In  twenty- 
one  patients,  the  first  sign  noticed  was  a  skin  eruption,  which 
appeai'ed  simultaneously  on  various  pniis  of  the  body.  It  is 
important  to  note  that  in  Diday*s  cases  as  in  v.  Barensprung's 
already  mentioned,  the  period  at  which  the  first  eruption  appeared 
on  the  mother  in  twenty-four  cases,  averaged  sixty-five  days  after  con* 
ception ;  only  once  did  the  first  signs  appeal*  after  tlie  fourth  month 
of  pregnane}*.  In  eleven  cases^  the  length  of  time  which  elapsed 
between  mamage  and  the  pregnancy  wliich  was  complicated  with 
syphilis,  varied  between  eight  months  nnd  six  years. 

Hutchinson  many  yeai's  ago  put  forward  cases  ^  to  support  the 
doctrine  of  infection  of  the  mother  by  the  foetus.  But  there  is  a 
defect  in  all  of  them  wliich  destroys  their  value  for  this  ai'gu- 
ment.  It  is  this  ;  the  women  were  not  examined  when  their  malady 
was  recent,  but  when  then*  s>nuptoms  had  already  existed  in  many 
for  years,  and  in  all  for  months.  TJie  evidence  against  then'  having 
developed  the  luitial  sore  and  glandular  enlargement  at  the  customary 
le,  was  merely  the  patients'  statement  that  tliey  had  observed  no 
ich  affection.  Excepting  the  absence  of  record  of  an  initial  sore, 
the  cases  of  these  women  in  no  way  differed  from  such  as  have  the 
itial  signs  in  customary  form.  In  those  patients  who  had  suffered 
ir  two  years  or  less,  the  sjTuptoms  noted  were  sore  throat,  papulo- 
scidy  eruptions,  mucous  papules  and  fall  of  the  hair — all  well-known 
signs  of  early  syphiUs.  Other  patients,  whose  disease  was  of  longer 
st&nding,  had  deep  ulcere  of  the  throat,  serpiginous  sores  of  the  skin 
or  affections  of  the  bones,  symptoms  which  are  undoubtedly  rare 
before  the  disease  has  grown  old.  Consequently  these  cases  of 
Hutchinson's  showed  no  divergence  from  ordinary  syphilis,  in  the 
eharacters  which  could  be  accurately  reported,  and  the  sole  eridence 
of  their  wanting  the  usuiil  form  of  initial  disease  was  the  patients' 
report,  taken  when  the  initial  sure  had  had  time  to  heal  and  dis- 
appear. 

Hutchinson's  cases  form  a  fair  sample  of  much  of  the  evidence 
on  which  reliance  is  placed  to  prove  infection  of  the  mother  by  the 
child.  Diday  states  that  in  ten  of  liis  cases,  seiuxh  was  made 
for  the  initial  lesion,  but  not  till  time  enongh  had  elapsed  in 
many  for  it  to   have    cleared    awa}'.      This    missing   link  in   the 

1  Hatchinson  :  MedlcaJ  Times  a&d  Guzette.     1S56— 7.     Od  11,  Dee.  SO,  Jan.  10. 
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chain  of  evidence,  Zeissl  has  lately  entleavom*ed  to  supply.^  He 
adduces  tlae  cases  of  two  women  whose  symptoms  did  not 
appear  until  after  their  conception  of  s}^hiUti€  children.  In 
these  cases,  owing  to  tlie  apprehensions  of  their  husbands^  who 
were  being  treated  by  him,  Zeissl  was  able  for  a  considerable  time 
before  the  outbreak  of  syphilis  in  the  wives  to  examine  their  genital 
organs  almost  daily  («tr).  He  tlius  kept  tliese  ladies  under  close 
observation  for  two  yeai's ;  during  this  time  he  failed  to  detect 
anj^hing  that  couhl  he  construed  to  be  an  initial  lesion.  Yet  the 
ladies  both  bore  syphilitic  children,  and  snffered  themselves  from 
general  syphilis  daring  their  term  of  gestation.  These  cases,  if 
we  accept  them,  show  that  the  production  of  im  initial  lesion,  on 
the  parts  of  the  body  which  are  within  the  range  of  vision,  is  not  a 
necessity. 

Having  set  forth  examples  of  the  evidence  wliich  is  accessible 
concerniug  the  ways  in  which  syphilis  is  described  to  reach  the  wife  j 
of  a  syphilitic  man,  it  seems  to  uh  that  the  cm\y  pmvai  mode  of  com-  \ 
munication  between  adults  is  by  ordinar}'  contagion.  At  the  same 
time,  t3ie  evidence  does  not  prove  it  to  be  impossible  eitlier  tliat  a 
woman  may  be  infected  by  her  luisbmid  without  also  developing 
the  initial  lesion,  whether  she  conceive  or  not ;  or  that  she  may  be 
infected  through  the  cliild.  But  it  is,  in  our  opinion,  more  in  har- 
mony with  known  facts  to  believe  that  the  mother,  having  received 
the  vinis  into  her  system,  transmits  it  to  her  ofTspring  at  som6| 
period  of  its  intra-uterine  life. 

Next,  let  us  pass  to  a  different  pail  of  the  question  of  descent 
from  the  father.  Here,  though  the  father  is  syphihtic,  and  the 
/  hild  is  infected,  the  mother  is  supposed  to  escape  contagion. 

Allqied  escape  of  the  mother, —A  sypliihtic  man  marries,  his 
mfe  apparently  retains  good  health  both  during  pregnancy  and 
after  the  birth  of  one  or  more  sypliilitic  cliildren.  In  these  cases,  j 
be  it  observed  as  most  important,  the  mother  never  contracts  i 
syphilis  from  her  offspring  after  its  hirlk,  though  the  child  may 
produce  the  virus  in  a  form  so  highly  contagious  to  others,  that 
the  communication  of  sypliiUs  to  wet-nurses  from  foster-childreii 
is  a  notorious  fact.  I 

The  reaHty  of  the  proposition  that  a  man  can  procreate  s\7>hilitic 
children  w  itliout  also  infecting  his  wife,  is  contested  by  most  good , 
authorities."     These  obseiTers  maintain  that  in  all  cases  where  thel 

*  H.  Zr'w&l  :  Wiener  MedmniBcbe  Wochenscbrift     1850,  Janncr  24. 

-  Cuilerier:  De  rU^r64it^  de  1a  Syi^hilis.  Mem.  de  la  Soc.  de  Chirurgic,  1854,  p,  230, 
Ncitta:  ArchiveH  Gdri^iuk»  ile  UiiL  Mars,  18(30.  Charrier  :  AjchiTes  Qin.  de  MecL 
1862,  vol.  ii.,  p.  324.  (One  (jf  Cbarrier's  cases  in  ciirioua.  Both  huslutud  imd  wife  toflerfd 
plainly  from  ByphLli»  :  inrccteJ  chililren  were  bum  iii  1S55,  1856,  iiivrl  in  1S58.  The  third 
iihild  was  boro  after  seven  monihii'  prtgDiuicy,  ivud  had  a  Bjrpliilitic  cniptioD  nbout  the  onua. 
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sTOiptoms  of  sj'pbilis  have  been  reported  to  be  wautiiig  in  the 
mother,  thej  had  only  escaped  detection  by  the  reporter.  Certainly' 
in  a  very  hirge  number  of  the  cases  recorded  as  instances  of  the 
mothers  non-infection,  this  objection  is  a  fair  one.  But,  in  a  few 
of  them  the  examination  hiis  been  so  close  and  frequently  repeated, 
as  to  render  it  practically  certain  that  the  mothers,  if  they  had 
fii,1jhilis  lit  all,  suffered  most  lightly  and  not  in  the  ordinaiy 
manner.  In  consequence  of  this  apparent  non-infection  of  the 
mother,  tliere  is  a  phalanx  of  specialists  who  believe  that  the  escape 
is  real ;  and  this  view  is  widely  entertained  by  general  practitioners 
til  so, 

la  favour  of  the  mother  being  really  infected,  thoufjh  apparently 
sound,  let  as  mention  the  following  : — It  is  the  rule  for  the  mother 
of  a  syphilitic  child  to  fail  in  liealth  sooner  or  later  after  marriage. 
"Wlien  pathognomonic  signs  of  s^-pbilis  ai*e  not  developed,  tliere  are 
usually  otliers,  denoting  debiUty  or  mal- nutrition.  The  preservation 
througliout  of  robust  health  without  any  sj-niptom  of  disease,  in  a 


woman  whose  husband  and  child  are  syphilitic,  is  rai'e. 
very  strong  on  this  pointy  he  says : — 


ZeissP  is 


•*  Intently  sypIiiHtic  fathers  can  pnxlucc  iiyi>hiHtie  ekildit'ii.    The  wift'  reiuaiMs 

ctitly  s«iinid,  but  the  immunity  is  only  ttji]»an^nt.     U anally^  women  wIiomi 

i^iifftr  fri»iQ  ♦'^[•-called  'latent  syphilid/  do  not  nxert'Jy  ginw  witliered 

their  Tobtujt  iipjufiinmce,  even  when  tlndy  iiavc  nut  hnvn  jiregniUit,  Init 

Biiic   women  Uuvl-   glandular   Bwellings,  pain   in   tlie  bone??,   swellinga 

fof  the  Ftcmum,  t*kuU,  tibiae,    &c.  ;  from  which  affectiouis  oidy    anti-syphilitic 

jcdiei*  will  fre<?  thein.'* 

tfimVn  mo^t  niiiturej  con%nctiun8  are  very  feimilor.'     He  d<^His  not  ileny  tlie 

jbtUty  of  the  jnotlier*8  eMupe,  but  at  tlie  mxnti  time  KLate^  that  he  never  aaw  t^ 

unau  who  was  not  at  leaat  latently  syphilitic  wheti  &he  had  bonie  u  svphihtic 

Id. 

Sigmund*  is  equally  assured  that  the  mother  s  eseape  is  not  reaL 

He  remarks,  that  whenever  he  finds  a  child  burn  witli  unmistakable 

^ signs  of  syphiHs,  he  also  finds  unmistakable  signs  of  Bvphilis  in  the 

ifiiother;  and  that  no  satisfactory  ease  has  come  before  him  where 

the  mother  has  remained  free. 


WktBSk  da]rft  After  the  birth  of  thift  third  child,  t!t(>  buMhiiiid*i  mirtreBB  aL<H>  bofre  a  child,  which 

L*a«»  liaillhf,  and  so  eontiiiaed  for  three  ycar^.     Th«  miatresa,  mother  of  tlua  healthj  bustAnJ, 

{■nflercd  in  no  way  from  sy]>hilij5.      The  question  of  the  comtnon  jiatemiiy  of  the  Bev«m] 

I^HliJdftai  Chiirricr  believed  to  be  decided  by  the  resemblance  they  alJ  bore  to  the  reputed 

'  Ul«r  and  to  ctich  other ;  particuhu-ly  becatUie  ftlJ,  father  and  children^  Imd  a  specijd  |>ecuH- 

•  n^^  r.f    ilw>    tKuTi.kv)     Benard  :    L'Utiion    M£<licale.     18tf*2,    Dec.    24.     v.  BMreasiirung : 

Ih.     1864,  pp.  77,  <t  nf^.     Mireiir  :  Essai  Kur  Tht^rddite  de  la  SyphiJtA, 

1  i  reeent  writers,  especially  Vajtla  :  Wiener  Mcdiziiusehe  Woohenachrift, 

<  Ztb«l ;  Lehrbuch.  liter  Tbeii     1872,  R.  303. 
»  lewrf:  Wiener  Mediiin     '     '"    fujnahiift.     1880,  Jiiuncr  SI. 

*  8l|ttittAd:  Syphilis  u,  A  sehwUn*fornQeii ;  Pitba  li.  Billroth*»  ChiiurKie  Band  L 

Aill^  2|  lites  Heft.     AU^,  .  ...^  ^.u,..ier,  August,  1S76.  o.  * 
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Oewre^  collected  the  cases  of  forty-two  syphilitic  fathers  and  also 
of  896  children.  From  this  evidence  he  satisfied  himself  that  when 
a  child  showed  signs  of  syphilis,  that  disease  had  existed  either 
2>revioiis!y  or  simultaneously  in  tlie  mother.  Flindt"  has  recently 
puhlished  an  able  paper  on  inherited  syphilis,  founded  on  nine^ 
eases  treated  by  himself  in  the  Communal  Hospital  of  Copenhagen. 
He  points  out  the  weakness  of  evidence  brought  forward  to  prore 
the  iramunity  of  the  mother,  and  states  that  in  no  single  case  was 
he  able  to  satisfy  himself  that  the  mother  had  ever  escaped  infection. 
The  latest  expression  of  tlie  opinions  held  by  French  physiciims 
and  surgeons  is  given  m  the  discussion  on  Vaccinal  SyphUis,  wliich 
took  place  in  the  ^ledical  Society  of  Fans,  IBTS.^  In  tlie  course  of 
tlus  discussion,  eminent  authorities  on  syphilis  ranged  themselves, 
some  for,  some  against  the  possibility  of  the  mother's  escape.  No  i 
one,  how^ever,  recounted  a  case  which  clearly  established  the  mother's 
freedom  from  syphiUs, 

The  following  piece  of  statistical  evidence  is  strongly  in  favotu*  of  the 
necessaiy  infection  of  the  mother.  It  is  contained  in  a  paper  by  Dr. 
Woothnan,^  written  to  demonstrate  the  relative  frequency  of  the  usual 
syphilitic  affections  in  infantile  syphiLis,  and  then*  influence  on  the 
growth  and  development  of  the  child.  For  the  purposes  of  his  paper 
he  selected  two  hundred  cases  from  among  his  own  patients.  In  all 
of  them  the  mother  liad  suffered  from  typical  seeondaiy  and  tertiary 
affections,  and  in  most  of  them  the  fathers  also  had  had  symptoms 
of  syphilis* 

An  instance  may  be  given  here,  to  illustrate  the  facility  with 
which  the  absence  of  syphilitic  infection  might  be  assumed,  and  tc 
demonstrate  the  need  for  caution  in  concluding  that  the  mother  is 
not  infected  because  she  shows  no  sims  of  such  taint : — 


A  woman  thiHy-Meveii  y»tais  u!J,  vra^  admitted  iiitu  University  Collegv* 
Ho.spital  under  niv  cure  in  Fulmiar)',  1880,  with  tbe  folio wint^  history  : — She 
had  lieeii  married  tliiileen  years,  iiiid  had  always*  enjoyed  good  licaltli  imtil  the 
likst  8LX  months,  She  baa  been  jiregmint  live  tirm*** ;  ber  tirst  Ihive  pregnancies, 
which  occurred  m  the  lirat,  second  ^  and  fourth  ye^tr^  after  mnriiuf^e,  were  nii»- 
curriagej*.  Two  years  passtnl  between  her  tbiixl  and  fourth  pref,Tiancie».  The 
fouilli  resulted  in  a  liviniyj  ihild,  whieh  *^  had  never  had  anything  partitntlar  Uie 
matter  with  it."     A  suuilar  account  waa  given  of  the  eecond  living  diibi,  now 

*  Oewre  :  Om  elTologicn  af  d^n  hcredit&ren  syphilis,  NoriHskt  Med,  Arkiv^  rii.,  Ko*  li, 
p.  1 — 25»  [A  German  abstract  in  Yirchovi'  n.  Himcli's  Jahrealsericiil,  1875^  S.  558,]  See 
also  Forclli&tidUngcn  ved  do  SkancUnaTisclie  Naturforsheres  tienilc  Mode  i  Cliristianio,  Joli  6, 
1S6S.     Nordiskt  Med.  Arkiv,  1872,  ir.,  No.  5,  and  the  »ame  for  1S73.  iv,,  No,  li». 

'  Fbndt :  Deii  Congenital^  SytiU»  iind  sorligt  Hen^yn  til  del  ved  s^amma  fiiippnuerfMJe 
Hcrediteta  forhold.  I>i8a  :  KJobnhaven,  187S»  [A  Qennoo  iuiomary  by  liergh  of  Co^en- 
Jiagen,  in  Vircbow  ii,  Hir»ch'»  Jahrcsbcricht  fUr  1878,  liter  Band,  S.  553.J 

*  IHscnBifion  siir  b  Ryidiiha  Vaednale.     Gazette  dos  H(*pitaiix,  li^l'd,  jip,  732,  773 — ^74, 

*  31111111781  W(>mlmfln :  llelative  frequency  fttid  inxlnn  of  oertain  pymirloms  of  Congenital 
Jjom.  (Eeprinted  from  the  Tmnaactionii  of  ihe  St,  Andrew'a  Medical  Gmduatcs'  Association.) 
1874. 
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tbpM  years  old.  THe  tro  chiKlren,  girls,  about  five  and  three  years  old,  were 
1  ►nought  Ui  tbe  li*>^j*ital  fur  insptHTtion,  They  were  fairly  well  developed  childi^n, 
Willi  tio  iii<ljcatious  uf  8\'phililic  diaefu^e  pa^st  or  present.  Two  years  ago  the 
I'iitlier  died,  uiid  tlit*  mother  bad  to  work  Utn  or  fifteen  hoars  daily  m  ironer  in  a 
laundry.  About  six  months  before  comiiiijf  into  hospital,  severe  imin  bti^'tin  to  lie 
IrrHjucnt^  poasibly  after  a  bluw,  in  the  front  of  the  left  leg.  Never  any  pain  in 
the  right  leg.  Six  week^  before  admission,  the  skin  at  this  part  intliiraed  and 
broke  into  sore^ ;  the  pain  became  so  severe  that  she  bad  to  leave  work  and  come 
intu  bciespitjaL  On  admi^aion^  over  the  nin^icle-s  of  the  front  of  the  left  leg,  about 
two  inches  below  tlje  anterior  tul>ercle  of  tlie  tibia,  was  a  red  eczematous  patch 
ftboflt  as  Ifti^'e  as  the  jialm  of  the  hand.  At  alx)Ut  six  places  the  skin  waa  broken 
liy  shallow  circular  sore^  coveretl  with  cnist;^.  The  mai^dns  of  these  sores  were 
not  nu*<*ii  or  thickened.  The  skin  at  this  red  area  was  very  tender^  bnt  there 
wiM  no  swelling  or  doughines*  t«>  be  detecte*!.  The  veins  were  not  eulargetl, 
iv  '  wa8  no  awelUng  along  the  ahin.     Tlie  patient,  carefnlly  exaniined  and 

1  1,  gave  no  suspicion  of  syphilitic  inleetion  beyond  the  fact  that  htr 

tii^t  three  pregnancies  wen:  alxtrtions.  She  Wiis  ordered  to  remain  in  bed,  and 
to  have  the  woiuid  dressed  with  boracic  obitment.  Modemte  diet,  ]a.\iitives,  and 
imo  were  prescribed.  In  a  week's  time,  the  red  area  had  ilisappeared,  and  the 
iil^u-j^  wcpc  healing  ;  but  the  pain  was  no  less,  being  as  severe  by  day  as  by 
nighty  juid  the  tenderness  ^till  extreme.  Three  days  later,  two  of  the  sores 
W4:re  found  to  be  extending  at  one  part  of  the  mai^gin  while  still  healing  else- 
wbiTi?^  9SiA  a  small  8cal>C4jvered  tubercle  hiul  formed  in  the  neighbonrhuod  of 
*\.,.  *;.  i  -rij.^^^  When  thL?  t?cab  wa3  removed,  a  cnj^like  hollow  with  a  sharply 
I  was  ex]K>aed. 
J  rp  .riMsis  tif  tertiar}'  s^idiilitic  nlct-ration  of  the  ukin  was  founded  on 
the  hi>t  i;  1  tJiree  misrjirriiiges,  the  situation  of  the  aorea  and  tlieii'  €h*c;jlar' 
shape,  and  the  tendency  tn  serpiginoua  and  repieated  ulceration  after  the  non- 
spi:ci{ic  cauiseij  hiid  been  removed  by  re^t,  cleanlinesjs,  and  attention  to  thenatuml 
lonctaona  Io<li<le  uf  potai*sium  \\m  then  given.  Diniinutioii  of  pain  was  conisider- 
jibli?  in  twenty-four  hourn,  and  total  cessation  was  reached  in  thi-ije  days,  with 
fmpid  granulation  and  clcatmation  of  the  sorea. — 6.  H. 

This  case  has  been  noiTated  in  detail  because  it  is  an  excellent 
example  of  the  difficulty  that  may  impede  the  detection  of  the 
mother *s  disease.  The  womnu  had  for  thirteen  years  enjoyed 
good  health,  yet  in  the  end  she  betrayed  her  syphilitic  in* 
lect]on»  and  thereby  fin*nished  an  explanation  of  her  former  mis- 
euriages. 

On  the  other  hand,  should  the  period  of  observation  be  hut 
short,  the  evidence  in  favour  of  the  mother's  non-infection  may  he 
seemingly  complete,  tlioiigb  in  reality  worthless.  For  example,  in 
the  years  1854  to  1868  inclusive,  400  S3T>hilitic  infants  were  received 
with  their  mothers  into  the  Foundling  Hospital  of  Vienna.^  Of 
these  400  cases  the  nnjther  was  recognised  to  he  syiihilitic  in  122 
liefore  her  lying-in.  In  IGG  other  cases  the  mothei*s  had  been  de- 
Uvered  in  the  Lying-in  department  of  the  General  Hospital,  and 
during  their  three  or  foui*  weeks*  stay  in  that  institution  had  been 

1  P<ktUk  :  Berichte  des  K.  K.  Findet  HaoMs  sa  WI«a,  1854—1867  \  and  far  186S,  Mcdi- 
Chiroj^gische  KandscluiUi  1$70. 
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subjected  to  repeated  examination  both  before  and  after  their  con* 
finement ;  the  reason  of  tliis  cai-eful  observation  of  the  condition 
of  the  motliers  being  that  the  women  who  are  passed  on  into  the 
Fonndhng  Plospital  are  nsuall}^  employed  there  as  wet-nui-ses.  The 
condition  of  the  mother  in  the  remaining  112  cases  is  not  specified. 
This  statistic  only  confirms  what  is  a  matter  of  common  obser- 
vation-— that  mothers  of  syphihtic  children  do  not  always  betray 
their  own  disease  at  or  about  the  time  of  their  lying-in.  Yet 
this  sort  of  evidence  is  gravely  relied  upon  to  prove  the  freq^uent 
escape  fi*om  syphilis  of  women  who  bear  syphiUtic  children. 

Ortli  ^  iian*ate^  tlirc^e  ciises  ^^'likb  ]>ruve,  in  his  opinion,  that  the  inotlu'r  luny 
remain  free  uf  syj>liilii5  in  famiUes  ivherc  a  ^ueca^^jjinn  of  *^y]iliilitic  children  are 
lH>rn  ;  and  conBei|uently  that  tlic  chilik-eii  uilierit  their  tlii^eiwe  tlii-eL-tlj'  from  their 
Ihther.  In  the  hr^t  of  bis  ea.se^,  minute  exumination  diRoveretl  no  tnice  of 
syphilis  in  either  ptirent — ^if  we  admit  that  *i  succession  of  ahoiliona  and  maturo 
>ypbilitjc  fcetiiseft  Hugge^t«  no  f^us^pieion  of  fiyphiHs  in  the  mother.  In  the 
i^econd  case,  the  evidence  of  the  father*8  syphilis  was  meagi^  in  the  extreme.  In 
the  third  ea^is  the  niotlier  had  already  hud  two  nibamiagea  before  her  huslian  I 
runt]  jieted  syphilis. 

The  following  case  well  shows  how  a  woman  may  continue 
to  bear  syphilitic  children  i^'itliout  betraying  her  disease  in  her 
own  person  : 

Cirefherg'  gives,  from  \m  own  <j1>ser\^aiioD,  the  histoiy  of  ti  woman  who  con* 
titicted  pyphili.s,  and  Wiw  admitted  with  an  induralud  wji^e  of  the  genitalia  hito 
hospital  on  13th  Au^^ust,  1864.  Thirteen  days  later  she  had  a  roseolar  anil 
pajjular  eruption  of  the  whole  hoAy,  Uuring  the  next  tvv^o  yeai-s,  with  inten'ola 
of  fixsedoni  fi'ont  nyraptoniff^  she  4ii>ent  ii9D  days  in  hoapitaL  While  there  she 
wtw  CO  iiti  fin  Lilly  and  1  borough  ly  tTeuied  witli  mca'iiry.  In  1 866  her  last  s^-mptom 
of  syphilis  \\'as  curtul^  juul  thcnueforth  slje  had  no  more  »igns  of  the  diseaise  in 
her  own  person.  In  the  autumn  of  1867  t^he  inarrii  d  a  henltliy  man,  Darinjc 
the  ten  succeeding  ymx^^  she  miscarried  ek^ven  tinre-^,  Tlie  twtlfth  lu-egnancy  re- 
aulted  in  a  child  whith,  when  sbc  weeks  old,  was  broiif^ht  hy  tlieniother  to  Qref- 
berg  on  13th  August ^  1878.  It  had  peruphirjus  of  the  Holea,  papuhu'  i^niption  of 
the  bixly,  mucouj*  patches  round  the  aniw  mul  coryza.  The  hui^band,  in.terrc*- 
^atetl  by  Grefberg,  dLiiied  having  hiid  any  Byiiiplonm  tif  fj-philLa  either  before  ur 
after  marriage,  and  ,'^howed  no  symptom  on  minute  extunination. 

The  must  extensive  cullectiou  of  observations  on  the  effect  of 
syphilis  when  introduced  into  families  is  that  of  Kassowitz,^  whn 
pursued  his  in%^estigations  for  seven\l  years  among  liis  out-patients 
nt  the  OefFentliche  Kinderkrnnkeninstittit  in  Vienna,  comprising  tlie 
treatment  annually  of  about  4,000  ehUdren,  among  whom  would  be 
between  thirty  and  forty  new  eases  of  syphilis.     Kassowitz  professes 

'  Orth  :  Ueber  die  ImmiTnitiit  der  Mutter  bei  Syphihs  des  V:it<?r8,  kt.     Heidelberg,  18S(»- 

'^  Grefberg  :  Vjcrtcljj.lu-eA3clirift  fiir  Dcraiatologie  iir>d  Syphilis.     lS7f**  IJ^.  1'j2. 

*  Kaa*>wtt2  :  Die  Vercrbaug  der  Sypbilis,  Strieker *h  Mediiimscbe  JahrbUiiier.      187^ 
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to  have  examined  repeatedly,  through  long  periods,  both  parents 
and  all  the  children  of  the  famiUes  in  which  syphilis  had  passed 
from  parent  to  child. 

He  thus  obtained  records  of  119  families  in  which  he  had  been 
^ble  to  watch  the  health  of  each  member  for  a  number  of  years.  In 
"Ibrty-three  families,  where  the  father  was  syphilitic,  the  mothei"H 
remained  throughout  free  from  symptoms  which  Kassowitz  con- 
mdered  could  denote  any  syphilitic  tnint.  But  there  is  a  weak 
point  in  the  cases  he  quotes  in  illustration,  which  materially 
^damages  the  viJue  of  his  evidence ;  namel}^  his  fii'st  examination 
of  the  mother  did  not  take  place  until  some  months  after  the 
ii}7ihilitic  child's  birth;  the  account  of  the  mother's  condition 
4ariiig  gestation  being  gathered,  not  from  personal  and  repeated 
examination  before  s}"phiUs  was  discovered  in  the  child,  but  from 
the  woman's  own  account  of  her  health  previous  to  the  birth  t»f 
the  syphiUtic  child.  Let  us  take  of  his  cases  one  which  he  terms 
typical :  ^ 

The  father  contracted  Sjrpbilis  between  \m  20tli-25tli  yeai^,  and  wus  treated 
for  that  diaeiUMi  in  LonpitnL  In  1867,  when  33  yearr<  old,  he  marriod  a  girl  of 
•cveiiteen-  In  1868  ii  *:hild  was  bom  at  tenn,  whi<:h  waa  marked  hy  is|>i»t* 
when  a  few  ibvvs  old  and  died  40on  tifterwardri.  In  1870  a  second  chil<l,  vvhn 
cihowtfd  wide-Hpread  erupLicin  three  weeks  after  hirtli,  died  when  lour  niuutli* 
old.  In  1872,  ii  third  child  at  four  weekss  cdd  developed  a  macular  syphilide, 
Dd  di*id  in  a  few  days  of  piitMimonia,  In  1874  came  a  fi>urlh  child,  healthy 
ttd  ttronf^,  now  one  year  ohL  The  mother  was  not  exiiuiined  till  1870, 
«M>n  iiftcr  the  buth  of  her  second  child  (i<r.,  three  yeara  after  her  uiarrirt|;e). 
She  hoA  been  nince  then  exomlued  iimuraerable  tLuies,  and  ha*  continued  till 
now  (1875),  s^trong,  well-nouiii^ed  and  hloctming,  fi-ee  from  every  fiuapicioiw 
ff\Tnptom.  The  husband  wtts  seem  once  m  1870,  and  tlien  declined  to  iindei-ga 
>•[«•<  i tic  treatment.     He  wtt»  in  1875  reported  to  have  continued  quite  well. 

Now  as  the  mother,  in  the  case  just  quoted,  was  not  examine  d 
nutii  tlirce  years  after  her  marriage,  and  two  yeai*s  after  the  birth  of 
her  first  syphilitic  cldld,  it  may  be  fairly  nr^ecl  that  she  had  had  the 
early  fonn  of  s^-philis  before  Kassowitz  saw  her,  and  had  recovered 
aufficiently  to  show  no  more  signs  in  her  own  person.  In  five  other 
caftes  quoted  by  Kassowitz,  ten  months  was  the  shortest  time  which 
elapsed  between  the  mother's  marriage  to  a  syphihtic  man  and 
Kas^owitx's  examination.  In  the  rest,  marriafje  hatl  taken  placo 
from  three  to  five  years  before  the  mother  s  healtli  was  investigated 
by  Kassowitz. 

Such  imperfect  histories  do  not  sufllce  to  prove  that  the  women 
escaped.  But  Kassowitz  rehes  on  two  other  points.  The  first  is 
that,  had  the  women  contracted  sypliilis,  their  infection  would  have 
been  recent — ^and  in  hiis  opifiion  no  recently-infected  woman,  excojit 


KiHOwitt :  Lfl«.  dt,  p.  3B5.    IllUr  PaII. 
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while  actually  under  the  influence  of  mercury,  can  bear  a  viable 
child*  But  in  this  assumption  Kassowitz  goes  beyond  evidencer 
Instances  of  children  who  suiTive  their  syphilitic  inheritance,  even 
though  their  parent  has  been  only  recently  infected,  are  not  <Ufficult 
to  find  ;  an  ex«:ellent  example  of  this  survival  is  now  under  our 
care.  This  question  will  be  more  fully  discussed  when  speaking  of 
the  duration  of  the  transmissive  power. 

The  third  proof  on  which  Kassowitz  relies  for  establishing  the 
escape  of  the  mother  is,  that  when  the  father  alone  shows  sjTuptoms 
of  syphihs,  and  tainted  children  are  born  to  him,  he  can  procreate 
healthy  cliildren  if  his  disease  be  kept  in  abeyance  by  mercuiy,  even 
though  the  mother  be  subjected  to  no  treatment  whatever.  Such 
occurrences,  were  they  fairly  established  as  facts,  would  almost  alone 
prove  the  direct  descent  of  s^iihiLis  from  the  father  to  the  child 
without  the  participation  of  the  mother.  On  careful  examination,, 
all  the  cases  accessible  to  us  fail  in  some  important  point* 

The  observation  puhKshed  by  Kassowitz  to  demonstrate  this 
point  is  tlie  following  :  ^ 

The  father,  a  iDOti  of  easy  circuniBtances,  was  infected  in  1864  ;  he  was  Ireatedr 
f'or  priiiiiiry  and  tjecoadary  symptoms  and  appiinently  cured.  In  1867  he  mumock 
a  lady  twenty  y Gal's  uld. 

Births : — 1.  At  the  end  of  1867,  a  6  niontlis'  old  fcctus. 

2.  1868,  a  7  months*  old  dead  ftjetus. 

3.  1869,  a  3  months'  old  fa?tus. 
There  wa.s  nothini:  indicative  of  syphilis  about  the  fcDtuses* 
In  the  winter  of  187^-3  the  father  was  covered  with  serpiginous  eores.      For 

these  he  Wiis  treated  with  mercnrial  inunction  and  iodide  of  potassium,  and  wa* 
pronounced  to  he  cured  in  the  Kprin^j;  of  1873.  At  thiii  date,  the  mother  con- 
ceived a  f<Ainh  time,  and  wan  delivered  in  January,  lb  74,  of  ii  full-grown,  healthy 
and  uncommonly  vij^^orous  chihL  The  child  came  under  Kassowitz's  ol>sen*tttion 
a  few  days  after  it.^  hirllu  It  never  had  any  s^^hiiitic  symptoms,  and  is  now 
(1876)  strong  and  healthy.  The  father  fell  sick  in  the  summer  of  1873  of 
♦rmmiiatHfi  and  necrosis  of  the  nasal  hones  and  died  hi  the  snmjiier  of  1874  of 
nuliary  tuherculoais.  The  wife,  who  was  never  informed  of  the  nature  of  lier 
hushand's  disease,  nor  of  the  8UJ«peeted  cAUse  of  her  own  miscjirriages,  alwaja 
cnjoyeil  goml  health,  according  to  the  account  of  her  family  physician  [not 
KaAsowitz  hinwelf]  and  never  luidenvent  any  anti-sypliiiitic  ti-eatment. 

This  case  shows  ns  niucli  that  the  wife  was  herself  infected,  as 
that  the  three  ahoriions  were  due  to  her  husband's  latent  s^^iihilis  ; 
and  it  does  not  prove  that  the  transiuissive  power  was  quelled  by 
mercurial  treatment.  The  healthy  child  was  not  procreated  until 
nine  years  after  the  father's  infection  and  six  years  after  the  mother"ft 
possible  contagion^ — ample  time  for  the  transmissive  power  to  be 
Jost  by  both  parents,  even  when  no  treatment  is  applied. 

la   addition  to   his   own   cases,    Kassowitz   quotes   a   string  of 

^  KflMowitz  :  Loc.  cit.,  p.  391, 
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others,  reported  by  various  observers^  not  one  of  which  is  satis- 
factory ;  all  fail  through  the  omission  of  essential  information,^ 

Th€  Protection  of  the  Mother, — Notwithstanding  the  apparently 
good  health  of  a  small  number  of  the  mothers  of  syxjhilitic  childi*en, 
numerous  facts  prove,  in  our  opinion,  that  even  when  appealing 
perfectly  free,  the  mother  does  not  entirely  escape.  In  the  first 
place  Kassowitz,  in  his  long  and  continued  '  surveillance  *  of  the 
women  whose  famiUes  were  syplulitic,  discovered  no  case  of  a  mother 
being  infected  by  her  own  child- 

The  immunity  from  the  contagion  of  syphilis  which  mothers  of 
syphilitic  children  enjoy,  was  first  pointed  out  by  Abraham  CoUes 
in  1B37,  and  since  that  time  it  has  been  known  as  "Colles'  Law,'* 
As  this  law  is  so  important,  it  may  be  well  to  quote  Colles'  own 
words ; — 

CV»llt»d  wr<>te>*  **  I  have  never  seen  or  heard  of  a  single  instance  in  which  a 
►bilitic  infujil  (although  its  mouth  he  ulcemtetl),  Buckled  hy  its  owii  mother, 
1  produced  ulceration  of  her  hreast ;  whereas  ver}*  tew  instances  have  occurrt'd 
ere  a  syphilitic  infant  hail  not  infected  a  strange  or  hired  wet-nur»e  who  had 
been  previciiwly  in  good  health." 

This  statement  of  CoUes,  made  forty-four  yeai's  ago,  has  never 
been  controverted.  Of  the  few  cases  called  exceptions,  not  a  single 
one  bears  investigation.  Cazenave^  indeed  expressed  a  belief  in  the 
possibility  of  exceptions,  but  narrates  no  observation  on  which  to 
ground  tliis  beUef :  the  case  which  he  adduces  is  only  one  of  the 
category  mentioned  by  Culles  and  no  controversion  of  **  CoUes* 
Law,** 

Bmio  Cocclu*  Ims  reported  the  following  curious  case.  A  man  who  had 
liecti  treated  ^evenU  times  for  sores  on  the  jjenis,  married  a  healthy  woman. 
The  liist  child  woa  atrophic,  and  died  when  six  weeks  old.     The  wet-nurse 

*  BeQ}»znin  IfeU  :  A  Treatise  on  Gonorrbcea  and  Laes  Veaerea.  1797,  voL  il,  p.  420 — 23. 
fV>}r*<  r^i'f^tii'o  on  thus  point  is  quite  as  clear  as  aoj  iliat  boa  l^een  duce  publiabedL  Syans  ; 
T'  " '  Heal  I'tess.  18l7,  June  30,  p.  407.  Evans  merely  states  that  a  living^  not  a 
/  If  waa  bom.  Thk  might  liaye  happened  if  his  father  bad  not  been  treated. 
ha.MMvi  .  ..  .Kpy  *  Ebsoi  sur  la  syiibilis  hdr^ditaire.  Tbfoe  de  Paris.  1355,  p.  SO.  la 
tlua  c  'jpiy  said  that  the  father  underwent  a  abort  vecond  coui-se  of  mercurial 
iittllAu:  itt  hii  next  child  was  healthy  ;  but  it  does  not  say  how  long  a  time  elapeod 
lieiweeo  the  iather  a  infectioji  and  the  birth  of  a  healthy  child  ;  nor  are  any  detail*  concerning 
tlic  Tnotfaer's  health  given.  Abelin  :  Mittheilungen  aus  der  Kinderklinik  im  AUgemeinen 
K                    io  Stockholm,  1863.     Translated  into  Joumal  fUr  Kind eriurankhei tea,  1870, 

I  Heft  5  n.  6^  Band  54,  8.  430.  Two  csasb  where  the  husbands  were  syphilitic^ 
mmi  i^wii  uiiiited  childitn  wens  born  to  each  ;  the  wives  showed  no  symptoms,  and  underwent 
no  tmaiment.  The  hasbaoda  were  treated  with  meroiry,  and  subsequently  healthy  childran 
trrrr  U^m.  The  length  of  the  mterval  which  elapsed  between  the  birth  of  the  diseased  cuid 
L  IrcD  is  not  stated,  consequently,  i(uppo«ing  the  mothens  to  haro  been  infected, 

1  itii^t  have  been  long  enough  to  allow  them  to  lose  their  transmissire  faculty. 

lliiU  .  M^ujunibilien.  1868,  xiii.,  2.  In  this  ca^  the  mother  took  ioclide  of  petasiiiim  for 
four  montlt*  during  her  gestation  of  the  healthy  child. 

-  Goilea  t  Practical  obseTvations  on  the  Venereal  Disease  and  on  the  use  of  Merenry. 
]SS7p  pu  SS5. 

»  Gaaenave  :  Traits  des  Syphilidea,  &c.     1843,  p.  138. 

*  OkcM  :  Gaz.  Lombardia,  1858.     No.  x.     Qaoted  by  Oith  :  Loc.  cit. 
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who  sutjkled  hxin  hatl  iikei^  on  the  areoiro  of  tLe  nipples,  syiihiUtic  tuberdea  of 
the  viilvtt,  mitl  lier  Inisliand  ti  *^ort3  of  the  glann  penis.  [Cocchi  does  not  tell  uft 
which  of  these  n^tnera!  plieuc»iuena  Lad  jirecedeiic*;  in  point  of  time  ;  an  importa&t 
detail  when  tmcin;^'  the  origan  of  the  infection,]  The  st^cond  cHld  dicil  of  hepa- 
titis (?)  when  one  month  old,  without  any  imrticular  »ign  of  ByphilLn.  A  year 
later,  the  ntutlier,  still  npparentl3'  healthy,  hnre  a  third  child ;  this  child  at  six 
week.H  old  bad  a  Hyphilitic  tTiiptionj  after  which  it  wasted  away  and  died  when  three 
montlii?  old.  The  wet-nniwe  who  Biickled  thini  eliild,  also  had  Hiue4.iUB  patolicat  of 
the  vulva,  ami  her  hiit*hand  nores  of  ihi*  i>enis.  Her  hretij&ta  were  not  affected.  The 
fouii.h  {ihild  was  honi  healthy,  hut  nevert]ieh\Si*  had  iti  hii»  sixth  week  a  syphilitic 
omption  and  died.  The  Mth  cliild  \\\\^  Hutikletl  by  the  molher  heudf.  Ten  months 
after  it^i  hirth  ?oi*e8  a])[HMred  on  her  bi^asts,  and  a  sore  of  syphilitic  aspect  on  her 
abilomen.  Then  the  nKilher  luwl  ozena  and  sore  thi*oat^  which  departed  after  & 
cornice  of  antlnv^ibilitic  treatment.  The  mother  had  no  mure  pregnancies  for  thivf; 
yeai"!*  and  a  half.  The  cliild  horn  theiiwivs  heidthy,and  tht'  mother  an ckKnl  Iiiin. 
8uh.'*<i4uent  children  were  alao  benUhy, 

A  very  short  examination  of  tliis  oft-quoted  case  will  show  that 
little  reliance  can  be  placed  on  it  as  an  example  of  contradiction 
to  **  Colics'  Law."  Fii*stlj,  the  syphilitic  history  is  vcr}'  imperfect. 
Secondly,  it  is  quite  possible  that  the  wet-nui*ses  who  suckled  the 
iirst  and  third  cliildren,  especially  the  third,  caught  their  s3T>hilis 
from  their  husbands,  instead  of  themselves  inoculating  their  hus* 
bands  with  disease.  Thirdly,  such  symptoms  as  the  mother  is  I 
described  to  have  suflered  from  do  not  resemble  oniinary  eai'ly 
syphihs;  they  much  more  closely  correspond  to  relapses  of  old 
infections — ulcers  on  the  breast  and  abdomen,  followed  bj^  ozena 
and  angina,  are  tertiary  rather  than  secondary  in  tlieir  chi-onological 
sequence*  If  the  mother's  mammary  sore  had  been  inititd,  she  ' 
should  haye  had  enlai'ged  pectoral  and  axillary  glands,  and  general 
roseuln,  nitlier  than  an  ulcer  on  the  nbdomen,  and  ozena. 

Guibout^  claims  to  have  shown  Founiier  an  instance  where  ft 
mother  was  infected  by  lier  own  infant,  lie  states  that  a  mother 
brought  forth  a  S}^hihtic  child,  and  that  while  sucklijig  this  cliild 
four  sores  (chancres)  appeared  on  her  left  mamma,  one  of  which, 
according  to  Guibout,  Fomixier  acknowledged  to  be  a  hai'd  one. 
As  Guibout,  in  his  very  meagre  report  of  this  case,  gives  no  descrip-  ' 
tion  of  the  child*s  healtli  nor  proof  that  it  did  not  contract  syphilis 
after  buth,  and  as  he  gives  no  information  concerning  the  subsequent 
healtli  of  the  mother,  nor  of  the  state  of  her  axillary  glands,  this  case 
likewise  cannot  be  received  us  an  exception  to  **  Colles*  Law."  No- 
thing is  stated  by  Guibout  to  prove  that  the  mammary  sore  was  not  ] 
a  secondary  affection,  thickeoed  by  irritation  ;  such  an  affection  may 
so  closely  resemble  an  initial  lesion  (primary  sore),  as  to  be,  by 
itself,  indistin^mishuble  therefi'om.  llanke  has  repoiled  a  case  of 
much  greater  value  than  Guibout's. 

*  Guibout :  Koavclles  Le^na  Giitiqaes  sur  ie«  Maladies  de  la  Peau.     1870,  p.  164, 
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Bankts  *  sUik-^  tlmt  in  thh  instance,  tlie  father,  tlurty  years  olil,  and  infected 
flvt'en  ycttTf  ajjo,  hmt  t>ecn  without  syiiiptoius  for  nine  years.  Three  ycai-s  ago 
lit^  nittrrittL  A  chil«l  horn  in  the  tirut  year  w.uh  sypliilitic,  and  wm  cxirtiil  Ly 
Ti*jjvjit<Hl  treatnieitt  with  calomel.  The  mother  remfuneil  healthy  until  the  hirtli 
of  the  w»con<l  chiM,  which  wna  born  at  the  end  of  the  third  year  ;ifter  marriage 
I  nnd  fell  ill  at  t\v«»  weeks  old  of  nuiculur  erujition  and  ulc4.vrH  in  the  moutlu  Wliile 
suckling  thin  cliihl  the  mother  contracted,  at  a  Hinall  uhap  on  the  left  nipple, 
a  flore  termed  by  liimke  a  typically  hartl  one.  Tlii^  wa-^  fullowe<l  l>y  u  roseolous 
ni«h,  which  was  di^ii«itod  by  a  eourne  of  mereuric  inunction  ;  and  a  i-clapse  waf* 
nimilarly  treated.  l*hc  father  and  the  elder  child  who  had  l>eeu  imder  observa- 
tion from  the  pe^^'Jith  loonth  of  the  niother'a  pregnancy,  showed  no  symptom 
wli/itever.      No  pei-son  hud  beeu  employed  to  *  draw '  the  breast. 

Rnnke  reports  his  case  in  more  detail  than  any  other  yet  brought 
furwiml  to  upset  Colles'  Law  and,  so  far  as  it  goes,  it  gives  support 
to  the  doctrine  which  maintains  tlmt  a  mother  may  e8Cfti)e  herself 
-while  bearing  a  s\7ihiliti€  child.  It  is  nuudi  to  be  regretted  that  a 
committee  of  skilled  observers  did  not  investigate  this  ease  closely 
and  report  upon  it.  Some  important  gaps  in  the  endence  and 
sources  of  fallacy  might  then  have  been  tilled  up.  For  instance,  no 
information  is  given  concerning  the  state  of  the  subpectox'al  and 
axiUar}*  lymphatic  glands.  Nor  are  we  told  if  the  mother  suckled  her 
firnt,  as  >vell  as  her  second  child,  the  one  which  is  claimed  as  the  source 
of  her  syphihs.  No  other  cases  that  have  been  reported  as  excep- 
tions to  Colics*  Law  are  in  the  least  trustworthy.  Scarenzio^  has 
recently  brought  forwaixl  a  case  which  he  considers  an  exception  to 
Colles'  Law;  but  as  Ids  report  gives  no  evidence  of  a  medical  exami- 
nation of  either  mother  or  cliild  until  the  latter  was  seven  months 
old,  the  case  is  of  no  value. 

But  independently  of  this  immunity  of  the  mothers  from  con- 
tagion by  their  syphilitic  offspring,  there  is  another  incidental  proof 
Hhat  they  are  not  really  free.  Not  onl}^  do  mothers  escape  contagion 
from  then-  own  babes,  but  they  are  invulnerable  by  others.  Not 
one  of  tlie  forty-thi*ee  quasi-hcdthy  mothers  of  syphihtic  children  in 
Kassowitz's  records  contracted  syphilis  by  any  accidental  mode  of 
contagion «  though  nursing  and  living  with  s^^ihilitic  children.  Cor- 
ir*>borative  of  this  nniy  be  cited  the  following  experiment  made  by 
Caspar)*^: — 

A  mtin  liecame  infected  with  syphilis  in   1872.     He  underwent  a  mercurial 

■  course  lit  Aijs-la-Chfti>elle  and  was  apparently  cured.     During  the  two  succeeding 

^ycaii*,  however,  sevend   Alight  t«y|>liilitic   affections*  appeared,  but  were  quickly 

diispcllod  by  specific  trt'atiiient.     In  October,  1874,  his  wife,  who  had  previoa^^ly 

1  Baiiko :  Teber  An^tcckung  *ler  ^Itiilcr  tnit  lnoi  lieredltaria  dnrcli  ihr  cigencA  Kiutb 
Bttri^llte  der  Verhatidl.  der  51.  Versammlung  dc^tscher  N&turforscher  and  Aerate  in  Coa^e]- 
iEepc»rt«d  in  tlie  Modiamflch-Cliinirgischci  Ceuiralblatt,  No.  32.     1879,  August  8,  8.  374. 
I      -  Kcaremuo :  Giom*  lUK  d.  Jtlal.  Ven,  e  d.  Pelle.     1880,  Fcbiiuo,  p.  Iti. 

*  CMp^rj  :  VlerteljjUtreflaclirift  fiir  Dermatologie  imd  SyiibiLis.    1875,  II.  Jnhrgang,  S.  4U7* 


==SU 


56 


CONTAGIOK 


liome  healtliy  cMldren,  Iteeame  pregnant  and  retiuned  !ier  usual  good  heoltli 
throughout.  In  the  seventh  month  she  was  dL4ivered  of  a  foetus  that  bad 
died  in  the  thinl  month.  The  placenta,  moreijver,  wa«  the  &eat  of  gummy 
disease.  The  mother  quickly  recovered  from  her  lying-in,  and  continued  strong 
and  apparently  htaltliy*  After  her  recover)*,  Caspiiry  inoculated  at  four  places 
on  her  left  iinn,  the  secretions  of  a  s)7>hilitic  patient  taken  fmm  hroad  condy- 
lamata  and  mixed  with  some  of  the  patient  s  hlood.     The  re.sult  was  negntire. 

Although  one  negative  result  following  the  test  of  intentional 
inoculation  does  not  prove  conclusively  that  the  mother  had  been 
already  infected,  it  strengthens  the  evidence  fui-nished  by  the  feet 
that  all  mothers  may  suckle  and  otherwise  closely  associate  vrith 
their  syphilitic  offspring  without  thereby  infecting  themselves,  while 
it  is  notoriously  dangerous  for  any  other  person  to  take  charge  of 
a  syphilitic  cliild,  and  particuhxrly  so  to  give  it  suck. 

The  condition  of  the  jylacenta  when  the  child  is  syphilitic  and 
evidence  of  syphilis  is  wanting  in  the  mother,  has  been  brought 
forward  by  Fraenkel*  to  prove  that  the  infection  of  the  child  has 
come  from  the  father,  without  the  mother*s  necessary  pailicipation, 
and  further,  to  explain  the  infection  of  the  mother  rid  the  child 
(ehoc  en  retour).  His  paper  contains  the  notes  of  twenty-one  cases  of 
chihi birth.  In  three  cases  the  motliers  were  infected  with  syi)hili8 
after  the  seventh  month  of  j^regnancy ;  the  children  were  liealthy, 
and  the  placentae  were  not  alfected  with  those  foims  of  disease 
which  late  investigations  show  to  have  a  syphilitic  origui.  In  a 
fomlh  case  the  placenta,  that  of  an  unmarried  woman  who  had 
ozena  and  swellhig  of  the  lymphatic  glands  of  the  neck  at  the 
child's  birth,  was  quite  healthy.  The  post-mortem  examination 
clearly  showed  that  her  child  had  sypliilis.  In  the  other  seventeen 
eases,  all  the  placentte  were  aflected.  In  tJn-ee  cases,  which  Fraenkel 
sets  aside  because  the  mothers  were  suffering  from  unmistakable 
syphilis  during  pregnane}',  the  disease  of  tl)e  placenta  had  originated 
in  the  villi  of  the  fcetal  placenta,  and  indeed  was  confined  to  that 
portion  of  the  placenta  in  Cases  I.  and  XTV,,  while  in  Case  X.  the 
change  in  the  maternal  pml  was  very  small,  but  extensive  in  the 
fcEtal  villi.  In  the  remnining  fourteen,  the  specific  change  affected 
only  or  began  in  the  fcetal  portion.  This  fo?taI  origin  of  the 
placental  disease,  Fraenkel  relies  on  to  prove  tliat  in  these  cases  the 
child  was  affected  directly  by  the  father  independently  of  the  mother. 
To  establish  this,  the  evidence  should  be  strong  that  the  fathers 
w*ere  syphilitic  and  that  the  mothers  were  not  so.  It  signally  fails  iu 
both  respects.  Even  had  the  father  been  clearly  syphihtic  the  cases 
already  alluded  to  show  conclusively  that  syphilitic  disease  of  the 
placenta  may  commence  in  either  the  ftttal  or  maternal  portion,  or 


'  Fraeakel ;  Ueber  placentorsjpliiliB,   Aj*cMt  fiir  Gynaekologic.    1873,  Bd.  5,  SS.  1—51. 
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mfty  be  absent  altogetlier,  and  that  tlie  locality  of  its  development 
is  no  criterion  of  tlie  moile  of  the  chiltrs  infection. 

The  evidence  in  the  fourteen  cases  where  the  fcetal  portion  of  the 
placenta  was  ihe  primary  seat  of  the  syphilitic  disease  when  carefully 
examined  amounts  to  this-  Fu*st,  the  statement  that  the  children 
were  syplxilitic  is  based  on  satisfactory  post-mortem  evidence.  But 
respecting  the  condition  nf  the  fourteen  fathers  veiy  little  infoima- 
tion  is  given.  Nothing  whatever  w^as  known  of  the  healtli  of  eight 
lathers;  one  denied  having  had  disease,  and  two  not  only  denied  it, 
but  on  examination  furnished  no  trace  of  previous  fi}'philis.  Of  the 
rpfiuiining  three  fathei*s,  one  confessed  that  he  had  had  gonorrhea 
before  marriage,  and  one  that  he  might  have  been  infected  with 
sj'pliilis;  lastly,  tliere  was  no  doubt  about  S3^)hihs  in  one  single 
father.  So  much  for  this  evidence  of  the  syphilitic  condition  of  the 
fourteen  fathers.  Next,  let  us  examine  the  account  given  of  the 
healtli  of  the  fourteen  mothers  who  were  supposed  to  have  had  no 
part  in  the  s^^ihilitic  disease  of  the  children.  Two  women  showed 
signs  of  constitutional  syphilis  at  the  child's  birth  or  a  few  days  after 
delivery.  Seven  women  had  had  miscairiages  previously — one  four 
and  another  five  times.  One  other  wniman  is  described  as  **  Puelhi 
publica,"  and  another  was  mimanied  and  did  not  know  who  was  the 
father  of  hex  child.  This  leaves  only  tln-ee  mothers  concerning  whom 
no  suspicious  evidence  is  furnished  in  their  family  history.  In  short, 
the  imperfect  evidence  on  the  one  hand,  that  the  fathers  were 
infected,  and  on  the  other,  that  the  motliers  were  free  from  syphilis, 
mikkes  it  impossible  to  accept  the  inference  that  sypliilitie  disease  of 
the  villi  imphes  the  child's  infection  dii'ectly  from  his  father,  still 
less  does  the  occurrence  of  specific  change  in  that  organ  substantiate 
the  theory  that  infection  passes  from  the  child  by  spreading  through 
the  placenta  of  the  mother. 

To  sum  up  what  has  been  said  concerning  the  mother's  escape  :  it 
is  clear  that  some  women  do  bear  tainted  children  without  themselves 
showing  ordinary  signs  of  syphilis,  but  that  they  uie,  nevertheless, 
in  some  way  protected  from  subsequent  contagion.  Huti-hinson  ^ 
supposes  that  such  women  have  a  form  of  sypbiUs  so  modified  as 
to  produce  no  external  sym2>toms ;  and  that,  thouj^h  tliey  may  have 
neither  primary,  secondary-,  nor  tertiary  manifestations,  they  are  yet 
inoculated  to  such  an  extent  as  to  be  proof  against  further  contami- 
nation by  ac(iuirenient  either  fr'om  their  husbands  or  from  other 
sources.  This  may  be  so ;  but  there  is  no  doubt  that  the  escape  of 
the  mother — that  is,  the  direct  infection  of  a  child  by  its  father — is 
Hot  established  as  a  clinical  fact,  nor  is  the  infection  of  the  mother 


I  Htttobiitacm :  lied.  Times  m^  Ojuelte,  Dec  9,  1876;  alio  BriL.  and  Fateiga  MedL  Chir. 
Iltmv,     Oetober,  167/*,  p.  i^. 
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hy  her  syphilitic  rliiUl  thus  far  proven,  A  careful  examination  of 
the  evidence  recorded,  very  much  of  which  through  its  imperfection 
is  tihsolutely  worthless,  and  its  coniparisou  with  our  own  experience^ 
leads  us  to  helieve  that  the  mother  never  does  escape  syphilis  when 
she  bears  a  syphilitic  child.  In  all  the  instances  which  have  been 
sfttisfaetorily  reported,  her  escape  is  not  reaL  Commonly  the  mother 
has  syphiUs  in  the  ordinary  form. 

IL  DtsveNt  from  the  mother  may  take  place  in  two  ways.  In  the 
first,  the  motJier  has  been  infected  with  syphihs  be  lore  conception. 
In  these  circumstances,  the  ovum  maybe  imbued wHth  the  syphilitic 
ptjison,  us  it  matm^es  in  the  ovary.  This  is  inheritance  most  strictly 
i?peaking,  and  such  a  mode  of  contagion  may  be  for  practical  purposes 
subdivided  as  follows ;  (a)  ivhere  the  mother's  infection  is  of  no  long 
duration  ;  and  (h)^  where  the  disease  from  lon^^  existence,  has  either 
become  latent,  or  is  hmited  in  the  extent  of  its  symptonih". 

The  second  manner  in  which  S37>hihs  may  reach  the  infant  before 
it  is  bom  comprises  those  cases  where  both  parents  are  healtliy  at 
the  time  of  conception,  but  the  mother  receives  the  poison  into  her 
system  during  gestation,  and  the  child  is  infected  in  utero*  This 
occurrence  is  not  inevitable.  Children  free  from  syphilis  are  fre- 
quently born  of  mothers  infected  during  gestation.  The  circum- 
stances which  prevent  or  promote  infection  of  the  child,  will  be  more 
particularly  alluded  to  in  the  section  devoted  to  Infcetio  in  ntem* 

Ihsvent  from  the  mother  iitfcetcfl  before  onieeptloti, — {a).  When 
the  mother  is  infected  shortly  before  conce]jtion  and  manifests  secon- 
dary eruptions  during  gestation,  the  child  rarely  escnpes  syphilis* 
The  severity  of  the  disease  in  the  oflspring,  and  the  length  of  time 
through  which  the  mother's  infective  power  continues,  will  be  ex- 
plained in  another  section.  Cases  of  syphihtic  inlieritance  where 
the  father  was  clearly  free  from  that  *Hsease  are  related  by  Piday,* 
and  in  ten  famihes  of  Kassowitz's  series,"  the  father  was  healthy  and 
not  the  source  of  the  mother's  infection.  TJie  cases  where  this  in- 
heritance is  most  easil}'  demonstrated  are  those  of  healthy  women 
%vho,  bearing  healthy  chiklrea  to  non-syphilitic  husbands,,  are  them- 
selves infected  by  syphilitic  nurslings,  and  thereafter  suffer  from 
s}7>hilis  in  their  o\yi\  persons;  the  children  whom  they  subse* 
quently  bear  being  s^^philitic.  The  following  is  a  good  example  of 
the  facility  with  wliich  wet*nurscs  may  be  infected  by  suckling  the 
syphihtic  oflspring  of  others,  and  shows  ako  that,  when  so  infected, 
this  infection  passes  to  future  offspring*  In  the  case  about  to  be 
related  two  women  produced  syphilitic  children  after  their  own 
infection. 

*  Didivj  :  Infantile  Sypbilia,  Engl,  tratml.,  pp.  23—4—25. 

^  KAflfOwitK :  Lo  •.  cit.,  p.  iTO.     See  also  Grefbet^'a  cftfte,  quoted  on  p.  60. 
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cret^  relate**  that  in  1830  a  woman,  P — -,  w^is  infectetl  hy  a  nursling  from 
"Pott.  P^ — '»  own  child  ttiMiuireil  KypltiliK  frtuii  P — ,  after  phe  wiw  iiiffcted  l>y  the 
py|»hilitic  nursling,  iinil  dietl  in  const'rpii me.  l^iilj!*iH[iR'ntly,  P—  suckkHl  for  u 
few  «lay.*  the  ehiM  of  a  neigh^>oiir,  N.,  whi*-h  child  was  therehy  infecttnl  muX  died 
of  syphilis ;  but  not  befor«  N.\^  child,  in  it?*  tnni»  had  infected  N.  hernelf  by 
iii^K^ulalion  at  th«-*  brvii^t,  where  an  initiul  d<>re  (leveh>pt^l,  whieli  wits  fuUuwfed  by 
ctihirgement  of  tlic  axillary  fjliuul*;.  In  18;i2,  and  ii^^'ain  in  1834,  N.  guve  birtli 
U*  a  child  ;  the  first  was  stiU-boi-n,  the  seeoml  died  with  syphilitie  eruption;-*  wlien 
tUree  weck«  ohL  After  the  birth  of  the  2ml  ehiKl  (in  1S34),  N.,  heedless  of  an 
ule^T  which  she  hiul  on  her  nii»ple,  |H^rfluuded  C —  to  let  her  ruckle  C — 's  chihL 
Bi-rgeret  some  weclw  h»t<>r  fuimtl  nit-el's  in  Uie  nioiith  of  C — *rf  child  an<l 
cnhii^ed  Hubinaxillury  ghtxids  ;  C — V  bretustij  bt^ing  at  that  time  <[uite  sound. 
But  n  few  divya  Inter,  »  ^mall  papule  f<»nni'tl  nn  C — V  left  lircjist,  and  sefitudarien 
fnllowtxl  in  due  courst*.  i* — *s  child  died  when  seven  mouths  old  of  Mvijliilitiu 
iiinnuimu^.  In  1839,  t.' —  lioit?  anotljer  chihl  which  dioil  when  Bcven  week** 
«dd  with  copious  !<»gns  of  svphilK  In  1840,  V. —  again  heeame  pn*giumt,  Init 
uiiderw»iiit  u  mercuiiid  course,  and  Ihe  child  suivived.  In  1844  C—  suffered 
rrum  ntxlca  and  otlier  .syphilitic  afl'ectjuns. 

ib)*  When  the  mother  hu3  been  infecteti  several  years  before 
coQceptioii,  the  child  often  escapes  inheritance  of  lier  disease.  At* 
the  teDdency  of  syphilis  is  towards  spontaneous  recovery,  the 
traiisniissive  power  gi'adnuUy  ceases  in  all  eases.  The  length  of 
time  this  power  lasts  varies  greatly  in  different  individuals,  and  will 
be  described  presently. 

Infcvtio  in  ui*To. — Wlien  a  healthy  mother  impregnated  by  a 
healthy  father  is  infected  duiing  gestation,  the  foetus  is  sometimes 
tjunted ;  but  sometimes  it  escapes.  This  mode  of  infection  is 
called  by  some  authors  *  congenital  s}'philis/  to  distinguish  it  from 
iufectioQ  throufrh  parents  akeady  diseased  before  conception. 

There  are  still  those,  Kassowitz^  among  them,  who  deny  the 
|Hissibility  of  a  cliild  inheriting  syphilis  except  at  the  moment  of  con- 
cepUon.  But  as  this  theoretical  objection  to  infection  dming  gesta- 
tion is  at  variance  with  known  facts,  space  need  not  be  occupied  with 
its  refutation  ;  cases  will  be  presently  (|uoted  showing  satisfactorily 
tlie  contamination  of  a  healtliy  foetus  while  still  in  the  womb- 
Vajda^  has  written  an  exhaustive  essay  on  this  subject. 

Our  knowledge  does  not  yet  enable  us  to  lay  down  all  the 
conditions  which  promote  or  impede  the  infection  of  the  fcetus* 
The  mode  of  communication  is  doubtless  by  means  of  the  pla- 
cental cii'culation.  This  is  the  recognised  medium  by  w^hich  the 
poison  of  scarlatina,  variola,  and  other  morbid  agencies  reach  the 
fcetus. 

There  is  great  diversity  of  opinion  concerning  the  period  of 
gestation  at  which  it  is  possible  for  syx^hilis  to  infect  the  ftetus,  but 


*  Bcrgcrct :  Moniteur  des  HApitaux. 

-  KQ.isowitz  :  Loc.  cit.,  p.  42S. 

'  Vajdn  :  Wiener  Med.  Wodien*chrift. 


1853,  p.  1157. 
Kos.  30  Mid  32.     1S80. 
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the  later  the  mother  is  infected  during  gestation,  the  more  often 
does  the  foetus  escape.  Cullerier^  believes  that  syphilis  may  pass 
to  the  foetus  at  any  time  during  gestation.  Hutchinson'  would 
seem  also  to  hold  this  view.  V.  Barensprung^  and  Ricord*  believe 
that  children  are  rarely  infected  when  the  mother  contracts  her 
disease  after  the  seventh  month  of  gestation ;  but  v.  Barensprnng's 
evidence  is  very  imperfectly  recorded,  both  concerning  the  time  of 
the  mother's  infection  and  the  escape  of  the  children.  Neverthe- 
less, it  is  clear  that  when  the  seventh  month  is  reached  before 
the  mother's  contagion  occurs,  the  child  may  escape.  Boeck* 
relates  an  example  of  a  woman  who  contracted  syphilis  after  the 
seventh  month  and  bore  a  healthy  child.  But  escape  is  not  certain : 
the  following  case  shows  that  during  the  seventh  month  infection 
is  possible. 

Zeissl  the  younger'  reports  that  0.  X.,  36  years  old,  never  having  had 
syphilis,  left  his  Avife,  to  whom  he  had  been  married  two  years,  to  go  a  journey 
on  15th  July,  1877.  The  wife  was  then  in  the  second  month  of  her  first 
pregnancy.  On  24th  July,  O.  X.  had  extra-maiital  intercourse.  About  twenty- 
one  days  aft€r  this  coitus,  he  observed  a  small  lump  on  the  inner  surface  of  the 
foreskin,  and  on  22nd  August  he  consulted  Zeissl  the  elder.  On  23id 
September  a  maculo-papular  eruption  of  the  skin  with  erythema  faucium 
appeared.  Under  treatment  these  symptoms  completely  disappeared.  On  29th 
October  he  went  home  to  fetch  his  wife  to  Vienna  for  her  lying-in,  and  had 
intercourse  with  her  soon  after  his  return,  notwithstanding  Zeissl's  strict  pro- 
hibition. At  the  beginning  of  December,  a  hard  sore  developed  on  the  left 
nympha  of  the  Tvife,  who  was  then  in  the  seventh  calendar  month  of  her 
pregnancy.  At  the  end  of  December,  a  maculo-papular  eruption  spread  over 
the  body  and  was  treated  with  mercury.  On  the  14th  February,  1878,  a 
well-g^o^vn  and  apparently  healthy  female  child  was  bom  at  full  term.  When 
eleven  days  old,  a  pustulo-scaly  eruption  came  out  on  the  child's  sole^  and  toe*, 
and  soon  aftenvawls  a  macido-papular  eruption  over  the  body  generally.  A  few 
days  later  the  child  died.  No  post-mortem  exjunination  was  permitted.  In 
July,  1878,  the  wife  had  iritis,  and  after  that  gummata  on  the  leg.  She 
miscarried  in  July,  1878,  at  the  thinl  month,  and  again  in  February,  1879,  at 
the  second  month. 

It  is  also  uncertain  whether  a  mother  can  infect  the  foetus 
hefore  she  herself  suffers  from  the  general  s}'mptoms  of  syphilis — 
that  is  during  the  stages  of  incubation  and  initial  sore.  She 
certainly  often  fails  to  transmit  the  disease  at  this  time.  But 
the  following  case  tends  to  show  that  infection  may  pass  from  the 
mother  before  the  stage  of  general  eruption  has  been  reached. 

*  Callerier  :  Loc.  cit.,  p.  253. 

'  HutchiiiBon  :  Med.  Times  and  Gazette.     1877,  voL  L,  p.  206. 

*  V.  B&renspmng  :  Loc.  cit.,  p.  156. 

*•  Bicord  :  Diday,  Inherited  Syphilis.     Syd.  Soc.  TransL     1859,  p.  28. 
^  Boeck  :  Loc.  cit. 

^  Maximilian  Zeissl  :  Ein  Beitrag  zur  lehre  der  hereditSren  Syphilis.  AUgemeiner  Wiener 
Medicin.  Zeitung.     Dec.,  1879.    Nos.  50,  51. 
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A  woman  li«e  from  signs  of  general  t*yi>liilis,  but  with  a  Imnl  sore  of  the 
ldl>iimi  and  Indurated  inguinal  ghiiids,  gav^  birth  to  a  ivell-noui-islied  infant  at 
full  t*?rm-  Afttr  the  birth  of  the  child  the  Biuther  hud  roseola  and  muci>iUH 
patches  on  the  lower  lip.  The  child  flourished  for  four  weekii,  but  lu  the  tiflh 
week — that  if,  too  speedily  for  the  child  to  have  l»euu  iufected  during  ut  after 
birth ^ — a  genei-al  papular  eruptiou,  coryza,  and  fi-isuivs  of  the  mouth  appeared. 
In  the  followinj^  year  the  mother  iui.-*canied  of  her  second  child,  ^ 

When  the  mother  reaches  the  jieriod  of  eruption  before  gestation 
is  completed,  she  ahnost  invariably  infects  her  offspring.  The 
following  instance  shows  that  the  child  may  sntfer  severely,  and 
Qsnally  does  not  survive. 

A  woman  oontractecl  syphilis  on  the  lower  lip  where  a  pustule  fonne«I  and 
left  a  bartl  scar.  The  puHtule  appeared  iu  the  wf^venth  month  of  her  pregnancy^ 
And  was  followe*!  by  a  niaculopapular  eruption  of  the  trunk.  Her  child  was 
hom  before  the  full  ti^rm  with  spot^  and  ulcers  of  the  8kin,  and  with  gummy 
architi&' 

The  evidence  which  has  been  collected  by  various  obser%'er& 
ahows  that  the  communication  of  syphilis  to  the  fcrtus  by  a  mother 
infected  during  her  gestation  is  not  inevitable  at  any  stage  of  her 
pregnancy.  But  the  f(jetus  is  the  more  certainly  infected,  the  fuilher 
the  disease  has  developed  in  the  mother  before  the  child  is  born* 
Infection  may  undoubtedly  take  place  as  late  as  the  seventh  month, 
though  it  has  not  yet  been  proved  to  happen  if  the  eighth  month 
of  pregnancy  have  passed  before  eruption  appears  on  the  mother. 
The  influence  of  mercury  m  cheeking  the  transmission  of  sj'phUis  to 
the  foetus  is  very  great,  and  vtill  be  returned  to  presently. 

Trnnsmusion  of  the  taint  when  inherited  hf  the  mother  herself. — 
It  has  been  suggested  that  a  woman,  who  has  herself  suffered  from 
inherited  sj'philis,  may  in  after-life  transmit  the  taint  to  her  off- 
spring. Little  is  known  of  this  question.  Simon^''  indeed  states  that 
lie  has  seen  a  ease  where  there  was  a  strong  suspicion  of  the  appear- 
ance of  s)i>hilis  in  tlie  thii'd  generation,  but  he  gives  no  description 
of  it.  Hutchinson^  relates  that  he  lias  seen  an  infant  suffering 
from  the  inherited  form  of  disease,  whose  mother  also  bore  unmis- 
takable marks  of  inherited  svi>hilis.  The  woman's  husband  was 
under  observation  for  a  long  time,  but  neither  signs  nor  liistory  of 
syphihs  could  be  discovered,  and  a  sycosis  from  which  he  was 
suffering  was  not  benefited  by  antisyphilitic  remedies.  Still,  as 
Hutchinson  remarks,  the  absence  of  acquired  taint  could  not  be 
positively  proved;    and  therefore  this  case  must  not  be  accepted 

*  W«»1 :  Ucber  dem  gegenwartigen  Stand  der  Leiire  vrji  «ler  Tererbaag  dcr  Syptilia* 
Votkiiwnii's  Satoailuiig  kiiabche  Voitroge,  No.  130.     Leipeic,  1676. 

^  Lrvin  :  Viettelj.  fiir  Derm,  uad  Syphdia.     1874. 

*  filBMl ;  Fathotopcal  TnuiHactioiis/    1^76,  p.  4 '21. 
«  Hnl^inioii :  Loiidoa  Hoerpitol  Eeports,  vol  11^  p.l^L 
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as  one  of  the  transmission  of  syphilis  to  the  third  generation  with- 
out further  corroborative  examples. 

Infect  HI  per  partunu— This  suggested  mode  of  iufection  of  the 
child — for  no  actual  case  of  a  child  receiving  the  poiBon  from  its 
niother*s  genital  sores  w  bile  entering  the  world  is  on  record — was  at 
one  time  maintained  b}'  those  who  refused  to  recognise  the  fact  of 
the  inheritance  of  S37>hilis.  Since  that  docti4ne  has  been  universally 
accepted  the  so-called  ififectio  per  pari  ton  has  lost  credence.  The 
complete  covering  of  tlie  infant's  body  by  the  vernix  and  mucus 
during  parturition  protects  the  child  not  merely  from  syphilis,  but 
from  what  would  he  ftir  more  easily  imparted  to  him  were  he  not 
80  protected^  namely,  local  chancre,  and  even  of  this  accident  no 
example  has  been  yet  recorded, 

Trannmhmyn  of  mjpkilia  to  the  rJnhlf  though  not  imperative,  ^  nn 
almost  invariable  consequence  during  the  first  three  or  four  years 
4ifter  the  mother*s  infection.  The  escape  is  more  common  when 
the  father  is  the  only  one  actively  syphilitic ;  the  mother  being 
merely  infected  in  that  latent  manner  which  is  explained  by  some, 
Kassowitz  for  example,  to  he  no  infection  at  all ;  and  by  Hutchin- 
son to  be  little  more  tlmn  suflices  to  protect  her  from  the  conse* 
quences  of  ordinary  inoculation. 

Duration  of  the  Trans misaire  Power  in  ike  Parcnts,^-This  cer- 
tainly continues  as  long  as  the  eruptions  of  the  secondary  stage  are 
present ;  but  it  usually  ceases  when  the  tertiary  stage  is  reached. 
The  ability  to  transmit  tlie  taint  to  the  offspring  probably  remwis 
longer  than  that  for  communicating  it  to  others  by  ordinary 
<.^ontagion. 

Kassowitz*s  researches  aflord  tolerably  precise  e\^dence  of  the 
length  of  time  the  transmissive  power  lasts,  when  mercurial  ti'eat- 
ment  is  not  employed  to  cut  it  short.  During  the  first  three  years 
itfter  the  parents'  infection,  the  biith  of  a  viable  cJiild  w^as  ex- 
tremely rare.  In  tlie  majority  of  Ids  obsen^ations,  healthy  children 
began  to  appear  in  the  families  about  ten  }'ears  after  the  parents' 
infection.  But  the  transmissive  power  might  continue  much  longer. 
'When  the  father  was  principally  affected,  it  lasted  six  3'ears  in  six 
famihes,  eight  years  in  foui*  families,  and  in  one  family  it  con- 
tinued active  for  twelve  years.  When  the  mother  alone  was 
syphilitic,  in  two  families  it  lasted  for  nine  years.  When  both 
parents  were  obviously  syphilitic,  the  transmissive  powder  lasted  for 
eight  years  in  two  families  :  in  one  family,  where  the  disease  had 
not  been  specifically  treated,  fourteen  years  passed  away  before 
a  healthy  child  was  born.  In  Grefberg's  case  already  quoted, 
thirteen  and  a  htdf  years  after  infection  a  syphiiitic  cliild  was 
born,  though  mercury  had  been  assiduously  administered  during  the 
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first  two  years  succeeding  infection.  Henoch^  records  an  instance  of 
a  syphilitic  child  being  bom  twenty  years  after  the  mother's  infec- 
tion. Hutchinson*  gives  an  instance  of  eleven  childi-en  being 
tainted  in  succession  during  a  period  of  fifteen  years,  or  between 
eighteen  and  nineteen  years  after  infection.  In  this  case,  the 
disease  originated  in  the  father,  who  did  not  marry  until  three  or 
four  years  after  contracting  syphilis,  for  which  he  was  treated 
during  six  months,  and  had  believed  himself  to  be  quite  well  for  at 
least  two  years  before  marriage.  Syphilis  was  never  detected  in  his 
wife.  This  extremely  long  duration  suggests  the  suspicion  that  the 
wife  was  herself  infected,  but  that  as  she  had  no  symptoms  she 
was  not  treated,  consequently  the  transmissive  power  ran  its  full 
course  in  her  person. 

In  course  of  years,  even  if  left  untreated,  the  transmissive  power 
grows  less  and  less  potent.  At  first  it  often  destroys  the  foetus  within 
the  sixth  month  of  gestation ;  even  the  third  or  fomih  child  may 
only  be  carried  to  the  eighth  montli.  When  three  or  four  years  have 
been  thus  consumed,  the  child  is  bom  at  term  but  shows  his  disease 
either  at  birth  or  witliin  one  or  two  weeks  after  it.  As  time  advances 
the  children  are  larger,  more  vigorous,  and  reveal  symptoms  of  disease 
more  remotely  from  their  birth,  but  always  before  six  months  have 
elapsed,  and  nearly  always  before  they  are  three  months  old.  Com- 
monly in  seven  or  eight  years'  time  healthy  children  appear  and  the 
transmission  ceases.  This  gradual  diminution  of  the  transmissive 
power  as  well  as  its  long  x>ersistence  is  well  shown  in  the  following 
case  of  Kassowitz  ^  : — 

The  father  and  mother  had  during  1857-1862,  five  healthy  children.  During 
hid  wife's  fifth  lying-in  the  father  contracted  syphilis,  and  some  weeks  later  com- 
municated it  to  lus  wife.  She  had  a  macular  eruption,  lost  all  her  hair  for 
a  time,  and  had  severe  headaches.  Neither  of  the  manied  pair  underwent 
any  proper  antis^-philitic  treatment  The  subsequent  pregnancies  ended  an 
follows  : — 

6th,  in  1 863. — A  dead  foetus  at  the  eighth  month. 

7th,  in  1864. — ^A  girl  at  eight  months  marked  with  an  eruption  at  birth ; 
lived  seven  days. 

8th,  in  1866. — Girl  at  seven  months,  died  immediately  after  Lirtli. 

9th,  in  1867. — Girl  at  seven  months,  lived  twelve  Loura. 

10th,  in  1869. — Girl  horn  at  term,  hatl  geneiul  eruption,  sore  lips,  cor}'Zii, 
and  died  when  two  years  old. 

1 1th,  in  1870. — Girl,  at  five  wefeks  old,  had  a  general  rash,  which  was  cure<l 
by  mercury ;  so  were  relai>8es  when  she  was  nine  and  ten  months  old.  Dieil 
when  two  years  old  of  pneimionia. 

12th,  in  1872. — Girl,  bom  at  term,  was  Jiealthyy  and  so  remained  till  now 
(1875). 

'  Henoch  :  Beitriige  zor  Kindcrheilkande.     1868,  S.  417.     (Qaoted  by  KassowitK.) 
'  HatchiDBon  :  Britiih  and  Foreign  Medico-Chirurgical  Review.     Oct.,  1877. 
>  KaawwiU  :  Loc  cit.,  p.  448.,  XVIter  FalL 
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13tli,  in  August^  1874.— Boy,  strong  and  well-nouri,*hwl.  At  six  weeks 
old,  II  pufitulftr  jieLdin^'  of  the  i*kiji  about  tlie  tuej5,  and  a  impuUar  eruption  of  tlie 
feet  iuiJ  Lands.  Cured  by  me^clln^  Child  now  (1S75),  healthy  and  unuiiiaUy 
atrcing. 

The  mother  had  for  several  months  during  her  tenth  pregimncy,  loss  of  Toice 
&nd  ozena. 

Weil  ^  concludes  from  his  own  observations  that  the  usual  duratioQ 
of  the  transmissive  power,  when  not  influenced  by  treatment,  is  ten 
yeai's,  and  the  minimum  seven  years. 

An  interesting  result  of  the  capricious  influence  of  the  transmis- 
sive  iiower  in  the  parent  is  seen  in  the  rare  cases  of  twin-birtJis 
fi*om  8}^hilitio  parents.  The  two  chiltben  may  suffer  unequally. 
One  may  be  born  dead,  and  its  body  be  more  or  less  decomposed 
or  affected  by  obvious  syphilitic  clianges,  while  the  oUier,  bom 
plump  and  apparently  healthy,  is  only  lightly  affected  by  Uie 
poison.^  Or,  if  both  children  be  born  alive,  one  may  have  well- 
marked  sj^mptoms  of  syphilis  at  or  shortly  after  biilh,  while  the 
other  is  simply  weak  and  puny.^  In  another  instance,^  one  child 
was  bom  dead  and  decomposed,  while  the  other  remained  tliree 
weeks  before  it  displayed  s3'mptoms  of  disease,  of  which  it  never- 
theless rapidly  sank  a  few  weeks  later.  Still  more  remai*kable 
is  the  twin  birth  where  one  child  remained  plump  and  healthy, 
while  the  other  suffered  severely.  The  reporter  of  this  case  does 
not  say  how  long  tlie  child  retained  its  healthy  appearance  after 
birth,  so  it  is  not  clear  that  the  seemingly  healthy  child  wholly 
escaped  infection.^ 

The  latent  condition  of  the  disease  in  the  parent  is  no  bar  to 
the  transmitting  syphilis  to  the  offspring,  though  the  foetus, 
other  things  being  equal,  is  more  likely  to  be  affected  if  symptoms 
of  active  disease  appear  in  the  mother  dming  her  pregnancy. 
Mercurial  treatment  alone  can  interrupt  the  continuity  of  the 
poisonous  influence. 

Causes  which  inftuence  the  Severity  of  Syphilis  in  the  child, — The 
chief  causes  are,  propinquity  of  the  pregnancy  to  tlie  date  of 
infection,  and  absence  of  mercmial  treatment  of  the  parents.  But 
some  other  conditions  have  influence-  For  example,  the  presence 
of  active  syphilis  in  the  mother  has  a  greater  effect  than  when  the 
disease  can  be  detected  only  in  the  father ;  so  also  is  it  said  to  be 
more  certain  to  ati'ect  the  child  when  active  in  both  parents,  though 


*  Weil :  Loc.  cit. 
2  CiLmpl)«ll :  Northern  Journal  of  Medicine*     'Mtij,  1844,  p.  12. 

*  Lmzinak?  :  JmimaJ  fiir  Kiodexkriuikheiteti.     1S50,  H.  32,  S.  285.  

*  Ckmetis  i  Deotsehc  KUnik.     1S53,    No.   14,   8,   157*     A  aimiiar  case  is  recorded  by 
Mewis  :  **Synliilis  Congenita/'  Zeitsclj*  fur  Geburtsljidfe  und  Oyiui«kologte.     1879,  p.  50. 

*  Hatchiuison  :  Britiah  Me<iical  JoumoL     Nov.  9,  1867, 
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it  is  not  clear  that  the  child  suffers  more  gravely  than  Tf^hen  the 
lother  alone  is  affected  with  active  s>Tiiptoras. 

Abortian. — ^iVmong  the  firet  effects  of  syphilis  on  pregnancy  is  the 
occurrence  of  abortion.  The  most  active  cause  of  aboilion  is  the 
condition  of  the  pai'ents.  If  they  have  been  recently  infected,  or 
if  the  disease  after  an  interval  of  latency,  manifest  new  s^noiptoms, 
abortion  or  premature  laboui"  is  customary,  ^liat  actual  lesions 
determine  the  ejection  of  the  foetus  are  yet  ill  understood.  Many 
that  have  been  sugf^ested  as  causes,  such  as  syphilitic  affections 
of  the  lungs  (Depaul),  liver  (Gubler),  or  other  viscera,  are  met  with 
in  infants  bom  at  tenn,  while  in  the  vast  majority  of  the  ftptuses 
bom  before  the  eighth  month  no  pathognomonic  syphilitic  lesion 
is  present.  Flindt  ^  indeed  lays  it  down  as  an  invaluable  rule,  thiit 
pathognomonic  affections  are  never  discovered  before  the  seventh 
month. 

In  the  condition  of  the  i>lacenta  will  probably  be  foimd  many 
exciting  causes  of  abortion  ;  partial  or  complete  occlusion  of  the 
umbihcal  vessels  is  a  very  frequent  condition.  Nevertheless,  in 
many  of  Fi-aenkel's^  cases  where  disease  of  the  placenta  was  detected, 
gestation  had  run  the  full  tennj  on  the  other  hand,  in  a  large  number 
of  abortions,  the  placenta  shows  no  sign  of  disease  whatever. 

Probably  tlie  awakening  of  the  syphilitic  virus  into  activity  in 
the  fietus  is  a  determining  cause,  for  those  children  in  whom  the 
symptoms  of  syphilis  do  not  appear  until  foiu*,  six,  or  eight  weeks 
after  birth  are  caiTied  the  full  term,  and  are  indeed  often  strong 
well-grown  inflmts.  Tlie  prodromal  distuibance,  fever,  restlessness, 
Ac*,  wliich  precede  the  outbreak  after  birth,  may  possibly  also 
in  intra-uterine  life  precede  the  development  of  the  appearances 
with  which  children  born  before  the  full  term  are  often  affected. 
The  violence  of  the  disturbance  may  suffice  to  kill  the  child  ;  the 
dead  fcetus  is  then  the  cause  of  abortion . 

Tiie  outbreak  of  general  syphilis  in  the  mother  during  pregnancy 
tnay  evoke  such  constitutional  (pp-exial)  disturbance  as  may  suffice 
to  produce  miscarriage.  For  this  reason,  aboilion  before  the  sixth 
month  is  more  frequent  when  the  motlier  is  obviously  rather  than 
lat-ently  syphilitic.  This  faculty,  however,  syphilis  shares  with 
scarlet  fever  or  otlier  excitant  of  constitutional  disturbtmce. 

Observations  of  the  results  of  pregnancy  in  syphilitic  parents  show 
that  a  veiy  large  proportion  of  infected  fa^uses  are  prematurely 
bom.  The  percentage  varies,  according  to  different  observers,  from 
thirty  to  fift3*-five  per  cent.^     Kassowitz  noted  the  occmTence  uf 

»  Flindt  r  Lnc,  cit, 
*  Fnankel  :  Lw;.  cit. 

»  KaBoiriu  (1*5^  cit »  p.  iW  has  oollect©<I  tKo  aUtliUca  of  Aractli  (Bio  Gtburtsiiilflitlic 
fiaada,  tt.t  v.    Wien,  1S51)  i  of  Wluteltend  (quoted  by  IS&m  in  Dublin  Med.  Preso.  IMarrl, 
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premature  births  in  fifty-six  of  the  one  hundred  and  nineteen 
families  which  his  notes  include :  the  total  number  of  abortions  are 
classified  according  to  the  source  of  syphilis,  in  the  following  table. 

Table  showing  the  mortality  among  sypldlitic  infanta  which  is  directly 

due  to  that  disease. 


Source  of  Syphflls. 

No.  of 
FamiUes. 

Tntal 
Preg- 
nancies. 

Father  alone  showing 
symptoms   

Mother  alone  showing 
symptoms   

Both  parents  obvi- 
ously syphilitic  ... 

Uncertainty  as  to 
which  parent 
affected  

43 
10 
23 

43 

105 
40 
76 

109 

Total   

.    110 

330 

Bom 
Prematurely. 


25 
18 
39 


45 


127:^88" 


Bom  Dead. 


Bom 
liring.but 
diedinlau 
than  flix 


26 
18 
28 

39 


21 

5 

24 

30 


ToUl  Died 

of 
Syphilis. 


47 
23 

52 


111  =  38% 


80 


69 


191 « 58% 


Mex. — All  those  who  sarvlTed  six  months  suffered  £rom  syphilis,  though  it  did  not 

their  death. 


Again,  single  abortions  in  a  family  are  rare.  When  the  influence 
of  the  poison  has  undergone  so  little  diminution  that  it  causes 
abortion  at  all,  it  produces  more  than  one,  usually  two  or  three, 
before  a  child  is  can'ied  the  full  term. 

It  is  also  worthy  of  remark  that  syphilis,  far  from  causing  bar- 
renness in  families  where  it  is  present,  has  a  somewhat  reverse 
effect.  By  cutting  short  gestation,  it  enables  the  mother  to  conceive 
more  frequently  than  the  healthy  woman  whose  pi*egnancies  are 
prolonged  to  their  full  term. 

'The  effect  of  inherited  syphilis  on  the  viability  of  the  child  t« 
enorinoxLs. — By  referring  to  the  table  it  is  seen  that,  of  the  880 
syphilitic  children,  111  were  born  dead,  and  eighty  died  in  less 
than  six  months  after  birth,  making  191  out  of  880,  or  fifty-eight 
per  cent,  killed  by  syphilis.  Gerhardt  ^  found  in  the  Poliklinik,  or 
dispensary  practice  of  Wiii-tzburg,  that  of  250  children  dying  in  one 
year,  forty-four  were  syphilitic,  and  that  syphilis  ranked  fourth  among 
the  causes  of  death  in  children.  The  mortality  of  the  offspring  of 
syphilitic  women  has  been  also  noted  by  Pick  *  in  106  cases  :  seven- 

1851) ;  of  Hecker  (Bemerkungen  iibcr  S.  Conji^enita.  Verhandlungen  der  GeeeUachaft  fClr 
Gcburtshilfcr  in  Berlin.  1855,  8  Heft) ;  of  Hecker  u.  Buhl  (Klinik  der  Geburtskunde. 
Leipsig,  1861) ;  Pick  (Wiener  Medizinalhalle.  1873,  No8.  11  and  12) ;  and  othen. 

^  Gerhardt :  Deutsche  Klinik.     1858.  S.  85. 

>  Pick  :  Schmidt's  Jahreabericht.     Bd.  cxx.,  S.  194. 
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teen  of  the  children  were  bom  prematurely,  and  forty-four  after  full 
gestation ;  eleven  of  the  seventeen  and  three  of  the  forty-four  were 
bom  dead.  Of  forty-seven  living  children  only  four  lived  more 
than  three  montlis ;  the  average  duration  of  life  in  forty-one  others 
was  twenty*six  days. 

It  has  been  calculated^  that  the  intensity  of  the  effect  of  syphilis 
on  tlie  child  may  be  divided  into  four  degrees  or  stages^  which  are 
denoted  by — 

Ist  Stage.     The  continual  occurrence  of  abortion, 

2nd  Stage,    The  completion  of  gestation. 

8rd  Stiigc,    The  production  of  a  viable  chikl. 

4th  Stage.  The  ticciu'rence  of  an  interval  between  tlie  birth  of  the 
child  and  Ujc  appearance  of  symptoms. 

It  follows  from  the  preceding  that  in  tlie  early  3'ears  of  infection 
the  majority  of  women  produce  no  livin«{  cliildreu  but  lose  the  f«etus 
Ly  premature  parturition. 

When  the  tertinnf  period  of  the  parents'  disease  is  reached  the 
children  are  usually  healthy.  It  is  difficult  or  impossible  to  define 
precisely  when  the  transmissive  power  is  ended.  Its  decline  is  very 
gradual,  just  as  tlie  progress  of  tlie  patient*s  symptoms  fnmi  secon- 
<larj-  to  tertiary  is  very  gi-adual,  and  without  distinct  demarcation. 
Nor  is  the  faculty  for  transmitting  the  disease  always  lost  in  the 
tertiary  period*  It  simply  ceases  at  that  time,  to  be  a  very 
constant  obligation. 

The,  effect  of  mercurial  treatment  of  the  parent  on  the  transmissire 
jjowrr*, — This  is  shown  in  two  ways.  In  the  first,  mercury  animls 
the  power  of  the  viinis  altogether  for  tlie  time  being  ;  in  wliich  case 
a  henltliy  child  may  be  born,  even  immediately  foHowing  a  mis- 
carriage— an  event  that  is  never  observed  when  the  disease  is 
lUlowed  to  weai*  itself  out  by  gradual  exliaustion.  In  the  second 
and  less  complete  w^ay,  the  child  is  enabled  to  survive  and  probably 
suffers  but  lightly  from  the  taint.  This  protection  may  be  afforded 
at  a  period  so  recent  after  the  ptu'ents'  infection,  that  without  tlie 
aid  of  mei*cury  tlie  pregnancy  would  have  naturally  ended  in  abor- 
tion.    This  effect  is  well  illustiated  by  a  case  of  Founder  s.^ 

A  wypUililic  woman  V^ore  fioven  deml  cliiMtvn  in  8iicai.<sioti.  During  Lttr 
«]ghlh  prcgimncy  she  wits  trL-uted,  aud  iMire  a  lieiiltby  cluUL  A  niiitli  cliil*!  wm, 
alMi  liom  htaltby  during  trwituietit  No  trfutiULat  wn-s  rt-.^^ork^  to  iluini«,'  tlio 
t«inLli  prrgtmncy  :  Uil'  cliihl  woa  ^yphilitji:  iUid  livml  only  six  inoutbs*  The  mothur 
WHS  again  tiVAtcd  and  tla-  idcveiitli  child  was  healthy* 

The  following  case  of  Gref  berg*s  ^  also  sbow^s  the  control  which 

[  Rogrr  ;  Ktude  CImique  siir  U  Sypliilii  infantile.    LToion  Medic&le.    186ir,  Noe.  10—19. 


*  (irenwrg :    Zar  Fra^e  der  erlhchen  SjphUiB^  Vicrtt;]jfilirc»selirift  fiir  Derm. 
1879,  p.  lOi. 
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mercury  exerts  over  the  transmissive  power  even  when  the  parent*^ 
infection  has  existed  only  eleven  months. 

In  August,  1875,  a  student  contracted  syphilis,  for  which  he  at  once  consulted 
Grefberg.  In  January,  1876,  roseola  with  aflfections  of  the  fauces  appeared.  In 
July,  a  papular  eruption  followed,  but  was  quelled  by  continuous  mercurial  treat- 
luent.  At  this  tinie,  against  Grefberg's  advice,  the  student  engaged  himself  to 
marry,  and  furthermore  rendered  his  betrothed  pregnant  By  this  the  marriage 
was  hastened,  and  it  took  place  in  November,  1876.  In  March,  1877,  a  healthy 
child  was  bom.  This  child  and  its  mother  were  carefully  watched  by  Grefbeig 
until  October,  1878.  Neither  showed  any  trace  of  disease  during  that  time. 
Such  a  husband,  as  may  be  supposed,  did  not  abstain  from  sexual  intercourse 
with  his  wife,  even  though  he  hail  jisoriasis  palmaris  in  the  spring  of  1878. 

This  case  of  Mireur*s  ^  is  even  more  remarkable  in  showing  how 
the  transmissive  faculty  may  be  kept  in  abeyance. 

C.  in  January,  1863,  had  a  hanl  sore  of  the  fun*ow,  soon  followed  by  multiple 
enlargement  of  the  inguinal  glands.  Mercuric  treatment  was  begun,  and  hxid 
l>een  contiimed  for  five  weeks,  when  papulo-roseola,  sore  throat,  crusts  on  the 
seal]),  &c.,  appeareil.  Mercury  was  energetically  administered  for  four  months, 
by  which  time  all  symptoms  had  deixarted.  In  December,  1863,  C.  having  seen 
no  further  development  of  his  disease,  pre.sumed  himself  to  be  quite  cured,  and 
in  spite  of  liis  doctor's  ad\'ice,  marrietl  a  lady  to  whom  he  had  been  long  engaged. 
Madame  C.  became  pregnant  very  soon  after  marriage.  In  October,  1864,  she 
was  confined  of  a  healthy  vigorous  boy.  Tlds  child,  extremely  like  his  father,, 
grew  fast  and  remained  healthy  luitil  two  years  old.  Towards  the  end  of  1866,, 
C.,  who  had  almost  forgotten  his  o\y\\  iiifection  before  marriage,  had  a  small 
excoriation  on  the  front  of  his  lower  lip.  Attaching  no  importance  to  this  slight 
affection,  C.  did  not  refrain  from  kissing  his  child  as  usuaL  Shortly  afterwardet,. 
thei-e  developed  on  the  child's  lip  an  excoriation  with  depressed  surface  and  of  dark 
colour,  clearly  haixl  at  its  base.  This  was  followed  by  enlarged  subnmxillary 
glands,  general  roseola  and  mucous  patches  at  the  anus. 

In  this  case,  we  must  suppose  that  the  father  s  infection  was  so- 
far  subdued  by  mercury  that  he  was  able  to  procreate  without 
infecting  either  the  cliild  or  its  mother.  But,  the  influence  of  the 
mercury  having  become  exhausted,  the  disease  manifested  itself 
anew,  and  the  child  was  contaminated  by  direct  contact. 

The  following  cases  from  my  own  obsen^ation  also  bear  on  this  point  : —  • 
In  the  first  Ciise,  the  mother  had  l)een  infected  four  years  before,  and  during 
her  pn'gnancy  had  palmar  psoriasis  and  iritis.  The  child  was  bom  quite  healthy, 
and  has  remained  so  for  eleven  months.  The  mother  took  mercury  during 
the  seventh  and  eighth  months  of  gestiition. — In  the  second  case,  the  mother 
luui  been  infecteil  three  and  a  tpiaiter  yeai*s,  had  ulcer  of  the  tonsils,  and  a  few 
scattered  patches  of  lepm  on  the  right  shoulder  ;  she  had  taken  niercur}'  previous 
to  her  ine^nincy  ;  during  it,  she  took  iodide  of  jiotiissium.  I  have  had  opportunity 
of  seeing  her  child  frequentlv  for  two  yeaiN  and  a  quarter,  during  which  time  it 
lijxs  remained  he  iltliy. — In  the  thiixl  case,  the  mother  had  been  infected  one  year 
and  thi-ee-iiuarters  ;  duiing  iiregnany,  she  liiul  a  relapse  of  desquamating  papules 

*  Mireur  :  Sur  ThfrWite  de  la  SypMlif,     18C7,  p.  26. 
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aad  mucous  patdies  roaiul  tlie  viilva  for  wlaicli  abe  took  mercuty  ;  W  diild  k 
now  mneteen  months  old  and  1ms  l>eeu  quite  healthy  from  bhth.' — B.  H. 

TeMdeft  of  contagion. — Of  these  the  most  undoubted  are  the 
secretions  of  sy|jhilitic  lesions.  The  thin  fluid  of  mucous  tubercles 
^ind  the  discharge  of  the  initial  ulcer  are  the  most  frequent  sources, 
because  these  affections  ai*e  situated  on  the  genitals  and  around 
the  mouth.  NaiTatives  of  experiinental  inoculation  uf  syphilisp 
from  mucous  tubercles  and  indurated  sores,  are  contained  in  the 
writings  of  Vidal  (de  Cassis),-  Gilert,^  Htlbbennet,*  v,  Baren- 
sprung  *  and  many  others,  of  whom  Wallace,^  of  Dublin,  was  the 
earliest  to  employ  this  means  of  investigation.  The  works  of 
Hunter,'  RoUet,^  Diday,**  Laugston  Pai-ker/'^'  I^anglebert/^  Jefirey 
3Iarston,^*  Henry  Lee,^"*  are  stored  with  instances  of  incidental 
ti"ansmission  of  the  disease  by  coutauoination  with  the  secretions  of 
secondary  affections. 

To  illustrate  contagion  by  the  secretions  of  the  general  disease, 
the  fallowing  examples  may  serve  : — 

J,,  33,  itated  that  some  time  ago,  while  fighting,  he  hud  received  a  blow  on 
tlw*  rhc-ek  and  eye  which  dn^w  IjIckmL  To  prt- vent  a  black  eye  the  wound  was 
«ackt^  hy  bin  antuguiiiHt^  after  which  it  nvdrkly  la'altsl.  No  furtlier  iiicim- 
venieuce  occuntHl  till  nix  wtuks  luttr,  wlnni  |tinipli-rt  aitjieaivd  ;  tlie^e  graihtiiDy 
enloj^^l,  and  a  scab  ffll  fruiu  tlu'in.  Wic*n  first  i^een  by  me,  tla^re were  ek-^afeiL 
Hat  tiiW-njIe,*?  on  the  upper  part  o\  thu  cliei^k  and  lower  eye-lid  of  the  n^dit 
wdr,  vftrying  in  «ize  fmm  a  shillin*^^  tu  a  s]»lit  jtea.  Tbey  were  not  idcerated, 
Imt  ile*M|imnmtiug,  quite  dry,  awA  i^i  brownish-red  hue»  Tbe  lynipbatic  glandn 
At  the  anj*]e  of  the  jaw  un  the  iMuue  wide  wen*  enlai'ge^l  The  nitin  had  i% 
Itwy  msli  on  the  forehead,  chest,  and  alidomen  ;  there  wiw  no  sore  nor  sou* 
on  the  penie.  nor  enlargement  of  the  inguinal  lyiupliatie.  glands  ;  he  ttxik  mer- 
ciuy,  Jind  uUiinately  recovered.  WbOe  he  Wiv^  under  tn^fttnientj  he  bitjught 
jne  hb  fiirnier  antagonn«t  whom  I  exiniiine<lj  and  took  the  following  note,  F. 
M.,  31,  a  wheelwright,  ixdates  tliat  when  lie  wucked  J/^  cheek,  he  had  a  sore 
ziiaiith,  and  alj^o  ^ane  More-s  on  hi^  |jenis  wliich  bad  existed  for  ^iix  weekjJ  or  two 
tiinnth>4  In^fure  he  j^tnick  J.  He  n^colleetri  that  the  Innqw  n«jvv  in  h\^  groin  were 
tberv  then  ;  hiw  never  noticed  any  rash  un  bis  skin,  lutr  sore  thiTuit  :  he  has  been 
very  well  ever  **inee.    On  exmninatiun  the  snre  of  the  oiouth  proves  t^>  be  a  liasui^  at 

*  Kikssowitx  gives  «  similar  case  :  La«.  cit,  p.  441, 
^  Vidol  :  Tmit^  daa  M«Udie«  V^n^rieanes. 

*  Gibert :  Tnut<i  de*  JhUadic*  de  k  Teau  ct  do  U  Sypkilie,     1860,  p.  456,  H  Hq. 

*  H&ttbennet  :  Die  Beol>acbtung  iind  diw  Experiment  in  der  Sypliilis. 

*  V.  Iljirensprang:  AYinAlendcrCbarit<5,  Berlin^  lid,  IX.  j  luadFricdrich,  ueberdicLehrenvoni 

0  :  Uuieet,  toL  U.     1S37. 
-r  :  Palmer's  edition,  vol  it,  part  vii.,  page  476,  H  9eq* 
'  iloUct :  Archives  G^q.  de  XC^declne,  1859  ;  et  Traitfi  de  Ualadies  Y^Q^riemiei. 

*  Didftf  :  Hifltoirc  Naturelle  de  la  Syphilk ;  and  Infantile  Syphilis,  SydetLkam  Society's 
tnuuit.     1859,  pp.  15i— 158* 

"•  Luigstou  Parker  on  the  Mo^leni  Treatmeat  of  Syphihs. 

**  lAti^iebttrt :  Pu  ChAUcrc  |)r{>dult  \>ar  la  Caotfiigion  den  Aocldenti  SecomUirea  de  ]& 
Byphiliii. 

**  Mamton:  Medico-Chhruig.  Tmiis,,  toI.  xlv, 
Henry  Lee  im  Syphilid     1863. 
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the  «n«;le.  One  or  two  enlarj^etl  papillaB  round  this  fissure  are  moist  and  scaling^ 
but  devoid  of  indiutition.  There  is  no  idceration  of  the  mouth  or  throat,  tlie 
lymphatic  [(lands  are  not  enlarged  under  the  jaw  nor  at  the  back  of  the  neck.  There 
is  no  emption  save  one  or  two  acne  spots  tliat  have  a  coppery  tint^  On  the 
penis  are  two  scare  "with  well-marked  induration ;  the  lymphatic  glands  in 
both  groiiLs  are  plainly  enlarged,  but  not  at  all  tender,  and  tlie  skin  over  them 
has  its  natural  colour.  Under  specific  treatment  the  sore  of  the  mouth  healed, 
wliile  the  induration  on  the  penis  much  diminished.  When  J.  had  been  two 
months  under  my  cai-e,  he  brought  his  "wife  to  me.  Her  chest,  neck,  shoulders, 
and  arms  were  covered  by  a  lichenoid  eruption  of  coppery  colour.  The 
inguinal  glands  were  eidarged  on  both  sides  ;  one  of  the  canmculoB  myrtifoimes 
was  indurateil  and  sui^irficially  ulcerated.  Subseiiuently  this  woman  had  a 
scaling  jwpular  eruption,  sore  throat,  &c.  J.,  when  interrogated  afresh,  said 
hti  had  not  desisted  from  intereourse  with  his  wife  though  mhdsed  to  do  so 
when  he  fii-st  apj^lied  to  me.  On  examination  his  genital  organs  were  clear  of 
eruption,  and  there  was  no  discharge.  Tlie  wife  brought  her  child  on  one  of 
her  ^'isits.  This  child,  which  was  born  Ixjfore  its  father's  inoculation,  was 
healthy  and  well-grown.  The  mother,  though  ill  herself,  had  continued  to 
suckle  it  until  the  day  she  brought  it  to  the  hospital.  On  examination,  the 
child  was  found  to  have  a  sore  at  the  left  side  of  the  mouth,  hanl,  elevated, 
and  as  lai"ge  as  a  sixpence  ;  the  mouth  elsewhere  was  quite  healtliy.  Under 
the  jaw  on  that  side  the  glands  were  enlarged  and  knotty  ;  there  was  no  rash 
on  the  skin.  Tlie  nostrils  and  the  anus  were  clear,  and  there  was  no  snufiiiiig ; 
at  the  outer  side  of  the  areola  of  the  right  breast  of  the  mother  was  an  elevated 
moist  patch,  from  which  a  fissure  passed  to  the  nij^ide.  In  a  short  time 
blotehes  appeared  on  the  child's  b(Kly,  and  sores  at  the  anus  and  in  the  throat. 
The  symptoms  readily  subsided  imder  small  doses  of  grey  powder,  and  the 
infant  regained  his  health  and  strength.  Both  mother  and  child  were  seen 
again  twelve  months  after  their  last  svmi)tonis,  in  the  enjojTnent  of  good 
health.— B.  H. 

The  reasons  for  considering  the  disease  in  these  three  eases  to 
have  been  communicated  by  the  secretions  of  general  syphilis  are, 
that  in  the  first  and  third  cases,  the  primary  disease  began  at  the 
points  to  which  tliese  secretions  had  obviously  been  applied.  In 
the  second  the  evidence  is  not  conclusive,  but  the  patient  was 
a  respectable  married  woman,  and  her  husband  was  undoubtedly 
syphilitic ;  hence  it  is  highly  jn-obable  that  she  received  her  disease 
from  him. 

Contagion  through  the  discharge  of  indurated  sores  is  too  common 
and  well  known  to  need  illustration ;  Fouraier  ^  has  fully  discussed 
this  question. 

When  the  tertiary  2>criod  of  the  disease  has  been  reached,  the  virus 
commonly  loses  its  contagious  quality.  Sigmimd  -  indeed  affirms  that 
both  the  substance  of  a  gumma  and  the  bloo.d  taken  from  it  are 
inoculable,  but  he  quotes  no  case  in  support  of  his  opinion,  which  is 

*  Foumier :  Riconl's  Le9on8  sur  le  Chancre.  Pieces  Justificativcs,  1858  ;  and  rincuba- 
tion  dc  la  Syphilis.     1865. 

'  Si^und  :  Practitiouer.     August,  1S76. 
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contrary  to  that  generally  maintained ;  and  hitherto  all  attempts  to 
propagate  the  disease  with  secretions  taken  at  this  period  have  failed.^ 
Vidal,^  however,  mentions  a  very  doubtful  case  of  accidental  contagion 
from  this  source ;  while  Bumstead,*  who  in  his  earlier  editions  was 
inclined  to  give  credence  to  the  possibility  of  contagion  from  ter- 
tiary lesions^  in  the  last  edition  of  his  well-known  work  is  more 
doubtfiil. 

The  Blood  has  been  successfully  inoculated  in  several  instances, 
of  which  the  following  is  the  most  clearly  established: — 

Dr.  Bargioni,  was  publicly  inoculated  on  tlie  6th  of  February,  1860,  by 
Pellizzari*  of  Florence,  who  applied  to  a  denuded  surface  of  his  arm  blood 
taken  from  the  vein  of  a  woman  suffering  from  an  early  general  syphilitic 
eruption.  By  this  inoculation  Bargioni  contmcted  syphilis  and  thereafter  under- 
went several  stages  of  that  disease.  First,  incubation  for  twenty-five  days ;  then 
ai  papule  arose  at  the  seat  of  the  inoculation,  which  developed  into  an  ulcer  by 
the  forty-fourth  day.  The  lymphatic  glands  in  the  corresponding  axilla  enlarged 
simultaneously  with  the  formation  of  the  ulcer  on  the  arm  and  subsequently  the 
ceivical  glands  enlarged  also.    On  the  sixty-fifth  day,  roseola  appeared  on  the  trunk. 

There  are  also  published  the  results  of  twenty-four  similar 
experiments  by  different  observers,  of  which  seven  were  success- 
ful. Among  the  successful  experimenters,  besides  Pellizzari,  were 
Waller,^  Gibert,*  and  Lindwurm,^  each  being  successful  in  one 
instance.  There  were  three  other  successful  inoculations  by  the 
anonymous  surgeon  of  the  Palatinate.®  A  little  doubt  may  attach 
to  these  cases  on  account  of  their  anonymous  authorship  ;  but  those 
of  Waller,  Pellizzari  and  Lindwurm  are  free  from  imcertainty,  for 
their  inoculations  were  made  in  public,  and  the  blood  was  drawn 
with  special  precautions  to  prevent  the  accidental  admixture  of  any 
other  fluid. 

It  is  unknown  how  long  the  blood  retains  its  contagious  power  ; 
but  all  experiments  with  ^e  blood  of  persons  tertiarily  affected  have 
failed  to  convey  syphilis. 

The  part  played  by  the  blood  in  propagating  s}T)hilis  during  vac- 
cination has  been  already  described. 

21ie  Milk  may  possibly  contain  the  virus  in  a  communicable  shape 
even  when  unmixed  with  blood,  but  little  is  definitely  known  on  this 
subject.  The  following  experiment  does  not  establish  the  i)oint, 
but  is  nevertheless  worthy  of  record. 

*  Tantnrri  and  Profeta  :  Quoted  by  Jullien  :  Ilfaladies  Vdn^ricnncs.     1879,  p.  519. 
-  Vidal :  Maladies  Vdn^ennes. 

'  Bumstcad  and  Taylor  :  Venereal  Diseases.     1879,  p.  431. 

*  Pellizzari :  Gazette  Hebdomadaire.     1863,  p.  349. 

*  Cazenave^s  Annales  de  la  Syphilis  et  des  Maladies  dc  la  Peau.     1850 — 51,  p.  184. 
«  Gibert :  Traits  des  Maladies  de  la  Peau  et  do  la  Syphilis.     1860,  p.  457. 

«  Lindwurm :  Quoted  by  Auspitz  :  Die  Lehren  vom  Sypb.  Contagium.     1866,  S.  217. 

*  Archires  Gdn^ndes  de  Medecine.     Mai,  1858,  torn.  L,  p.  603. 
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Voss*  inoculated  three  women  with  the  milk  of  a  woman  suffering  from  a  papular 
Bvpliilide  and  mucous  papules  of  the  genitals  and  anus.  The  mammary  ghmds 
sliowed  no  sign  of  disease.  The  milk  was  obtained  by  pressure,  and  a  Pravaz's 
Hyringeful  was  injected  into  each  of  the  three  women.  In  one,  who  was  already 
sj-philitic,  there  was  no  result.  The  second,  who  was  suffering  from  niethritis, 
also  remained  unaffected.  In  the  third,  who  had  not  had  syphilis,  inflammation 
and  suppuration  occurred  at  the  seat  of  puncture,  but  the  abscess  was  well  in  a 
week.  Forty  days  after  her  inoculation,  papules  formed  round  the  spot  where 
the  milk  had  been  injected,  and  five  days  afterwards  a  general  maculo-papular 
eruption  with  adenitis  appeared.  These  symptoms  were  dispersed  by  mercurial 
ti-eatment. 

The  extremely  early  appearance  of  the  general  exanthem,  and 
the  peculiar  form  of  the  initial  lesion  make  corroboration  of  this 
experiment  desirable. 

Gallois^  in  a  thesis  on  this  subject  refers  to  experiments  by 
Padova  '  of  Pavia  and  Profeta  *  of  Palermo,  who  made  in  all  seven 
inoculations  or  injections  of  the  milk  of  syphilitic  women  with 
constantly  negative  results. 

In  connection  with  the  transmission  of  syphilis  by  the  milk,  the 
following  case  recorded  by  de  Amicis,^  which  is  instructive  in  many 
ways,  may  be  narrated. 

A  woman,  up  to  her  twenty-eighth  year,  hml  had  three  healthy  children  ;  while 
suckling  her  third  infant  she  gave  tlie  breast  to  a  strange  child,  and  contracted 
syi)hilis  at  the  nipple.  She  continued  nevertheless  to  suckle  her  own  child.  A 
few  months  later  the  luother  had  a  maculo-papular  eruption,  and  her  child  had 
ulcers  in  the  mouth  and  enlargetl  sub-iuaxillary  glancls.  It  shortly  afterwaixls 
<liod.  The  mother  suffered  from  s}T[)hilis  with  little  interruption  for  six  year^t. 
In  this  time  she  was  seven  times  pregnant.  The  fii-st  three  pregnancies  ended  iu 
abortion  at  the  third  or  sixth  month  ;  the  next  two  children  were  bom  at  full 
tenii  but  died  soon  after  birth ;  the  sixtli  and  seventh  children  died  of  diphtheritic 
affections.  After  the  diath  of  the  fourth  and  fifth  diseased  children,  the  mother 
took  two  healthy  ones  to  suckle.  Both  these  infants  remained  healthy  and  are 
now  vigorous  children.  Ten  years  after  infection  she  became  pregnant  of  tlie 
eighth  child.  During  this  pregnancy  she  had  an  ulcemting  eruption  of  the  skin. 
The  child  was  boni  at  teiin  and  well  nourished ;  it  was  given  to  a  cousin  to 
nurse  as  the  mother  had  no  milk  of  her  o\\'n.  The  cousin  believed  herself  to  be 
healthy.  But  soon  after  taking  the  child  she  shewed  a  ^lapulo-macular  eruption 
and  mucous  patches  of  the  nipples  ;  two  months  later  the  nursling  showed  a 
niniilar  eruption,  and  in  the  following  year  hml  a  relapse.  In  this  year  the 
mother  had  also  a  i-ecurrence  of  her  8\7)hilis  in  the  shape  of  gummata  of  the 
skin. 

^  Voss  :  St.  Petcraburger  Medizinische  Wochenscbrift,  No.  28.  1876  ;  and  British  Medical 
Journal,  Nov.  11,  1876. 

^  Qallois  :  Kecherchcs  sur  la  question  de  Tinnocuite  du  lait  proyenant  des  nonnioes 
syphilitiques.     Paris,  1877,  pp.  53 — 65. 

^  Padova  :  Giornale  italiano  delle  Malattie  veneree  e  della  Pelle.     1867. 

^  Profeta:  Osscrvatore  medico,  fascie  iii.  1871. 

^  Tom.  de  Amicis  :  Sulla  non-transmissibiliUl  della  sifilide  per  messo  del  latte.  II  Movi- 
iDcnto  Med.  Chir.  di  Napoll  1877,  Dec.  31.  [Abstract  by  Vajda  in  Wiener  Med.  Wochen- 
Bchrift.     1878,  8.  425.] 
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It  is  clear  from  the  report  of  this  case  that  the  mother,  though 
still  liable  to  tertiary  disease  herself,  was  able  to  suckle  other 
children  than  her  own  without  giving  them  syphilis. 

The  Saliva  has  also  been  employed  for  experimental  inoculation. 
Profeta^  and  Diday^  inoculated  the  saliva  taken  from  persons 
suffering  from  early  g^eral  eruptions  with  negative  results.  The 
tears  have  been  similarly  inoculated  by  Vidal.^ 

The  Sweat  is  by  the  same  failure  of  result  believed  not  to  contain 
the  virus. 

The  Semen  cannot  be  •eserted  to  be  contagious  with  the  know- 
ledge we  at  present  possess.  Nevertheless  sexual  intercourse  should 
not  be  permitted  to  a  man  in  whom  s}'philis  has  been  recently 
active,  even  when  he  is  quite  free  from  external  signs  of  disease. 
Mireur,*  with  the  object  of  elucidating  this  question,  made  the 
following  carefully  conducted  experiments. 

He  iDr>culated  the  freshly  procured  semen  of  a  man  suflfering  from  indurateil 
w^ir,  multiple  adenitis,  roseola,  mucous  patches  of  tonsils,  palate  and  anus,  on  four 
iudividuols  never  infected  with  syphilis.  In  the  first  two,  three  pimctures  were 
luade  with  a  needle  in  each  arm.  In  the  third  jmtient  a  hlister  was  raised  by 
means  of  ammonia  on  the  right  leg ;  chaqiie  dipped  in  semen  was  ai)plied  to 
the  denudetl  dermis  for  twenty-four  hours.  In  the  fourth,  the  epidermis  was 
}*craped  from  tlie  left  arm  at  the  ujiper  and  outer  part,  and  three  small  transvei-se 
incisions  were  made  ;  chaque  thorouglily  soakwl  in  semen  was  then  applied  and 
kept  in  position  for  thirty-six  hours.  The  subjects  of  these  experiments  Avei-e 
daily  examined  for  six  weeks,  and  cai-efully  watched  for  six  months.  During 
tills  interval,  no  local  or  constitutional  sign  of  8yi)hilis  appearetL  Two  of  the 
jiotients,  when  examined  a  year  later,  were  found  to  be  in  good  health. 

The  cases  recorded  by  Jordan,^  Isaac  Smith,*  and  others,  have  no 
weight  in  deciding  this  question. 

Mixture  of  the  Virus  with  discliarges  of  co-existing  diseases. — 
Tlie  pus  of  cliancres. — Syphilitic  patients  frequently  contract  the 
local  chancre.  The  inoculation  of  pus  from  such  sores  on  another 
person  varies  in  its  effect.  Should  the  recipient  be  virgin  as  to 
syphilis,  he  may  contract  not  merely  a  contagious  local  ulcer  which 
begins  to  form  as  soon  as  the  irritating  principle  has  been  applied, 
but  syphilis  in  addition.  This  disease,  when  the  incubation  proper 
to  it  has  terminated,  reveals  its  presence  by  the  appearance  of  the 
hard  initial  sore.  On  the  other  hand,  should  the  patient  already 
have  had  syphilis,  the  protective  influence  against  a  second  attack  of 

^  Profeta  :  Loc.  cit 

-  Diday  :  Quoted  by  Gallois  :  Loc.  cit. 

3  Vidal  :  Quoted  by  Gallois  :  Loc.  cit 

*  Mireor :  Aniiides  de  Dermatologie  et  de  Syph.     1876—7,  torn,  viii..  No. 

*  Jordan  :  American  Joum.  of  Obstetrics.     187S,  p.  126. 
Smith  :  Philadelphia  Med.  Tiroes.     Feb.,  1875. 
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that  disease  intervenes^  and  his  inoculation  inflicts  on  him  only  the 
local  suppurating  sore. 

Having  stated  that  chancrous  pus  may  contain  the  syphilitic  virus, 
it  must  be  explained  that  it  is  not  invariably  so  charged.  Observa- 
tion shows  that  persons  virgin  of  syphilis  may  escape  infection  when 
contracting  a  local  sore  from  a  syphilitic  subject. 

Tanturri  *  showed  tliis  remarkably.  He  took  the  i)U8  of  a  suppurating  sore, 
developing  on  a  patient  newly  infected,  but  whose  initial  syphilitic  ulcer  hail 
healed  Ixifore  the  suppurating  sore  appeared.  This  matter  was  inoculated  on 
the  patient's  own  arm  and  produced  a  spreading  ulcer,  from  which  on  the  sixth 
and  eighth  days  pus  was  inoculated  on  three  other  patients — ^two  with  old 
syphilis,  the  tliiitl  with  chronic  pemphigus,  but  not  syphilitic  The  effect  was 
the  same  in  all  three,  \\z, : — a  suppimiting  shaqily  defined  sore  at  the  point  of 
inoculation,  but  no  general  sj^jhilLs. 

The  uterine  discharges  of  a  syphilitic  woman  are  probably  capable 
of  conveying  syphilis.  But  the  evidence  that  they  have  done  so  is 
imperfect,  and  leaves  the  question  undetermined. 

Gonorrhosal  discharge  from  a  woman  recently  affected  with  syphilis 
may  impart  the  latter  disease  to  healthy  individuals.  Thus,  in  former 
times  may  have  arisen  the  belief  that  gonorrhoea  and  syphilis  were  the 
same  disorder.    The  only  case  we  have  met  with  is  the  following : — 

Tamowsky  -  states  that,  in  1863,  he  experimented  by  inoculating  on  persons 
not  infected  with  sj-philis  the  gononhceal  secretions  of  syjihilitic  persons.  After 
fiiiling  eighteen  times  to  produce  constitutional  infection  he  at  last  succeeded  in 
implanting  8}T^)hilis  with  the  muco-purulent  discharge  taken  from  the  vagina  of 
a  woman  suffering  from  mucous  patches  of  the  fauces.  Tamowsky  assert**  that 
this  patient  had  no  ulcer  whatever  on  the  vagina  or  on  the  cervix  uteri.  The 
inoculation  was  practised  on  a  woman  affected  ^nth  warty  gK)>vths  of  the  genitals, 
but  who  had  never  had  syphilis.  A  new  lancet  was  used,  and  great  care  was 
taken  that  no  bloo<l  shoidd  be  mixed  witli  the  muco-pus  employed  for  inocula- 
tion. At  the  site  of  the  inoculation,  which  was  on  the  left  arm,  at  first  a  siualL 
abscess  fonned,  which  heidcd  after  a  few  days,  leaving  beliind  it  a  hardness 
which  afterwiuds  became  covered  by  a  scab.  Subsetpiently  the  axillary  glands 
swelled,  and  the  induration  on  the  left  arm  remained  pei*ceptible  for  more  than 
two  months.  During  the  tenth  week  after  the  inoculation,  a  sj'philitic  papular 
erythema  appeared  over  the  whole  body.  Further  syi)hilitic  affections  reapi)eareil 
on  four  diffeix.'nt  occasions  during  the  succeeding  six  years. 

Many  have  experimented  with  the  gonon'hoeal  urethral  discharges 
from  syi)hilitic  males,  but  all  without  success ;  for  example,  Basset' 
failed  to  produce  a  sore  or  constitutional  syphilis  by  the  inoculation 
of  gonori'hoeal  pus  from  the  urethi'a  of  a  man  who,  two  months  be- 
fore, had  had  mucous  patches  of  the  mouth  and  anus.     The  result 

^  Tanturri  :  Sull'  eterogcnia  delV  ulcera  non  sifilitica.     II  Morgagni,  Disp.  viii.    1874. 
2  Tamowsky  :  Vortriige  iiber  venerische  Krankheiteu.     Berlin,  1872,  S.  68. 
'  Basset :  De  la  simultaneity  dcs  Maladies  V^n^rienncs.     Thdse  de  Paris,  1862,  p.  42. 
Quoted  by  Tamowsky :  Loo.  cit ,  p.  62. 
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iffaa  negatiTe  both  on  the  patient  liimself  and  on  six  other  patients 
wlu)  had  never  had  syphilis. 

Xsitarvml  wMch  elapses  before  the  Virus  enters  tlie  system. — 

The  length  of  this  period  is  not  certainly  known.  Ar*3ailnf^f  on  the 
possibility  that  the  virus,  during  the  time  whielt  intervenes  between 
contagion  and  the  appearance  of  the  initial  lesion,  is  limited  to  the 
immediate  neighboui-hood  of  the  point  of  inomlation,  certain  oh- 
irers  have  of  late  repeated  the  experiment  of  cntting  ont  liard 
^tores,  canning  the  knife  widely  and  deeply  beyond  the  ai^ea  of  indu- 
ration. The  theory  on  which  Auspitz,^  who  is  one  of  the  chief 
ailtroeates  of  this  method  of  procedure,  bases  las  practice,  may  he 
stated  as  follows  : — 

The  syphilitic  miis  enters  the  system  by  the  absorbents.  It  first 
gts  up  phistic  gixiwtli  in  the  walls  of  the  lymphatic  vesyels  at  the 
^"part  where  it  Ls  iniphinted*  These  walls  thicken  and  throw  off  into 
tlieir  intjerior,  cells  which  contain  the  virus  ;  as  these  cells  float  along 
they  convey  the  virus  still  fmlher  inwiuds.  I^tit  tlie  iniiltratiou  of 
successive  parts  of  the  walls  of  ilw  lymphatic  vessels  also  conducts 
the  \4ros  inwards.  When  a  lymphatic  gland  is  reached,  the  same 
proliferating  process  ensues  in  the  gland  until  cells  are  sent  oflf 
through  the  efferent  duct  to  other  glands,  and  so  on  to  the  thoracic 
doct.  Thence,  cells  containing  the  virus  ai'e  poured  direct  into  the 
circulation  by  the  vems,  ajul  thus  are  quickly  carried  to  the  several 
tissues  of  the  body.  Then  appeal'  the  signs  of  general  constitutional 
infection.^ 

According  to  this  theory  it  is  clear  that  if  the  part  first  infected 
in  be  cut  out  completely,  proxiuiate  extension  is  prevented,  and 
ultimate  general  infection  cannot  ensue. 

Auspitz,  with  the  object  of  preventing  general  syphilis,  cut  out 
thirty-three  well-marked  indurated  sores  in  cases  where  there  was 
ftlao  more  or  less  swelling  of  the  neighbouring  glands  ;  some  of  the 
patients  had  ftulher  signs  of  general  infection  as  well.  The  wound 
k*ft  after  excision  tdways  healed  kindly*  In  six,  union  by  first  inten- 
tion took  place.  In  twenty-five  the  womid  heided  by  gi'anulation.  In 
nine  of  tlie  cases,  which  were  kept  under  obseiTation  from  eight  to 


•  AvsinU  til  UntM* :  Vk'H^jIJHbresjtfhriil  fUr  Byrinfttologie  Q.  Syphilia.  1S77, 1  Heft,  \k  ItJl, 
Amfrits :  Ubcr  die  mciBinn  rkr  Huntarachen  iiiduratioti.  Wi«n,  187J**  See  fiirtlior  :— 
floater:  Dcrliner  Klinisclie  WoctiLiiBchrift,  \%^1.  Lingcnbeck  und  Ulrich  :  Cttri»tott*H 
iftlrakericht^  186S,  Vo»<t  :  iJcrlinar  Kliniscbe  WocLeDschrift-  1871.  No.  2.  Neumann  ; 
Aljgtmrine  Wiener  Med*  Zoitiing.  Sept.  i<,  1873.  Folinea  :  II  Morgagni.  Angiiiit,  1879, 
pu  liOS,  Sigmiuid  :  V^eiiet  Nfcierc  l*ehandlungHwcii*«n  der  Sj'^ibUiK.  Wieii,  lisSO,  p.  35. 
ChttalAyottki  :  AiiiwUca  de  Dcmu  et  de  Sypb.  July,  1880.  Rydygicr  :  ViortelJHbreaacbrift  f, 
Hcnn.  iL  8rjJi,  1S80,  p.  395,  und,  for  a  complete  reriew  of  thtj  Bobject^  Lcloir  :  AriDfilcs 
d«  PwuL  ri  d«  Sjph,,  18S1.  p.  m, 

^  S^  Alio,  oti  tbifi  itabjeci}  Otui  :  Tbe  FbyHiologio^  Pathology  and  Treatment  of  SyiihiljK, 
t«.     New  York.     1881. 
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sixteen  months,  no  signs  of  general  sypliilis  appeared.  Five  others  I 
had  no  constitutional  symptoms  during  a  period  ranging  between 
foui'  and  six  mootlis  in  which  Auspitz  was  able  to  watcL  them.  Of  | 
the  remainder,  nine  had  undoubted  secondar}^  symptoms.  In  the 
other  ten  cases,  secondary  symptoms  were  present  m  some  at  the 
time  of  the  operation ;  others  absconded  and  were  not  afterwards 
lieard  of;  and  the  rest,  at  the  time  Auspitz  wrote  his  paper,  had  not 
been  long  enough  under  observation  for  Inm  to  include  them  in  his 
statistics.  ^ 

Auspitz  always  waited  nntil  the  neighbouring  lymphatic  glands  were  I 
more  or  less  enlarged  ;  in  other  words,  uutd  they  were,  acconling  to 
his  own  theory,  infected  with  syphilis,  and   to  comply  with  the  re- 
quirements of  his  theory,  should  themselves  have  been  also  removed* 
But  this  precaution  was  ne%^er  adopted  by  the  expeiiiu enter. 

The  proportion  of  success  is  so  large  in  Auspitz*s  cases>  when 
compared  with  the  results  obtained  by  others,  that  something  must  I 
still  be  explained  before  rehjince  can  be  phieed  on  his  results.^! 
Isidor  Neumann-  states  that  he  experimented  in  several  cases,, 
without  preventing  the  usual  evolution  of  syphilis  in  more  tlian  two* 
In  one  of  these  he  excised  the  sore,  iji  the  other  he  removed  it  by 
the  elastic  ligature,  and  no  general  symptoms  had  appeared  five 
months  afterwards. 

Zeissl  ^  has  recorded  the  effects  of  cutting  out  the  initial  indui'a- 
tion  in  five  cases,  in  all  of  which,  though  indm'ation  did  not  re- 
appeai',  geneml  syphilis  followed  in  due  com*se.  Mauriac  *  also  has 
quite  recently  published  seven  carefull}'- re  corded  cases,  in  none  of 
%vhieh  was  general  syphilis  prevented  ;  altliough  in  fine  instance  the^ 
initial  lesion  was  excised  onl}'  about  fifty  hours  al*ter  its  appearance, 
and  before  there  was  any  trace  of  glaudulai*  enlargement. 

In  the  face  of  such  contradictory  results,  it  is  w  iser  to  assume  that 
we  cannot  indicate  any  period  at  which  syphilis  is  a  local  disease 
which  can  be  extirpated  by  local  treatment.  An  instance  of  rapid 
absorption,  in  spite  of  a  determined  attempt  to  prevent  ulterior 
infection  of  the  system,  may  be  here  nan*ated.  j 

In   July,  1856,  a  guntlemaa   camy   to  me  witli  tliti   following  storj* : — That 
moniiii'^f,  nbrnit  four  o'clock,  thuiiig  viok-ut   inteivoui^^i",  lie   bad  felt   a  Hu4iIeiiJ 
*ni4ip.      On  uwakiny^  a  fuw  liour^  aftt-r,  be  fouiul  tbiit  tbu  fiiuimm  hm\  Vh^cii  torn  I 
iicross,  mill  tliat  lie  bud  h\vA  fii;rly.     Tbis  mmb.'  biui  juixiuus  to  know  if  there  J 
were  uiiy  lueiuis  to  iuwiu'e  bini  agiiiiist  tlie  cbanLM^  of  H^-|iliilis*     At  3.i30  p.m.  af| 


'  AtiHpitx  continvie^  to  maintain  hm  view.     See  VierteljakreftBcb nic  1   DenDAtokgto  U. 
SypMlis.     1880^  p.  281.     Ziir  fruge  det*  Bxoiaion  der  Bvph.  initmlBkleroee, 
^  Neumann  :  Abgemeinc  Wiener  Med.  Zcitung.     1873,  Sept.  l*. 

*  Zttinl:  Wiener  Med,  Presses     18S0,     No».  27*  *28,  2&, 

*  Maorin  ;  Uftiett^:  des  Hdpitaitx.     18S1.     Nob.  7,  10,  14. 
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the  same  day,  I  examined  tlie  part,  and  fomid  the  fncnimi  torn  and  the  wound 
slightly  swollen,  but  otherwise  quiet  enough.  Ri cord's  views  *  were  then  in 
vogue — ^that  destruction  of  the  sore  within  five  days  of  its  existence  would 
prevent  syphilis,  and  I  assured  him  that  cauterisation  would  remove  all  danger 
of  the  dis^ise.  To  make  sure,  I  destroyed  a  considerable  layer  of  tissue  with 
faming  nitric  acid.  In  due  time  the  eschar  separated.  The  surface  healed 
very  ([uickly,  and  my  patient's  satisfaction  was  extreme.  This  was  at  the  end 
of  July,  In  the  latter  part  of  August  lie  called  again,  and  sliowed  me  the 
cicatrix,  which  he  said  he  had  noticed  that  morning  to  have  altered.  It  was 
clearly  indurated.  Presently  the  glands  in  the  groin  enlarged  ;  general  syphilis 
followed,  and  lasted  a  coujjle  of  years.  The  induration  increased  in  the  cicatrix, 
but  it  never  ulcerated. — B.  H. 

Clerc'  recites  instances  of  the  uselessness  of  ablution  after  intercouwe,  to 
jirevent  altsorption.  Among  others,  he  relates  the  case  of  one  of  his  pupiln, 
who  says: — "On  the  10th  of  Jidy,  1853,  I  had  sexual  intercourse,  and  / 
vxjuhed  myself  immediately  afterwards.  The  following  days  I  examined  myself 
with  much  care.  I  detected  absolutely  nothing.  On  the  15th  of  July  I 
left  Paris  for  my  father's  house.  I  still  took  care  to  examine  myself  for  the 
first  few  days  after  my  arrival,  but  as  nothing  appeared  I  thought  myself  free 
of  any  venereal  disease ;  on  the  7th  of  August,  while  I  was  being  shaved, 
a  smarting  pain  on  the  penis  attracted  my  attention.  I  went  home  at  once,  to 
see  what  was  the  matter,  and  I  found  on  the  right  of  the  fnenum  a  very  small 
excoriation,  slightly  prominent,  of  yellowish-grey  coloiu*.  I  Ciinterised  it  with 
solid  nitrate  of  silver ;  but  all  to  no  purpose,  for  in  the  beginning  of  October 
the  general  eruption  followed." 

Though  of  course  not  conclusive,  and  only  slightly  corroborative 
of  these  observations,  are  experiments  which  have  been  made  with 
the  virus  of  other  diseases : 

Clerc  '  vaccinated  children  by  a  single  puncture  through  the  skin  : 
one  hour  afterwards  he  destroyed  the  tissues  for  some  distance 
round  the  puncture,  with  solid  nitrate  of  silver.  Not^vithstanding 
this,  vaccinia  followed  in  due  course,  and  a  second  inoculation  of 
vaccine  lymph  had  no  effect. 

Somewhat  different  results  followed  the  experiments  of  Aim^ 
Martin,^  who  has  published  notes  of  seven  cases  of  vaccination  he 
performed  on  infants.  The  punctures  were  destroyed  witli  Vienna 
paste,  at  periods  varying  from  one  hour  to  twenty  hours  after  the 
operation.  This  treatment  prevented  the  development  of  proper 
vaccine  vesicles  in  all.  The  children  were  afterwards  vaccinated 
again :  in  five  this  repetition  had  a  negative  result ;  in  the  sixth  a 
genuine  vaccine  vesicle  formed  after  thirteen  days'  incubation,  and 
in  the  same  case  a  pustule  appeared  three  days  after  the  second 

^  Elcord  has  completely  abandoned  this  opinion.  He  now  considers  the  deBtruction  of 
tbe  iwint  of  contagion  to  be  absolutely  useless.  See  Lcloir  :  Annates  de  Derm,  et  de  >S>  ph. 
1831,  p.  96. 

'  Clerc  :  Traite  des  Maladies  Veneriennes,  pp.  45,  et  teq.     Fans,  1866. 

'  Clerc  :  Oral  communication. 

*  Aim^  Martin  :  Thbsc  de  Paris.     1S63,  p.  23. 
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vaccination,  which  had  no  distinctive  clifli*acter  of  vaccinia*     Bouler 

and  others  found  a  veiy  short  time  neressaiy  for  absorption,  by 
experiments  at  the  French  Veterinary  School  of  Alfort.  At  that  i 
institution  hoi'ses  were  inocuhited  with  glanders,  and  the  inoculation 
was  cut  out  one  minute  after  insertion,  but  not  before  the  glanderous 
poison  was  absorbed,  for  the  disease  followed*  Sheep  also  were 
subjected  to  a  similar  experiment,  for  variola  ovina*  In  them  also 
the  disease  followed  in  due  course. 

Hutchinson  ^  finds  it  ver}^  difficult  to  believe  tliat  absoiiition  of 
the  syphilitic  virus  is  so  rapid  that  thei^  is  no  stage  during  which] 
it  reniains  limited  to  the  seat  of  inoculation ;  he  prefei's  to  act  as  i 
this  stage  comprised  the  first  week  or  ten  days  after  contagion. J 
Nevertheless  it  is  certain  that  the  poison  may  be  absorbed  witliin 
very  short  time  after  its  application  to  a  breach  of  surface. 

Comimmication  of  Syphilie  to  tlie  lower  animalg. — Since  the  tilUi 
of  Auzias  Turenue,^  who  made  many  attempts  to  obtain  a  form 
disease  that  should  bear  the  same  relation  to  true  syphilis  that 
vaccinia  does  to  variola,  the  results  of  the  implantation  of  secre- 
tions of  syphilitic  affections  into  the  bodies  of  vaiions  lower  animfl 
have  been  reported  as  proofs  of  the  successful  inoculation  of  syphi* 
lis  in  them.  Dogs,  cats,  guinea  pigs,  and  especially  monkeys  havi 
been  thus  victims  of  persevering  attempts  ;  but  none  of  the  reported 
cases  are  sufficiently  clear  in  the  details  of  the  consequences  of  thes 
inoculations  to  givu  an  unmistakable  picture  of  syphilis. 

There  is  no  doubt  that  the  pus  of  a  local  venereal  sore  will  excii 
an  inoculable  ulcer  in  the  lower  animals ;  but  the  evidence  is  xnos 
imperfect  that  true  syphilis  is  connnunicable  to  any  animal  but  manJ 

Lunceraux  *  has  gi%*en  a  very  c  lear  summary  of  the  results  of  ex- 
periments of  this  kind,  and  also  describes  the  changes  discovered  iu 
a  guinea-pig  which  died  some  months  after  having  a  morsel  of  a 
hard  sore  inserted  under  the  skin.  This  experiment  produced  a 
cbiiin  of  symptoms  and  a  series  of  lesions,  which  somewhat  resembled 
syphilis,  but  which  more  closely  resembled  the  plastic  changes  doe 
to  chronic  irritation  set  up  by  the  inoculation  of  guinea-pigs  with 
ordinaiy  pus,  tubercular  matter,  lVc, 

Klelw  hiiw  lat*'ly*  ]uiljliHlii'd  in  extfjii^o  nii  arrnvint  nf  two  t-xfifrimeiits  of  inocu^d 
Litbi;^  the  iimkirial  oi'  initijil  iiitlumtiuu  nf  Hyi^bilis*  atulur  tlie  skin  of  a|)ea. 
In  uiie  LXperiiiient  Kkbs  injected  a  miall  qimjitily  of  solution  of  imtigkui& 


'  niit<5lanflon  :  Lancet,  toI.  ii,     TBt^,  p.  445. 

'  Auxiiut  Turonne  :  IlttlleUu  tie  fAawJC'mie  fk*  M^lccine.     1844,  t,  10,  p.  SI  SI. 
'  S«c:— Hotund  tt  Pu^fJi :  Atiuttles  do  Dcrmiitologie  et  de  Syi>biJift^  torn,  it., 
UpMllcj  :  Briti»li  ^4iJ<lkjil  Jounml,  Sept.  ao,  1S71. 

*  Lrnn'€rwiii3if  :  Tniiti*  de  Iil  Sjpliilis,  2nd  edition,     1873,  p.  596. 

*  Kk'hs:  IVjitriige  lur  Pitliologlicb.  Anatomic,  IT.  licft.     1880,  SS.  fl9"90»     Thwa  ( 
mcni^  had  bc«n  before  doacribod  in  the  ViennA  medicai  jourtmk  iti  1878  and  I87d. 
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which  pieces  of  the  initial  sck^rosis  of  a  hanl  Rore  had  been  macerated  for  a  few 
ilays.  About  five  weeks  hiter  the  monkey  had  ulcers  on  its  gums  and  tongue 
resembling  venereal  sores  on  the  human  subject  by  their  sharply  cut  edges,  &c. 
Fifty-five  days  after  the  injection  the  monkey  was  killed,  and  certain  cheesy 
deposits  were  found  between  the  skull  and  dura  mater,  in  the  lungs,  and  in  the 
kidne^-s,  which  in  Klebs'  opinion  closely  resembled  gummata  of  those  organs  in 
the  human  subject.  The  author  does  not  mention  the  occurrence  of  any  change  at 
the  point  of  inoculation  in  this  case. 

In  the  second  experiment,  the  material  employed  for  inoculation  consisted  of 
bits  of  the  initial  sclerosis  itself  which  were  inserted  under  the  skin.  No  re- 
action took  place  at  the  points  of  insertion,  the  bits  of  syphilitic  tissue  gradually 
shrivelled  up  without  suppuration.  The  symptoms  were,  slow  enlargement  of  the 
lymphatic  glands  near  the  site  of  inoctOation,  and  exactly  six  weeks  after  inocula- 
tion, a  tubercular  eruption  of  tlie  skin  of  the  head  and  face,  being  ushered  in  by 
a  Bhort  stage  of  pyrexia.  These  nodules  gradually  subsided  without  ulceration, 
and  five  months  after  the  inoculation  the  monkey  died  in  a  condition  of  maras- 
luus.  Post-mortem  the  skull  had  a  worm-eaten  appearance  just  under  the  parts 
of  the  skin  where  the  tubercular  eruption  had  been.  The  lungs  and  kidneys  were 
also  the  seat  of  cheesy  deposits. 

We  find  nothing  in  these  two  experiments  that  specially  suggest 
syphilis.  Monkeys  kept  in  confinement  rapidly  sicken  and  die  from 
ordinary  causes ;  and  post-mortem  appearances  similar  to  those 
Klebs  discovered  in  his  inoculated  monkeys  are  foimd  in  them. 
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FIRST   INCUBATION.  81 

The  forty-two  cases  in  the  adjoining  table  (p.  82)  include  all  the 
trustworthy  reports  of  experimental  inoculation  we  have  been  able 
to  procure.  The  incubation  is  stated  with  exactness  in  thirty-seven. 
In  these  the  average  delay  before  the  poison  became  active  was 
twenty-four  days.  The  most  common  periods  were  twenty-five  and 
twenty-eight  days,  and  the  extremes  ten  and  forty-six  days. 

There  is  no  reason  to  suppose  the  incubation  varies  according  to 
the  source  of  the  poison.  More  probably,  within  certain  limits,  it 
is  determined  by  some  peculiarit}''  of  the  patient.  In  corroboration 
of  this  view,  it  should  be  recollected  that  the  incubation  period  of 
small-pox  and  vaccinia  is  not  always  the  same  to  a  day. 

Fournier  ^  discusses  this  question  carefully,  and  gives  a  long  list 
of  cases  of  accidental  syphilis  where  the  incubation  period  was  noted. 
Clerc^  recites  seven  observations  where  opportunity  occurred  for 
marking  the  incubation.  These  gave  an  average  of  twenty-one 
days. 

Though  in  the  great  majority  of  cases  of  accidental  contagion,  the 
incubation  period  corresponds  exactly  with  that  observed  after  experi- 
mental inoculation,  instances  which  suggest  much  more  speedy  activity 
of  the  poison  are  recorded.  E.  W.  Taylor^  mentions  a  case  where 
the  initial  lesion  began  to  develope  twenty-fom' hours  after  contagion. 
It  appeared  as  a  silvery  spot  the  size  of  two  pins'  heads  without  the 
least  elevation ;  this  subsequently  became  a  papule  that  ulcerated 
when  a  week  old.  In  another  case  seven  days  elapsed  before  signs 
of  change  appeared.  Hammond*  has  recorded  an  instance  where 
only  thiii;y-six  hours  passed  between  contagion  and  commencement 
of  the  initial  lesion.  RoUet*  also  mentions  a  case  where  he  believes 
only  nine  days  intervened.  Probably  the  instances  where  surgeons 
have  inoculated  themselves  while  examining  or  operating  on  syphi- 
litic i)erson8,  are  those  of  least  doubt  among  cases  of  accidental  con- 
tagion. Two  such  instances  of  short  incubation  have  occurred  to 
us:  In  one,  a  surgeon  was  engaged  in  dressing  a  patient  with 
phimosis  and  s}T)hilitic  sores  between  the  17th  and  25th  March;  on 
the  80th  March  the  initial  lesion  of  a  well-marked  course  of  syphilis 
appeared.  In  another  case,  a  surgeon  dehvered  a  woman  with 
syphilitic  mucous  patches  of  the  labia  on  24th  June.  On  the  4th 
July  the  initial  lesion  showed  itself  as  an  irritable  papule  at  the 
junction  of  tlie  skin  and  nail-matrix  of  the  right  thumb. 

Of  prolonged  incubation  Aime  Martin^  relates  a  case  where  the 

*  Fournier :  Incubation  de  la  Syphilis.     Paris,  1865. 

'  Clerp  :  Maladies  V^neriennes,  pp.  45,  et  seq.     Paris. 

'  R.  W.  Taylor  :  Americ.  Joiirn.  of  SypL.  and  Dermatology.     1871,  p.  244. 

^  Hammond :  On  Venereal.    Philad.  ed.  1864,  p.  (>6. 

*  Bollet :  Plurality  dcs  Maladies  Venericnnes,  p.  26. 

*  Aim6  Martin  :  Thdso  de  Paris.     1S63,  p.  28. 
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TABLE  OP  FoKTT-Two  Casks  op  BxPKBncENTAL  Inoculation  op  Stphilm:  shoving  tJic 
Source  of  the  Contagious  Vehicle,  the  Length  of  Time  that  elapsed  between  the  InaertioQ  of 
the  Poison  and  the  Appearance  of  the  Initial  Manifestation,  and  the  Date  of  the  I>eTelop- 
ment  of  the  General  Eruptions. 


OBSERVER. 

No.  of 
Caaes. 

Source. 

Lenirth  of  Inou- 
hation  before 
Change  at  Site 
of  InoouUUon. 

ance  of  deneral 
Eruption  after 

Yixi^^ 

Klrcnspnmg*  .    . 

2 

InduratcHl  ch.       .       •       . 

28  days 

fiSdaj-s 

Roseola. 

,       , 

Mucous  tubercles    .        .    . 

28    „ 

CuUciier*         .    . 

1 

Induratedch.,  2  inoculations 

39  or  17  days 

71  or  60  days 

Roseola. 

GalliKO*, 

1 

Mucous  tubercles 

17  days 

Auzias  Turenne  ♦  . 

2 

Mucous  tubercles    .        .    . 

18    „ 

55  days 

VeaiculK. 

25    „ 

37  days  (circa) 
75    „     (circa) 

Roseola. 

Wallace^       .       . 

C 

Condylomata  .... 

28    „ 

Macnlo-papolar. 

n          •         •     • 

Sore  of  penis. 

21    „ 

77    „     (circa) 
75    „     (circa) 

Papular. 

t»               *         * 

»        ••                   ... 

15    „ 

M«culo-])apa1ar. 

Suppurating  sore . 



83  days 

Veaiculo-iiapiiUr. 

• 

Pustular  My])hilide  .        .    . 

29  days  (circa) 

67    „ 

Macnlo-|«pular. 

»          ... 

Pustular  Hyphiliile 

27  days 

54  days  (circa) 

Maculo-paimlar. 

Waller  «. 

2 

Mucous  patches      .        .     . 

25    „ 

62  days 

Macular. 

,,         ... 

Blood 

84    „ 

65    „ 

Macular. 

Riiieckcr?      . 

Pustules  of  a  new-born  child 

28    „ 

159    ,. 

Mucous  taberelcs. 

Mucous  tulwrcles 

23  ;; 

76  to  80  days 

Lenticular. 

Gnyenot* 

1 

Mucous  tubercles    .        .    . 

28    ,. 

82da}-8 

Papular. 

Gibert»             .    . 

1 

Bloody  serosity  of  a  tuber- 
clc  on  forehead 

35     „ 

73    „ 

Pelllzzariw       .     . 

1 

mood  from  vein  of  arm  .    . 

25    „ 

65    „ 

Roseola. 

LiiHlmann  "  . 

1 

Secretion  of  ulcerated  tissue 

10    ,. 

84    ,. 

Roseola. 

Vidal  «lc  Cassia  "  . 

1 

Secondary  i»u«tule 

35    „ 

174    „ 

Roseola. 

Daiiielsfien "     .    . 

1 

Indurated  chancre  .       .    . 

4<J    „ 

About  15  weeks 

Herpetic  coruption. 

Anonymous     sur- 

12 

o.  Mucous  tubercle     . 

IS    „ 

45  days 

Macular. 

^rron  of  the  Pala- 

b.       „           .,        .        .    . 

23    „ 

130    „ 

Maculie. 

tinate  " 

c.         ,,            ,,     .        .        . 

15    „ 

83    „ 

Macultt>. 

rf.        »            

17    „ 

61    „ 

Maculr. 

f.        „           „     .        .        . 

17    „ 

43    „ 

MacuUc 

y*          »»              »i          •          •     • 

25    „ 

64    „ 

Macule 

if-         f»             „      '         •         • 

31        M 

64    „ 

Macub«. 

h.  Sore    by  inoculation  on 

23    „ 

68    „ 

Macube. 

anotlier  patient 

f.        „           „        .        .    . 

16    „ 

64    „ 

Maculie. 

k.  Blood       .        .       .        . 

93    „ 

Macuhe. 

I.        tf           „        .        .    . 



111     „ 

Maculae. 

m.       „            „     .        .        . 



134  ;; 

Macuhe. 

Kiissniaul"      .    . 

1 

Ulcer    at    comer    of    the 
mouth 

25    „ 

A  few  weeks 

Roseola. 

LindwUmi  i« . 

4 

a.  UUrcr        .        .        .        . 

15    ,. 

33  days  (circa) 

Papular. 

b.  Ulcer  of  an  inoculation  . 

19  days  (pus- 
tules in  36 
hours,  lasted 
6  days) 

67    „    (circa) 

Roseola. 

<?.  Mucous  tuljerclo . 

21  days 

.. 

3f  acnlar  eruption. 

d.  Blood       .        .        .        . 

4th  week 

.. 

Maculie. 

IIel>ra  &  Rosncr  '7 

3 

a.  Mucous  tulwrcles 

10  days 

76  days 

Maculs. 

b.  Soft  ch.  inoculated  on  o 

80    „ 

69    „ 

Papul». 

Hyiihilitic.  man 

c.  Induratetl  ch.  . 

22    „ 

73    ,. 

Papube. 

»  Annalen  des  Charit^-Krankenhauses,  Berlin,  1860.     B<1.  IX. 

*  Fuumier :  L'Incubation  de  la  SyphUis.    Paris,  1865,  p.  30.    (This  case  is  by  some  authors  attributed  to 
Puche.)  »  Idem,  p.  33. 

*  GiiR'rt :  Rapport  Officiel  sur  la  Contagion  des  accidents  secondaires  de  la  Syphilis.  Bulletin  de  rAcademie 
»lrt  MWecine,  p.  888.     9  Mai,  1859.  »  Wallace  :  liancct.  vol.  ii.    18:h6— 7,  jip.  535,  636,  538,  616,  620,  021. 

*  Waller :  Inrttger  Viertf-yahresschrift,  1851.    Annales  des  Mal.idies  de  la  Peau,  t.  iii.,  p.  185. 

7  Kinecker :  Archives  Genirales  de  U  Medecine,  1S5» ;  Verhandl.  der  Wurzbttrgcr  Jtrztl.  Gcs.,  BtL  I.,  S.  117. 
u,  Bd.  iii.,  S.  375. 

*  Guyenot :  Gazette  Hebdomadaire,  I860:  Thbse  de  Paris,  1850  ;  Follin  :  Patholo^e  Exteme,  vol.  i.,p.  73:». 
'  Gilbert :  Rapport  Officiel,  iic.  (see  No.  4).    Four  cases  have  lK>en  attributed  to  Gibcrt ;  but  tlie  tint  two 

r  •]  orted  by  him  are  those  of  Auzias  Turenne,  given  above  :  tlie  third  Is  so  defectively  reportel  as  to.bc  uaeteca ; 
llie  fourth  case  is  given  in  the  table. 

10  Pellizzari :  quoted  by  Lancereaux :  Traits  de  la  Syphilis.  1873,  p.  476.  Gazette  Hebdomadaire.  1863, 
p.  340. 

»»  Lindmann :  Rapport  sur  un  fait  relatif  h  la  Syphilisation.  Bulletin  do  I'Academie  de  Medecine,  20 
Juill*'t,  1852. 

i-*  Vidal :  Maladies  V^nericnnes.     1853,  p.  358.      Cazenavc's  Annnles  de  Maladies  do  la  Peau  et  de  la 
Svi  hilis.     1861,  1852,  p.  115. 
'  •»  Danielsscn  :  Deutsche  Klinlk.    1858,  p.  322.  "  Canstatt's  Jahresbericht    1856,  vol.  iv.,  p.  »37. 

'^  KuKsmaul :  Untersuchungen  fiber  den  Constitutionellcn  Mcnrurialismus  und  sein  Verliftltnias  zur  Con- 
stitutionellen  Syjihilin.    Wttrzburg,  1861,  8.  30. 

'«  LindwUrm  :  DIo  Lehren  vom  Syphilitischen  Contagium  :  Aua])itz.    Wien,  1866,  8.  217. 

'"  llebra  and  Rosner :  Mem,  8.  225.  Cases  of  experimental  inocuUition  have  also  been  re<H>rded  by  RoTlH  : 
(AnMiives  Gdn^rales  de  Medecine.  1859.)  Belhomme  :  (Bull-tin  de  la  S<K>i6t£  des  Sciences  Med.  de  Lyoo. 
l>r.4i ;  and  Bouley  :  (Schnepf,  Cazenave's  Annales  des  Maladies  de  la  Peau  et  de  la  Syphilis,  t  iv.  Oct.  1S61, 
X  p.  7—8) ;  but  they  are  not  desciibed  in  sufficient  detail  to  be  inttluded  in  this  list 
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initml  lesion  developed  ou  the  labium  of  a  girl  after  she  had  heen  for 
seventy-two  days  shut  up  in  the  prison  of  St,  Lazare,  Fournier  ^ 
mentions  a  case  where  incubation  occupied  two  montlis  and  a 
f,  and  alludes  to  one  under  the  care  of  Guerin  where  the  period 
probubly  embraced  seventy-one  days.  Fox*  of  New  York  reports  an 
instance  where  two  months  and  a  half  elapsed  between  contagion 
tmd  tlie  development  of  the  initial  lesion, 

Tli«  Initial  Mamfestatioii. — The  morbid  changes  wliich  occur  at 
je  site  of  inoculation  vaiy  in  theii*  aspect  to  a  certain  extent,  even 
rhen  solely  due  to  the  awakening  activity  of  the  vu'us.  The  residting 
fections  have  i-eceived  various  names,  such  as,  infecting  chancre — 
Si  on -suppurating  chancre — indurated  chancre — primary,  or  primitive 
syphilis.  Perhaps  the  term  initial  man i/c station  or  initial  leHiort  is 
the  least  objectionable,  because  it  comprises  all  the  various  phases 
iu  wliich  the  disease  reveals  its  presence,  witliout  describing  them 
^_^r  attemptini;  to  distinguish  one  from  another.  As  these  inititJ 
manifestations  are  often  slight,  and  of  short  duration,  it  has  been 
itained  that  they  may  be  completely  absent,  and  tliat  the  disease 
'  run  its  course  without  any  indication  at  the  point  of  inoculation. 
This  is  erroneous.  Some  chauffe  alway^i  takm  pla<i€  at  tht  point  of 
inoculntion* 

in  1856,  82fi  male  patients  with  constitutional  disease  were 
ti-eated  at  the  Midi  Hospital ;  in  815  of  these  the  initiiJ  lesion  could 
he  clearly  traced  ;  in  only  ekven  could  its  presence  not  be  nnques- 
lionably  proved,  but  circumstances  made  it  extremely  probable  that  it 
had  appeared  in  every  one/'  In  women  the  initial  lesion  frequently 
ei^capes  notice.  Clerc  failed  to  find  it  in  a  fifth  of  the  women  admitted 
With  recent  syphilid.  At  the  London  Lock  Hospital  also,  among 
the  ordinary  female  patients,  it  frequently  happens  that  the  point  of 
-  'it  ranee  of  the  vu*iis  cannot  be  found,  because  they  rarely  apply  for 
li'f  until  their  malady  has  advanced  beyond  the  stage  of  initial 
iesion.  On  the  other  hand,  in  the  women  sent  under  the  operation 
of  the  Contagions  Diseases  Acts,  whose  disease  is  detected  in  its 
earliest  stage,  the  initial  lesion  is  foinid  to  be  rejT:nlurly  present. 

Varieti€8  of  the  initial  manifestation, ^^These  ditier  from  each  otlier 
,  ..u.  jjj  degree  of  development,  not  in  essentitil  stroctnre — they  are 
I' :  '1.  The  elevated  deatjuamatinff  paptde  ;  2,  The  sitperjici4d  hard 
i  '  r  'nriion;  3,  The  indolent  ulcer  nlth  a  hard  widely  extendM 
i^-^y.  Mi  are  quite  independent  of  any  chanr^e  produced  by  the 
misiture  of  irritating  matter  with  the  vehicle  of  the  virus,  to  wit,  that 
froni  suppurating  chancre,  or   inflamed   ulcers.      When   irritating 

'  Poumicr  :  Syphilia  chci  la  Femmc.     1873,  p.  16. 
'  Fox  :  Archivei  of  Derrofttology.     July,  187l*»  p.  267. 
>  Foumier :  Eioonl,  Le^oiit  sur  lo  Cbutcre,  p*  3*i3. 
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matter  is  inserted  with  the  virus,  the  changes  at  the  point  of  iaocn* 
lation  are  either  those  set  in  action  b}-  the  iiTitating  material,  or  a 
compound  of  them  with  those  proper  to  syphihs ;  the  chief  of  which 
is  induration  of  the  tissue  around  the  inoculated  point.  The  changes 
obsen^cd  to  take  phice  when  immediate  iiiitation  at  the  point  of 
inoculation  bus  been  prevented  will  fii'st  be  dt.'scribed ;  next,  the 
aberration  fi\im  these  typical  changes  that  local  iiiitation  of  different 
kinds  produces.  Too  much  weiglit  must  not  be  attached  to  the 
differences  of  these  sores  for  the  purpose  of  diagnosing  the  absence 
or  presence  of  syphihs  in  any  given  venereal  ulcer.  This  can  be 
done  readily  in  most  cases,  but  it  is  for  a  time  impossible  to  do  so  in 
some  where  the  amount  of  mitation  masks  or  destroys  any  character 
that  is  peculiai*  to  syphilis. 

1.  The  thsquamatinij  papule  begins  by  forming  a  small  solid  eleva- 
tion at  the  point  of  inocuhition ;  this,  at  first  the  size  of  a  pin's- 
head,  may  extend  until  it  reaches  that  of  a  sixpence  or  a  shillings 
The  skin  around  retains  its  natural  aspect,  and  no  inconvenience, 
except  now  nnd  then  a  httle  itching,  is  felt.  The  colour  is  reddish 
coppery  or  reddish  pmide,  like  raw  ham.  The  surface,  slightly 
raised  above  the  skin,  is  flat  and  smooth,  being  covered  by  a  few 
thin  scales  of  dry  epithelium.  Sometimes  the  papule  undergoes  no 
furtlier  change,  but  after  five  or  six  weeks  gi'ows  pale  and  gradually 
disappears.  When  the  site  of  inoculation  is  the  scai*  of  a  previous- 
chancre  the  cicatrix  is  thickened  by  this  new  deposit,  which  thett 
frequently  assumes  an  irregidar  form ;  instead  of  round  or  OTal,  it 
becomes  angidiu*,  or  linear  ;  in  these  cases  the  coppery  tint  is  ofte» 
altogether  absent,  an<l  the  surface  retains  the  same  hue  as  that  of 
the  surrounding  skin.  The  desquamating  papule  is  most  fre- 
quently seen  on  the  skin,  in  situations  where  it  is  kept  dry  and  not 
chafed;  but  it  is  much  less  conimoidy  met  with  than  nre  the  ulcer- 
ating lesions. 

•2,  The  sitpf'rficial  kdrd  uleer  or  erosion  is  the  most  common  form 
of  initial  lesion.  A  favourite  locality  for  it  in  men  is  the  inner  sur* 
face  of  the  foreskin,  and  in  women  the  opposed  surfaces  of  the  labia 
and  npnphie,  where  the  parts  are  constantly  moist.  For  its  production 
the  surface  of  the  elevated  papule  becomes  red  and  secretes  a  dis- 
charge, usually  tliin  and  serous,  but  occasionally  pm'iform.  These 
eroded  surfaces  arc  sometimes  similar  in  appearance  to  the  mucous 
patches  of  the  general  eruption  which,  like  them,  i>we  theii'  pecidiar 
character  to  the  constant  moistiu-e.  Sometimes,  as  on  the  sheatli 
of  tlie  penis,  the  induration  is  very  scanty,  and  the  sm'face  conse- 
qneiitly  is  only  slightly  raised;  the  disctuirge,  if  allowed  to  collect^ 
dries  and  fonns  a  scab  or  even  thick  ciiist.  Tims  the  true  nature 
of  the  lesion  may  be  masked   until  the  scab  has  been    removed. 
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The  sore  has  no  tendency  to  extend  nor,  unless  ii-i-itated,  to  sup- 
purate. Its  edges  are  clearly  defined,  which  character,  with  the 
small  amount  of  indui-atioD,  causes  it  to  slightly  resemble  the  local 
contagious  chancre- 

3.  17*<*  indolent  idcer  with  a  hard  widdf/'Cxteiulcd  base  begins  as  a 
papule ;  but  tlie  surface,  instead  of  stopping  short  at  desquamation, 
ulcerates.  The  ulceration  begins  at  the  centre  of  the  indurated 
ari*a  and  spreads  outwards,  but  does  not  extend  beyond  it,  where- 
fore the  resulting  cicatrix  is  small  and  often  imperceptible.  The 
fnlly  developed  sore  has  the  t}T>ical  appearance  of  what  used  to  be 
termed  the  '  Hunterian  chancre.*  The  base  is  hard  and  resisting, 
feeling  between  the  finger  and  thumb  like  a  cup  of  ginstle  set  in  the 
skin ;  its  sui'face  is  covered  by  a  scanty  adhesive  yellow  discharge, 
the  edges  are  sloping  and  rounded,  and  the  induration  extends 
beyond  the  area  of  the  ulcer. 

The  progress  of  the  initial  lesion  is  idways  slow  and,  if  the  sore 
be  kept  clean  and  ft'ee  from  initation,  terminates  by  cessation  of 
tlie  ulcei*ation,  cicatrisation  of  the  suiface,  and  absorption  of  the 
indurated  deposit  The  duration  of  the  initial  manifestation  varies 
tVoui  three  or  foui'  weeks  to  several  months,  if  not  shortened  by 
treatment* 

Effects  of  local  irritation  on  the  initial  manifestation. — ^\\lien  pus 
is  mixed  with  the  syphilitic  \ii-us,  initation  and  inflan^matory  action 
set  in  without  delay  at  the  breach  of  surface  to  which  the  matter  has 
been  applied.  Vidal^  inoculated  the  dischai-ge  of  sj^hilitic  ecthyma 
on  the  ai-m  of  a  medical  student,  A  pustule  formed  in  three  days, 
and  healed  in  lilleen  days ;  the  remainder  of  the  incubation  was 
passed  in  trantpiillity  mitil  the  thirty-fifth  day,  when  the  initial  mani- 
festation began  with  the  production  of  two  papules  which  ulcerated 
and  were  the  prelude  to  general  eruption.  The  immediate  iiTita- 
lion  in  this  case  was  exactly  simihu"  to  that  which  the  same  matter 
produced  when  Vidal-  inoculated  it  on  the  syphilitic  patient  whence 

obtained  it,  though  in  him,  of  course,  this  immediate  ii-ritation 
the  sole  result  of  inoculation. 

A  paiiillel  change  takes  place  if  the  syphilitic  poison  be  mixed 
with  that  of  the  local  suppurating  chancre ;  irritation  begins  immedi- 
ately, producing,  in  two  or  three  days,  a  soft  sore  with  purulent  dis- 
rge  which  runs  its  course  ii-respective  of  the  incubation  of  the 

philitic  %irus.  If  the  sore  be  still  open  when  the  incubation  ends,  it 
Acquires  an  indurated  base.  If,  on  the  contrary,  the  sore  has  healed 
before  the  incubation  of  syphilis  terminates,  the  scar  hardens »  and 
mav  or  may  not  ulcemte  also.     The  twofold  action  is  shown  on  the 


^  Vldd  (de  Caatk) :  Molftdies  V^ntfrionnes,  p.  358, 
'  Vidnl :  Loc.  dt*,  p.  35^. 
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one  hand  b}^  the  inflammation  and  ulceration  that  take  place  imme- 
diately after  contagion,  and  on  the  other  by  the  induration  that  is 
developed  some  weeks  IflttT,^ 

I^Iixtnre  with  the  matter  of  a  soft  chancre  is  not  tie  only  way  in 
which  the  initial  lesion  of  syphilis  may  be  made  to  furnish  a  conta- 
gious pus  which,  when  inoculated,  produces  a  succession  of  pus- 
tules where  the  matter  is  inserted .  Mechanical  irritation  has  been 
successfully  employed  for  this  purpose  by  Lee,-  Bidenkap,''  and  Lane 
and  Gascoyen,*  The  last-named  gentlemen,  when  experimenting 
with  various  kinds  of  pus,  obtained  a  freely  inoculahle  matter  by 
irritating  a  non-suppurating  hard  sore  for  onu  or  two  days  with 
8a%^ine. 

The  suppurating  ulcer  with  an  indurated  base  and  an  auto-inocu- 
lable  discharge,  is  called  by  Rollet"  the  *  mixed  chanerc;^  which  term 
denotes  that  both  contagious  principles  are  present  in  the  sore*  This 
explanation  appears  to  be  satisfactory,  as  there  is  no  reason  why  the 
two  should  not  be  present  together,  and  RolIet»  Laroyenne/  Sig- 
mund,  and  many  others  have  succeeded  in  mtiking  indolent  hard 
ulcers  inoculahle  on  their  bearers  by  touching  them  with  pus  from 
soft  chancres. 

In  such  various  ways  may  syjihilis  begin*  All  the  rarieties  of 
initial  lesion,  when  uncomphcated  with  local  ii'ritation,  are  of 
themselves  mild  affections,  disturbing  the  system  very  little,  and 
therefore  in  many  persons — especially  females — are  altogether 
overlooked. 

Acute  inflammation,  suppuration,  and  even  sloughing  occasionally 
attack  the  initial  manifestation  of  syphiHs.  These  ai'e  present 
only  when  the  patient  has,  in  addition,  some  local  or  constitu- 
tional irritation  not  part  of  sypliilis.  Phagedsena  is  generally  a 
consequence  of  irritation  acting  on  an  exhausted  or  debilitated  eon* 
stitution  concurrently  with  syx^hilia,  but  sometimes  it  occurs  when 
no  such  cause  can  be  ascertained. 

Nnmber.~The  initial  manifestation  is  rarely  othenvise  than  single : 
but  occasionally  several  lesions  are  met  with  on  the  same  person* 

Of  103  cases  of  early  ^ivpliili-?  mimittetl  into  tbu  Male  Lock  Il(»€ipital  in 
1876-7,  I  notptl  that  in  iiinety-ont'  there  wivs  only  one  initial  lesion  ;  of  thu 
remaining  twelve  patients,  i;even  lm<l  twi>  Ptvrvfs,  and  iivc  bad  jnore  than 
two.— A-  C. 


'  See  DanielBscn  »  caso,  Cliap.  XV, 

*  H,  Leu :  Syphilitic  Inoculation.     1865. 

*  Bidunkap  :  Wiener  Metl.  Woe hcasch rift,  1865,  No.  31  ;  Aii«piiz,  Die  Lehren  ?om  8n»ki- 
litiscUen  Contagium,  p.  322.     1866. 

1867.    (Cases  treated  t»j  8yphiM«ition,  Him.  9 


Lane  and  Guscoyen  :  Med.  ChL  Trana. 
and  22,) 

^  Hollet :  PJuraUle  dea  MaJadies  V^nfiriennes. 
*'  Larojennc  :  Annunire  de  la  %ph.     185*8. 


1800. 


ITS  SEAT.  87 

Chance  favours  absorption  at  one  point  rather  that  at  many; 
stilly  if  the  Tiros  happen  to  be  applied  to  several  breaches  of  surface 
about  the  same  time,  a  similar  number  of  initial  lesions  may  subse- 
quently appear.  Thus,  if  a  patient  be  suflfering  from  herpes  or  from 
balano-posthitis  at  the  time  of  contagion,  he  will  often  contract  more 
than  one  sore ;  or  the  whole  prepuce  or  glans  may  assume  a  leathery 
consistence  from  diffusion  of  the  syphilitic  induration.  The  largest 
number  of  initial  lesions  that  has  come  under  our  observation  is 
fifteen.  In  this  case  they  formed  a  chain  of  lentil-sized  ulcers  on 
the  inner  surface  of  the  prepuce  and  furrow  at  the  site  of  a  pre- 
vious balano-posthitis.  Laillier  ^  noticed  nineteen  syphihtic  sores 
in  a  case  where  the  patient  indulged  in  sexual  intercourse  the 
evening  after  having  been  subjected  to  inunction  of  the  penis  and 
scrotum  for  the  cure  of  scabies.  Keyes,^  again,  relates  the  case  of  a 
woman  who  suckled  a  syphilitic  infant  and  contracted  eight  primary 
syphilitic  sores  on  the  right  areola  and  four  on  the  left  areola. 
According  to  Foumier  ^  plurality  is  more  frequent  in  women  than  in 
men.  In  203  cases  of  initial  lesion  in  females  it  was  single  in  only 
134,  while  in  556  males  it  was  single  in  402. 

Scat. — The  initial  lesion  has  been  found  on  all  parts  of  the  surface 
of  the  body ;  most  frequently,  of  com'se,  on  those  oftenest  brought 
in  close  contact  with  other  individuals,  and  in  regions  where  the 
epithelium  is  delicate,  and  therefore  most  liable  to  be  torn  or  abraded. 

The  genitals  far  precede  all  other  parts  in  frequency  of  inocula- 
tion. Of  472  cases  of  initial  lesion  in  men,  Foumier  *  found  314  on 
the  prepuce  and  glans ;  60  on  the  sheath  of  the  penis ;  32  on  the 
meatus  ;  and  17  within  the  lu'ethra;  12  on  the  lips  ;  6  on  the  arms ; 
and  the  remainder  on  other  parts  of  the  body.  Clerc,^  also,  of  403 
local  manifestations  with  general  disease,  found  234  on  the  inner 
aspect  of  the  prepuce  and  fmTow  behind  the  glans ;  58  on  the  sheath 
of  the  penis;  33  at  the  meatus;  and  the  remainder  on  various  pails 
of  the  body. 

Of  150  case*  seen  by  myself  at  the  Lock  Hospital  in  1869,  there  were  41  initial 
lesions  of  the  furrow,  31  of  the  inner  prepuce,  24  of  the  outer  prepuce,  17  of  the 
fncnuni,  15  at  the  free  border  of  the  prepuce,  12  on  the  glans  penis,  and  10  at 
the  urethral  meatus. — B.  H. 

In  the  urethra  the  initial  lesion  has  been  found  at  a  consider- 
able distance  from  the  orifice.  Fournier  has  found  it  'post  mortem, 
and  Hyde  ®  during  life  in  the  fossa  navicularis.     We  have  observed 

'  lAilUer,  quoted  by  Julhcn  :  Maladies  V6n6riennes.     1879,  p.  506. 
'  Keyes :  Archives  of  Dermatology,  yoI.  iv.  No.  2,  !>.  12(J. 
'  Fournier  :  Syphilis  chcz  la  Femmc,  p.  75. 

*  Foamier  :  Lc9on8  sur  le  Chancre,  p.  364. 

*  Clerc  :  Maladies  V^neriennes,  p.  97.     1866. 

*  J.  N.  Hyde  :  Chicago  Medical  Journal  and  Examiner.     August,  1880,  p.  116. 
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it  at  one  inch  and  an  eighth  from  the  meatus.  Kejes  ^  discovered 
an  initial  lesion,  by  means  of  the  endoscope,  one  inch  and  a  quarter 
along  the  canal. 

In  1877  there  was  under  our  care  at  the  Male  Lock  Hospital,  a  man  whose 
only  sign  of  initial  lesion  was  induration  of  the  corpus  spongiosum.  When  first 
seen  there  was  general  induration  of  the  whole  penile  urethra.  Under  the 
influence  of  mercury  this  hardness  gradually  subsided,  but  after  three  weeks' 
treatment  there  still  remained  induration  of  the  terminal  inch  of  the  urethra, 
and  also  a  hard  nodule  three  inches  from  the  meatus.  Fifteen  weeks  after  the 
commencement  of  ti-eatment  the  nodule  had  disappeared  and  only  slight  hardness 
of  the  urethra  remained.  This  induration  was  followed  by  well-marked  multiple 
enlargement  of  the  inguinal  glands,  and  also  of  the  cervical  and  suboccipital 
glands.     Mucous  patches  of  the  fauces  and  tongue  subsequently  appeared. 

In  women,  of  113  cases  of  primary  sj^hilis,  Clerc-  found  the  initial 
lesion  29  times  on  the  nymphte  ;  25  times  on  the  labia  majora ;  16 
times  at  the  fomxhette  ;  and  43  times  on  various  other  parts  of  the 
body.  'Foumier^  observed  the  particular  part  of  the  female  genital 
organs  occupied  by  the  initial  lesion  in  249  cases:  labia  majora 
114 ;  labia  minora  55 ;  fourchette  38 ;  cervix  uteri  13  ;  on  or  about 
the  clitoris  10 ;  entry  of  vagina  9 ;  meatus  or  urethra  7 ;  superior 
commissure  2;  vaginal  wall  1  (doubtful). 

The  initial  lesion,  when  situated  on  the  cervix  uteri,  which  is  in 
oiu'  experience  an  extremely  rare  occuri'ence,*  is  usually  single  ;  it 
sometimes  involves  the  os,  but  may  be  limited  to  one  or  other  lip. 
The  surface  of  the  sore  is  grey  and  tolerably  even,  surrounded  by  a 
red  margin.  It  does  not  cause  pain,  nor  give  any  sign  of  its  pre- 
sence, and  consequently  has  ever}'-  chance  of  being  overlooked.  The 
inguinal  glands  are  generally  unaffected.  The  whole  cervix  may  be 
hypertrophied  and  hard,  or  it  may  be  only  partially  indurated.  A 
distinctive  peculiarity^  is  the  pearl-like  whiteness  sho>vn  by  the 
indurated  cervix  when  pressed.  Another  important  feature  is 
stated  by  Fournier  ^  to  be  the  rapidity  with  which  the  sore  heals 
and  disappears  without  treatment,  a  few  days  being  sufficient  to 
change  its  aspect  to  that  of  a  simple  erosion.  The  same  author 
thinks  the  characteristic  just  mentioned  accounts  for  this  form  of 
primary  lesion  having  been  so  long  considered  to  be  of  extreme 
rarity. 

On  the  tvall  of  the  vagina  beyond  the  entry  we  have  never  seen  the 

^  Keyes  :  Amer.  Jonm.  of  Syph.  and  Dermatology.     1870,  p.  37. 

-  Clerc  :  Loc.  cit.,  p.  100. 

3  Fournier  :  S>7»hilis  chcz  la  Femme,  p.  60. 

*  Kasumow  ("  Zur  Statistik  der  Schanker  der  Vaginalportion."  Viertelj.  f.  Derm.  ii. 
Pyi)li.,  1880,  p.  £;i7),  found  the  initial  lesion  on  the  cervix  uteri  in  18  of  1374  cases  of 
venereiil  sores  of  the  female  genitals. 

*  Fournier  :  Syphilis  chez  la  Femmo,  p.  162.  See  also  Schwartz  :  Annales  do  Derm,  et  de 
Syph.,  torn.  vi.     1874-5,  p.  61. 
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iiiitiiil  lesion.  Fouraier^  lias  noted  a  single  doubtful  example- 
Corail  ^  suggests  that  the  absence  of  initial  sores  fi-om  this  portion 
of  the  vaginal  mucuus  membrane  may  be  due  to  the  fact  that 
it  is  covered  by  several  thick  layers  of  epithelium,  and  more 
especially  because,  as  he  maintains,  its  surface  is  destitute  of  glan- 
dular orifices. 

The  seat  of  the  initial  lesion  when  situated  elsewhere  than  on  the 
geiiitid  organs  has  akeady  been  indicated  to  some  extent  iu  the  de- 
scription of  *  Modes  of  Contagion  *  in  the  preceding  chapter-  The 
lips,  being  easily  excoriated  and  frequentlj^  exposed  to  contagion 
during  the  act  of  kissing,  are  common  points  for  the  enti^ance  of 
the  poison.  The  nipple  too,  in  women  suckling  syphilitic  infants, 
is  often  the  seat  of  inoculation ;  ivhile  in  accoucheurs  the  finger  is 
not  ijifrequently  the  point  of  contagion.  Besides  these  not  very 
EUicommon  sites  of  inoculation  cases  are  contiiiually  being  published 
of  the  occuiTence  of  the  initiid  lesion  in  the  most  diverse  positions:^ 
— e*^.,the  cheek,  eyelitl,  conjimctiva,  ear,  tongue,  palate,  chin,  gum, 
tiose>  neck,  thigh,  anus,  navel,  Ac.  ilackenzie  '  states  that  he  has 
met  with  seven  cases  of  primary  sore  of  the  tonsils  ;  and  Nettleship  ^ 
has  recorded  a  case  where  the  mitiai  lesion  was  situated  within  the 
nostril.  In  the  rectum  Iticord**  has  observed  it  as  high  as  the 
internal  sphincter. 

The  initial  lesion  is,  according  to  French  authorities,  much  more 
frequently  extra-genital  in  women  than  in  men.  Fomiiier  gives  the 
proportion  of  extra-genital  sores  as  about  IC  per  cent  in  women,  and 
C  per  cent,  in  men. 

IndnrtttUin. — The  degree  of  hardening  of  the  area  immediately 
around  the  point  of  contagion  varies  according  to  its  situation  and 
according  to  the  individual,  but  is  very  rarely  wholly  absent.  In- 
F^Iuratiou  is  generally  more  abundantly  developed  in  the  skin  than  in 
the  mucous  membrane ;  and  in  its  typical  and  most  easily  recognised 
jrui  appears  as  a  circumscribed  nt)dule  which,  when  taken  between 
he  finger  and  thumb,  feels  hard  and  slightly  elastic  like  a  piece  of 
cartilage.  Now  and  then  the  indm*ation  is  confined  to  one  or  two 
sebaceous  follicles,  which  then  feel  like  small  beads  set  in  the  skin. 


*  Foiunier :  Loc  cit.  p.  72. 

*  ComU  1  Loc  cit.  p,  «58. 

'  S«6  Poumier:  Lemons  isiir  le  CL-incro,  and  Annalcs  c3c  Derm,  et  dt  Syph.,  t^  Yiii.  p.  64. 

F.  Uatfou  :  8t.  Tboimuj*  Hosp*  ReprtK,  1873,  p.  163.     ProcecJingsi  of  the  ^[edical  Society, 

*Tol  i.  p.  174  ;  voL  ii.  p.  7  ;  toL  iii.  p.  11>0,     Sturgii :  Amer.  Jour,  of  the  Med,  ScL,  1873» 

Heory :  Amer.  JoqitulI  of  Sypk  and  DeriQ.,  1874,  p.  353.     Huiot :  AnDaloa  de 

.    1,  c.,i.      y  ^   p  29.     Boocheroii  :  L'Union  M^Jicale,  April  1,  1579.     Eoddick : 

:,  Jour.  1880,  June,  p.  4$^* ;  and  miuiy  oth«ra. 

SI_  Medical  Examiner,   Aug.  29,  1873,  p.  123.    See  ako  Hulot,  loc.  cit, 

*  NetUe»hip:  lint.  Mod.  Journal.     1875,  voL  iL,  i>.  363. 

*  Bkord  *    Ctimi^ue  Iconogmpbique  de  TH^pital  des  Ven<»ieiki.     1851,  obc  xilL  bii, 
p.  9. 
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Not  infrequently  also  the  indnration  is  spread  in  a  thin  superficial 
layer  beneath  the  sore;  to  this  forai  the  term  ^ pfirchrnvnt  imiura* 
tion*  has  been  applied  by  Ricord,  because  the  base  of  the  sore, 
when  taken  horizontally  between  the  fingers,  feels  as  though  a  layer 
of  parchment  were  inserted  beneath  it.  In  a  still  less  accentuated 
foiTQ  this  layer  feels  only  like  a  sheet  of  thin  writing-paper,  and  in 
this  case  it  may  be  easily  overlooked  unless  care  be  taken  in  the 
examination.  Between  the  nodular  and  the  parchment  varieties,  all 
degrees  of  indiu-ation  are  met  with,  and  the  aspect  of  the  initud 
lesion  will,  to  a  considerable  t^xtent,  depend  upon  the  greater  or  less 
development  of  thit^  new  product. 

When  the  nodular  form  is  present  there  is  generally  no  tlifficulty 
in  recognising  the  tJiie  nature  of  the  affection,  but  the  parcliinent  or 
paper  varieties  are  not  always  so  easily  appreciable.  A  favourite  seat 
of  parchment  induration  is  the  sheath  of  the  penis,  and  here  also 
the  initial  lesion  is  frequently  covered  by  a  scab*  Venereal  sores  of 
the  sheath  are  nearly  always  syphilitic.  At  the  )nmtuii  nnnaiiu^, 
when  both  Hps  are  indurated,  the  orifice  often  assumes  a  peculiar 
fimnel-shaped  nppearance.  On  the  glans  pej) is  induration  is  some- 
times ill-marked. 

Induration  has  been  supposed  by  some  obseiTers  to  be  frequently 
absent  in  women.  In  the  parts  about  the  entry  of  the  vagina,  it 
is  true,  htirdness  is  often  ill-maiked  or  with  difficulty  appreciable; 
but|  as  Fournier  has  pointed  out,  this  is  just  the  locality  where  the 
natural  conformation  of  the  paii-s  renders  a  thorough  examination  of 
the  base  of  the  sore  exceedingly  difficult.  In  other  situations  indu- 
ration is  as  well  marked  as  it  is  in  men. 

When  the  initial  juanilestation  is  on  the  Up,  induration  is  usuallr 
abundant.  About  the  nipple  and  ari'tda,  as  well  os  in  other  i»arts, 
the  initial  lesion  sometimes  appears  as  a  simple  crack  or  fissui'e 
with  hard  edges,  and  from  its  innocent  appearance  is  frequently  ovei^ 
looked.  On  the  Jittffcrs  t!ie  initial  lesion  is  often  lissure-like  witli 
considerable  swelhng  around  it.  Now  and  Uien  it  takes  the  shape  of 
a  j>atch  of  prominent  granulation  tissue,  and  indm-ation  is  usual!}" 
not  veiy  distinct.  The  principnl  features  of  the  sore,  when  situated 
on  the  finger,  are  its  ptunfulness,  and  resistance  to  ordinary  local 
treatment.  About  the  anus  the  initial  lesion  may  be  situated  at 
the  margin  or  may  involve  the  anal  orifice.  When  seated  among  the 
radiating  folds  it  often  appears  as  a  simple  elongated  fissure,  which 
may  easily  escape  notice  without  a  careful  examination.  If  not  kept  , 
very  clean,  the  anal  sore  often  becomes  inflamed,  leading  to  inter-  I 
tiigo  and  swelling.  When  involving  the  orifice,  the  lesion  is  most 
frequently  at  the  anterior  part  of  the  anus.  Here  it  is  %'ery  liable 
to  become  excoriated  and  inflamed  from  irritation  caused  bv  the 
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passage  of  the  feces,  and  induration  may  be  ven^  difficult  to 
make  out. 

The  limits  of  the  indurated  area,  when  no  complication  is  present, 
are  always  shaqily  defined,  diffeiing  in  this  respect  from  the  thicken- 
ing produced  by  inflammatory  action,  which  has  no  marked  line  of 
separation  between  the  healthy  and  tUseased  parts,  but  fades  away 
f^dually  into  the  sm'rounding  tissues.  The  blanching  which  all 
the  varieties  of  syphilitic  indm'ation  undergo  when  pressed  is  petm- 
liar  :  the  ijidurated  area  loses  its  colour  much  moie  readily  than  the 
healthy  skin, 

AVTien  the  induration  has  developed  to  a  certain  extent,  it  disin- 
tegraU*8  by  degeneration  of  its  component  parts  ;  this  process,  when 
free  from  irritation  and  congestion,  forms  the  ulceration  winch  gene- 
rally takes  place  on  the  surface  of  the  papule. 

The  ccnirse  of  the  initial  manifestation  is  alow.  After  an  interval 
of  ulceration  or  desquamation,  it  subsides,  shrivels,  and  disappears, 

E paving  generally  a  cicatrix,  sonietimes  no  more  than  a  stain  in  the 
SRkin  which,  also,  ufter  a  while,  may  be  wholly  lost.  The  scar  is 
commonly  well-marked  in  some  localities,  such  as  the  skin,  the 
sheath  of  the  penis,  and  the  lip.  In  these  situations  the  scar  is 
sometimes  white,  depressed,  and  tougher  than  the  neighbum-ing 
healthy  surface. 

There  are  occasionally  seen  some  peculiarities  or  variations  in 
the  development  and  disintegi^ation  of  the  indm'ation  tissue  that 
are  worthy  of  notice.  lu  the  first  place,  tlie  indurated  tissue  which 
remains  after  the  primary  sore  hns  healed,  may  ulcerate  a  second 
time,  and  lay  open  as  a  ragged  imlolent  sore,  the  mass  of  hardened 
tissue  which  occupies  the  site  of  the  original  initial  lesion*  This 
process  may  occur,  according  to  Fournier  ^  who  has  minutely  de* 
scribed  the  phenomenon,  during  a  period  ranging  between  a  few 
days  anti  several  weeks  after  the  first  healing  of  the  sore. 

Foui^nier  describes  also  a  process  of  disintegration  of  the  indu- 
ration tissue  wliich  resembles  the  change  by  which  a  gumma  breaks 
down :  the  indm*ation  tissue  when  very  copious,  and  situated  at 
the  ghuido-preputial  furrow  may,  though  this  is  a  nu^e  occurrence, 
soften  in  its  interior  instead  of  ulcerating  on  its  surface,  and 
tlie  liquified  contents  then  escape  through  minute  orifices  at  several 
points. 

Again  a  variation  from  the  customar}'  course.  Along  the  fm*row 
behind  the  glans  penis,  masses  of  indin*ation  sometimes  fonn  near 
the  original  hard  sore,  but  quite  distinct  from  it,  and  subsequent  to 
it  in  point  of  time,  but  before  the  appearance  of  the  general  rash. 


'  Foamier:  Arcbives  O^oinUes  de  Medecine.     Nor.,  1S67,  p.  513. 
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These  masses  do  not  tilcemte  deeply,  but  they  may  be  excoriated 
<m  the  surface*  Ultimately,  they  disappear  and  leave  no  trace, 
111  our  experience  they  are  rare  phenomena,  Fournier  terms  them 
*  indurations  satellites*  Zeissl^  alludes  to  their  occasional  appear- 
ance and  calls  them  'aecessorj^  indurations.'  But  while  mentioning 
the  occurrence  of  these  peculiarities  in  connection  with  the  indu* 
rated  initial  lesion,  we  must  not  omit  to  point  out  that  mucons 
patches,  and  even  dr}^  papules  of  the  secondary  eruptions,  may,  espe- 
cially on  the  female  genitals,  develope  hard  bases  and  ulcerate  on 
their  surface ;  and  thus  so  closely  resemble  tlie  initial  lesion  that 
they  can  be  distinguished  from  it  only  by  the  history  of  the  case  and 
hy  the  presence  of  other  spni^toras  of  Bvphilis  belonging  to  a  more 
advanced  stage  of  the  disease. 

Induration  sometmies  recurs  at  tlie  site  of  the  initial  lesion ;  bat 
the  new  production  does  not  always  ulcerate.  This  repetition  may 
take  place  a  few  months  after  the  first  disappearance  of  the  induration, 
or  it  may  not  occur  until  long  afterwards.  Hutchinson^  states  that 
it  may  happen  many  years  after  the  first  iiilection,  founding  his 
liehef  on  the  fact  that  the  site  of  the  primary  sore  is  always  the  exact 
bile  of  the  repetition  of  the  induration.  It  may  disappear  also  spon- 
taneously. We  have  noted  this  repetition  four  years  after  the 
depailure  of  the  original  induration,  Sucii  late  developments  are 
difficult  to  distinguish  from  gummata.  The  fact  tliat  induration 
may  recur  at  the  site  of  the  original  ijiitial  lesion  without  any  second 
inoculation  of  the  sj-phihtic  virus  is  also  of  practical  importance  with 
regard  to  the  diagnosis  of  second  attacks  of  syphilis  ;  indeed  it  is 
lu'ohable  tliat  these  cases  of  recuiTent  induration  have  been  in  some 
iustances  recorded  as  examples  of  reinfection. 

The  length  of  time  during  which  the  induration  lasts  is  given  verjr 
variously  by  different  authors.  Probably  its  most  common  duration 
is  about  two  months.  Cornib^  assigns  for  the  induration  in  women,  a 
stay  of  three  or  fom-  weeks,  but  acknowledges  that  it  often  continues 
for  several  months,  and  exceptionally  for  five  or  six  years.  Pnche* 
also  states  that  it  may  continue  for  nine  years,  and  others  assign 
even  longer  i>eriods.  ZcissP  found  the  duration  to  he  never  less  than 
ninety  days  in  his  cases.  As  an  instance  of  rapid  departure,  Clerc* 
mentions  a  case  where  all  tnice  of  tlie  hard  sore  was  lost  in  twelve 
da3's  after  it  first  appeared.  We  also  have  watched  the  disappearance 
of  a  well-marked  papular  eroded  initial  lesion,  as  large  as  half  a 


•  Zeiss]  X  Lclirbnch  dcr  Syiiliilia.     1872,  p.  56. 

'  Hutchinaoii  :  Dii*en»«iou  on  Sypliilis.    Pntb,  Ttaml     1870,  p.  319. 

•  C^J^Tlil  :  Legoiis  mr  Ifi  Sypiiilia.     18/9,  p.  65> 

^  Vucke  :  Eieord's  Le^jona  sur  le  Cliaiicre,  hy  Founiier,  p,  148. 
'  Zeifiil :  Lehrbuch,     1872,  p.  55. 

•  Clerc :  Loc.  cit.,  p.  83. 
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horse-bean,  in  seventeen  days  after  it  first  came  under  notice,  which 
wms  certainly  during  the  first  weeJi  of  its  development. 

HUtotogicrd  struct  arc  of  the  initial  lesion. — According  to  ComU^  a 
liAitl  sore  consists  of  a  circumscribed  thickening  of  the  skin,  the 
epidermic  and  dermo-papillary  layers  being  concerned  in  the  change. 
The  superficial  epidermis  or  horny  layer  still  remains  at  the  edges 
of  the  sore,  but  it  is  lost  or  much  thinned  at  the  centre.  The  Mai- 
pighian  layer  which  is  much  thickened  at  the  margins,  is  still  partly 
retained  at  Ihe  centime  when  that  is  only  excoriated,  but  it  may  be 
quite  cleared  away  when  the  ulceration  is  deep.  Under  the  micro- 
scope the  excoriated  or  ulcerated  surface  is  generally  defined  by  a 
line  passing  evenly  and  without  break  fi'om  the  centre  to  the  borders. 
If  the  Malpighian  layer  is  wanting  at  any  part^  it  is  replaced  by  the 
tdscid  false  membrane  so  characteristic  of  the  initial  sore,  and  which  is 
composed  of  a  scanty  liquid  containing  lymphatic  cells,  and  epidermic 
cells  of  the  honiy  and  mucous  layers.  Lastly ,  the  w^alls  of  the  arteries 
ami  Teins  ai'e  hardened  and  thickened,  and  then-  lumen  is  sometimes 
obstructed.  At  tlie  same  time  the  connective  tissue  is  mfiltrated 
by  more  or  less  atrophied  lymphatic  cells.      The  bundles  of  the 

nCOnQective-tissue  fibres  are  generally  nut  separated  nor  destroyed  ; 
iiuleed  they  form  the  fibrous  framework  which,  with  the  hardened 
ressetsf  gives  to  the  sjphUitic  priraaiy  sore  its  special  character  of 
iodoration. 

Absence  of  induration.^Ii  must  be  borne  in  mind  that  induration 
of  the  primary  manifestation  is   only  one  sjonptom  of  syphilis* 

.and  therefore   may  vary  in  intensity  or  be  absent  like  any  other 

rsjnnptom  of  the  disease.  Luckily  for  the  diagnosis  it  very  rarely 
indeed  is  wanting.     Most  authorities  agree  that  such  want  of  de- 

.  ▼elopment  is  sometimes  met  with ;  others  again,  searching  for  it 
oirefully,  have  always  found  it*  Clerc,"  who  beheves  in  the 
occasioniil  absence  of  induration,  in  two  years  and  a  half  met  with 
dises  of  earl}^  sypliUis  where  be  could  find  no  primary  munifesta- 
1  whatever;  but,  as  already  mentioned,  he  also  records  a  case 
wbere  induration  disappeared  completely  in  twelve  days,  Tlie 
♦  ns  are   so   few  that,   practically,   induration   is  constantly 

i  at   the  point   of  contagion.     Bassereau;'^  in  170  cases  of 

syphilitic  initial  manifestation*  found  lo 7  plainly  indurated;  in  13 
iduratioD  was  doubtful ;  but  he  did  not  pretend  to  say  that  it  had 

Ibecn  absent  throughout  from  any  of  them.    Before  declaring  indura- 


*  Cnmil :  Loc*  dt,  p.  19*  ^  <^*     S^c  tkiho  Anepitz  anrl  Unna  :  Yietteljalir.  fiir  Derm. 
•.Syphilt*.!  577,11.  1«1' 

*  CIcrc :  Loa  cit,   i«p,    78,  9$.     Rc«  aI»o  Lim«  :    Lectnres  on  Syfihllis.     1878,  p.   20. 
'         :  Pr^t  Iconognkpbiquc,  p.  2M,     Foumiex  :  Sur  k  Syphilid  cbcx  la  Fetome.   1872, 

Cornil:  Loc.  cit,  p,  (J5» 
i:  Loc.  QiUf  p.  ISO. 
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^fiiH  ^ ail llniliil sore  to  be  wanting,  it  gbould  be  borne  in  mind  ihJ 
Qi.  Hum*  lilMitiimv^ — tlie  entry  to  the  vagina,  the  cervix  uteri,  and  tl 
kui^t-v  fi>rMinikl^B — it  is  difficult  to  get  bold  of  the  sore  in  suoh  mann^ 

ibfc  to  l^st  satisfactorily  the  presence  or  nbsence  of  induratioi 

Snlurgemeiit  of  the  L^mpliatlc  Glands  Commniiicat 
)  l^il^tad  £ocalit3r.^( Indolent  bubo,  chronic  adonopatb} 

I  ^tanduhir  enlargement,  Picmde  gamjlionnaire,)  This  symj 
^liigl  QiMMt  next  after  the  appearance  of  the  initial  lesion,  and  is  i 
munil  iwnxM'tiint  one  for  the  diagnosis  wlien  t!ie  characters  of  the  com- 
Mjl^4H*iug  papule  do  not  decide  whether  syphilis  is  present.  Tli^^ 
islHAdi  btr^^in  to  alter  shortly^  after  induration  commences  at  the^S 
Uijiilll  of  contagion.  In  the  cases  of  aiiificial  inoculation  where  the^9 
^^^iiKon  were  closely  observed,  ten  or  eleven  days  ^  elupsed  before 
{\w  glnndH  were  sufficiently  enlarged  to  he  recognised.  They  con- 
Umw  to  increase  slowly  iintil  they  have  doubled  their  original  size- 
Tlw  gland  which  is  nearest  to  the  point  of  contagion  begins  the 
i^nUtgt^nn^nt,  nnd  attains  a  gi-eater  size  than  the  others.  No  pain 
iHH^otnpaiiioa  this  swelling,  or  at  most  only  passing  tenderness 
which  soon  ceases.  The  skin  retains  its  natural  colour  and  supple- 
wvHik  because  it  is  not  implicated  in  the  changes  going  on  in  the 
^UuhIk  beneftth,  and  there  is  complete  absence  of  intlammatory  action, 
H'h©  glmids  do  not  form  a  conglomerate  mass,  but  each  gland  is  i 
iliHtinctly  and  separately  enlarged.  The  anatomical  alteration  con* 
nijits  in  increase  of  the  Ij^mphatic  cells,  and  irregular  hypertrophy  of  ' 
tlie  cellular  tissue  that  composes  the  framework  of  the  gland.  On 
t^ection  the  gland  is  firm,  dense,  and  pale,  unless  very  recently 
t-nbu'ged,  when  it  has  a  pinkish  hue.  The  suiTounding  cellulm*  tissne 
is  unjiUered. 

The  enlurgement  of  the  glands  at  this  period  of  the  disease  | 
is  usually  limited  to  those  of  the  two  or  three  consecutive  groups  con- 
nected with  the  seat  of  contagion.  For  instance,  in  the  groin,  the  large 
Huperficial  gland  Ipng  near  the  centre  is  commonly  the  first  to 
Mwell  and  the  most  atfected  ;  next  come  those  lying  outwards  on 
the  fold  of  the  groin  ;  after  them  those  placed  below  and  to  the  inner 
side  of  the  first  gland  grow  big  ;  and  in  cases  of  extreme  development 
of  tlie  affection,  the  deeper  glands  can  be  felt  in  the  abdomen  along 
the  iliac  vessels.  Fournicr^  lias  preserved  preparations  taken  post 
J  nor  tern  J  where  the  glands  were  enlarged  in  one  case  for  two  inches 
above  the  cmral  arch.    Horteloup*  is  of  opinion  that  the  iliac  glands 

^  Auspiti  «iyi!  usually  iseven  dftyu.     Arcliiv  fUr  Dcrmat.  u.  Sypt.     1873,  S.  460. 

*  Foumier  :  luculation  do  la  SYphilis,  p.  20 1  Follm  :  Patliolngio  extejnc,  vol.  i*»  p.  736  ; 
//MJasI :  Loc.  cit.,  &,  51 ;  BJlrenspriuig  :  Aanaieo  dea  Ckknt^  £ninkeibAUse&.  Bd.  Lz.  ItM 
heft 

»  Foumler  :  Syphilis  chez  la  Fcmmc.     1873,  p.  'IlX 

*  Hortoloup  :  AfliLalcs  de  liernmtologie  et  de  Sypfeiligmpliie,  vol  uc,  p.  20. 
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are  neai-ly  alwnys  enlarged  in  joung  stnimous  persons  when  those 
o/tbe  groin  are  affected. 

it  liie  post-mortem  examimitioii  of  a  young  man  who  was  crushed  by  a  railway 

Miii^  I  found  an  initial  sons  on  the  inner  surface  of  the  foreakm  <7ii  the  ri^^Ut  side 

;n  large  m  a  horse-bean,  and  tlie  lyniiihatic  glands  of  the  rijjjht  gi^oiu  sevenilly 

jr-d  ;  flcime  to  the  size  of  large  alnioudi?,  others  of  l&sAcr  size.      Thin  general 

;  _^  uicnt  jiaAaed  beyond  the  ilinc  vesaek  to  the  side  of  the  aortii  for  a  short 

lli^Llnc4^  above  \U  termination.     In  the  left  groin  tlie  ghinds  w*^re  Itas  affectetl, 

hnt  the  multiple  enlargement  exk^ndt  d   as  far  as  the  dimion  of  the  common 

■  tier>\     The  i^kin  and  throat  of  this  patient  were  free  of  s}^ihilide8,  and 

'  r\icul  and  ajcilhiry  glands  were  not  of  unusual  .^ize.     The  boily  wiui  I'jurly 

well  uourished  and  the  viscera  were  healthy. — B.  H, 

The  glands  which  enlai'ge  consecutively  to  the  development  of  the 
initial  lesion  on  the  geiiittil  organs  are  usually  those  of  both  groins. 
Kttt  in  some  patients  the  glands  of  one  gi^oin  only  are  attected,  and 
that  not  necessarily  of  the  side  of  the  body  on  which  the  initial 
sore  is  placed.  This  anomaly  has  been  explained  by  Cumow^  to 
be  due  to  the  anatomical  an-angement  of  the  lymphatic  ducts  of 
^e  penis*  Generally  these  are  collected  into  one  or  two  main 
tnuUis  which  run  along  the  dorsum  penis  and  send  branches  to  both 
poins,  but  sometimes  there  is  only  a  single  trunk  which  travels  to 
one  or  other  gi'oin. 

The  particular  glands  which  enlarge  will  of  course  depend  on  the 

|>i>sition  of  the  initial  lesion.     When  that  is  situated  on  the  genital 

f^i*gans,  lower  abdomen,  thighs^  peiinaium,  buttocks,  or  anus,  the 

iiiguinal  glands  are  first  alfccted.    Occasionall3%  however,  the  femoral 

group  begins  the  enlai*gement ;  this  is  explained  by  the  fact  that 

the  lymphatics  of  the  penis  sometimes  end  in  these  instead  of  in 

the  inguinal  glands.     Again  when  the  lips  or  the  lower  part  of  the 

fikce  bear  the  sore,  the  glands  under  tlie  jaw  and  near  the  angle  are 

tbose  enlarged.     When  the  eyc-hds  or  upper  part  of  the  cheek  or  ear 

ai'e  inoculated,  the  pre -auricular  gland  is  aflected.  If  the  tongue  be  the 

'^^te  of  the  initial  lesion,  the  glands  just  above  the  hvoid  bone  swell. 

^oi'cs  on  the  upper  extrenaty  and  breast  are  followed  by  swelling  of 

iXie  axillary  glands.     The  epitrochleai*  glands  enlarge  when  the  sore 

iB  situate  on  one  of  the  three  inner  fingers,  but  usually  escape  when 

^ie  thumb  or  forefinger  is  inoculated. 

lu  some  of  the  regions  just  enumerated,  there  is  usually  only 
one  gland  instead  of  a  group.  In  such  cases  the  enlarged  gland 
is  perforce  solitary.  But  furthermore,  in  localities  in  which  tlie 
glflutls  are  numerous,  the  gi'oin  for  example,  multiple  enlai-gement, 
iliough  nearhj  always  present,  is  not  invariably  so*  We  have 
seen  cases  where  one  glaad  only  in  each  groin  swelled  sufficiently 

^  CuTDow  :  Lectarei  on  Tho  Ljmphatic  SjHtem,  &c     Lancet,  AprU,  1S79. 
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to  be   perceptible   to   the  finger.      Ciiniow    points  out  that  tl 
number  of  glands  varies  in  tlitferent  persons,  several  being  souc*-* 
times  fused  together  instead  of  being  isolated.     Two  other  caua^ ' 
have  come  under  our  obsen^ation  that  help  to  limit  the  enlarg 
jiient.    One  is,  that  the  patient  by  previous  inflammation  or  suppu 
tive  bubo  has  lost  several  glands  which  have  degenerated  into  fibr- 
fatty  masses.      In   other   cases   the   patient  suffers  from  iuguin 
hernia,  and  wears  a  truss  of  which  the  continuous  pressure  seer 
to  cause  absorption  of  the  glands,  or  at  least  prevents  theii*  enlarge 
ment  from  syphilitic  irritation.     Such  are  the  cb-cnmstances  whici:^^^^ 
without  thoroughly  elucidating  the  causes  of  partiid  or  one-sidea 
enlargement  assist  in  throwing  light  on  the  question. 

Duration  of  the  enlargement  of  the  lymphatic  glands.  Tliis  vaiie? 
much,  Iklost  commonly  the  enlargement  continues  for  three  ol 
four  months  without  sign  of  diminution.  Tlien  shrinkage  slowlj 
begins,  and  in  the  course  of  ten  or  twelve  months  the  glands  have 
regained  their  normal  size.  Not  imfrequently  they  dwinille  through 
fatty  degeneration,  which  occasionally  terminates  in  calcification. 
Some  authors  assign  a  much  longer  duration.  Heron  Watson' 
reported  that  in  cases  under  bis  observation  treated  without  mercury, 
the  enlarged  glands  did  not  shiink  to  their  natural  sijie  until  iwoj 
years  had  passed  away. 

I  note<l  tlie  coudition  «>f  iIjl*  iugiiiiial  glands  in  thirteen  male  jmlinnU  at  the 
Lock  HosipitaL     Tkiee  of  tlieBf,  who  Imd  been  iiifectcti  eighteen  mouthfi,  two  i 
years,    and  six  ye.ii's  re,s|>ectively,  showed  no  enlargement.      In  six  pAtienU, 
infected  between  one  year  and  two  years,  and  who  huJ  undergtme  moiie  or  le«ca  \ 
prolonged  iTeatment,  the  |;,diind5  were  still  enlargetl ;  and  in  one  patient  the}* 
remained  enlarged  five  yeui-s  after  mfeedon  and  in  spite  of  two  years'  continuon^  i 
treatiUL'nt      In  the  reinainiiii;  ibreo  cnses,  in  winch  sypbiLi*?  bad  been  contracted  ( 
within  bLx  months,  the  {^dands  were  subsiding  under  mercury. — A.  C\ 

Suppuration  of  the  enlarged  fflands  occurs  now  and  then,  but  pro- 
bably never  throuf^b  the  influence  of  syphilis  alone.  Among  the 
patients  at  the  Lock  Hospital  it  is  Tery  common  to  find  suppurating 
buboes  present  with  syphilis,  hut  in  those  cases  the  initial  lesion 
has  also  become  a  freely  suppurating  sore,  either  through  dirt  and 
irritation  or  from  the  presence  of  a  local  ulcer  as  well.  In  young» 
weakly,  or  strumous  persons,  after  violent  exercise  or  fatigue,  abscess 
may  form  as  it  does  when  s}"philis  is  not  present.  The  gland 
^hich  enlarges  first  is  usually  that  which  suppurates,  but  the  pus  it 
secretes  is  not  inociUable,  for  the  bubo  is  sympathetic  and  never 
virulent.     In  1400  cases  of  venereal  disease,  Mr.  Heury  Lee  ^  found 

*  Heron  Watson :    Evideuoe  before  the  VenereaJ  Committee  at  the  Admir&Hy.      1665* 
'  Emrj  Iiee  i  Medical  AisociAtioD  JoufuaI,  Dec  7,  IS  6  5. 
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ninety-eiglit  of  secondar}'  s}Tiii>toms  with  suppuration  of  tlie  iuguinal 

giflnds.  Still,  ill  all  but  six  of  these,  some  cause  presumably  distinct 

from  syphilis  occasioned  the  suppuration.     At  tlie  Midi  Ho.spital  in 

the  whole  year  185C,  there  were  in  Ricord's^  wards  only  three  cases 

of  suppuration  of  the  glands  accompanying  constitutional  syphilis, 

and  tliey  were  scrofulous  patients,     Bassereau  ^  gives  880  cases  of 

constitutional  syphilis  where  he  noted  the  coudition  of  the  glands. 

Of  these,  nineteen  had  suppui*ating  buboes,  and  323  had  general 

enJai'gement.      Of  204  females   observed   by  Foumier/'^   five   had 

suppuration  of  the    gknds.     Of  116  cases  treated    by  ua  at  the 

Male  Lock  Hospital,  ten  had  acute  suppuration  of  tlieii'  enlai^ged 

inguinal  glands. 

So'called  strumous  degeneration  of  the  lymphatic  glands^ — Occa- 
sionally in  persons  of  scrofulous  or  lymphatic  temperament,  where 
aigns  of   constitutional   debihty   are   present,   the   glands,  having 
enlarged  separately,  soon  coalesce,  soften,  and  grow  painful.     The 
cellular  tissue  around  them  thickens,  the  skin  becomes  brawn}", 
adherent,  and   dull  red   in  colour.     Slow   suppuration   begins   at 
several  points  in  the  cellular  tissue  about  the  ghinds ;  this  process 
jzradually  destroys  a  considerable  portion  of  the  skin  and  cellular 
tissue,  while  the  glands  themselves  degenerate  or  even  slough  away 
altogether. 

Enlmjal  ghtnds  arc  always  present  in  sifphUis. — Ricord  asserts 
tiiat  they  are  all  hut  a  necessary  phenomenon,     Bumstead  does  not 
know  of  an   exception,     Sigmund  believes  them   to    be    the  only 
ttnfaillng  pathognomonic  sign  of  syphilitic  inlection.     On  the  other 
t^nd,  Clerc  says  that  in  a  very  iew  pei^ons  the  lymphatic  glands 
piuidergo  no  alteration  at  any  period  of  the  disease ;  he  says,  more- 
<>ver,  that  the  glands  are  most  enlarged  where  the  primary  mani- 
festation approaches  the  typical  papular  form,  and  are  least  developed 
^hen   indLU*ation   is   ill-marked   at   the    point   of    contagion.       Of 
^*>5   cases  observed  by  Founiier,*  enlarged  glands  were  found  in 
^U  but  live,  and  of  those  live  patients  two  were  too  fat  to  allow 
^^  ^   proper  examination,  while  in  a  third  the  initial  lesion  was 
P^^l^edfenic-      Fournier  states  that  he  has  several  times   noticed 
"^^    absence  of  glandular  enlargement  with  phagedsienic  initial  sore, 
lai^  has  been  also  remarked   by  Ricord.     Yidal  ^  has  only  twice 
^^^Tx   tJie  multiple  enlargement  wanting — both  times  in  pregnant 
^'^ttien.    We  have  ourselves  noted  a  few  cases  where  through  tlie 
earlj  stages  of  the  disease,  the  l^TUphatic  glands  of  the  groin  were 

^  Fonrnicr  :  Iie^iiB  sax  le  Ch&Dcre,  p,  157. 

«  Biwaereau  :  Loc.  cil,  pp.  147.  301,  378,  398,  445. 

*  Fournier  :  Syphilia  the*  k  Femme,  p.  222. 

*  Fournier  :  Ibid.    p.  200, 

*  Yltkl  {Kmile)  i  Gueite  des  Hdpitaux.     1879,  Oct.  23. 
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imchanged*   Bftssereau,  in  his  380  cases*  found  that  in  35  the  gland© 
Tvere  not  enlarged  at  the  time  of  observation,  while  the  amount  c»'^ 
enlargement  varied  much  in  those  where  it  was  present. 

Indolent  enlargement  of  the  It/mphatic  vessels, — The  lymphatic 
which  lead  fi'om  the  sore  to  the  nearest  glands  are  m  some  paties-'-'^ 
distinctly  enlarged.  In  this  state  they  form  painless  cords  the  si-^ 
of  a  crowquill,  and  freely  movable  under  the  skin.  When  there 
two  main  ducts  along  the  dorsum  penis,  both  may  be  thickened  bM 
two  cords  are  then  felt.  The  cord  becomes  perceptible  about  oi 
inch  behind  the  glaos,  and  reaches  nearl}*  to  the  nions  Veneris,  whei 
it  is  h)st  in  the  loose  fat  of  the  part.  In  one  instance  which  can 
under  our  notice,  where  the  site  of  the  infection  was  the  thumb 
the  lymphatic  ducts  could  be  felt  at  the  front  of  the  elbow  anc 
along  the  inner  side  of  the  biceps  as  high  as  the  fold  of  th^^ 
axilla.^  Horteloup^  says  the  lymphangitis  becomes  peree2Jtibl^^ 
some  days  after  tlie  induration  of  the  initial  lesion  aud  sometimej 
persists  after  its  cm-e,  hut  if  the  initial  lesion  is  not  irritated^  the-^ 
induration  of  the  lymphatics  disappears  more  rapidly  than  that  of 
the  priraaiy  sore.  This  change  in  the  vessels  occurs  frequently  in 
syphilis,  Rollet  says  once  in  every  five  cases.  This  estimate  we 
believe  to  be  a  low  one,  and  are  inclined  to  think  that  it  is  more 
often  present  than  absent.  The  enbirgement  of  the  lymphatic  vessel 
is  usually  regnJtu:',  but  occasionally  it  has  small  roundish  sw^ellings 
along  its  course.  The  swelling  is  due  to  thickening  of  the  walls  of 
the  vessels  by  proliferation  of  the  cellular  elements,  and  invasion  or 
multiphcation  of  leucocytes. 

Besides  this  easily  detected  thickening  of  the  larger  lymphatics, 
tlie  cellular  tissue  of  the  foreskin,  sheath  and  pubes  as  far  as  the 
fold  of  the  groin  and  the  scrotum,  is  sometimes  affected  by  a  brawny 
swelling,  only  slightly  tender  and  never  advancing  to  abscess  or 
sloughing.  The  skin  is  usually  of  natural  hue  and  not  reddened, 
though  it  may  be  dusky  in  tint  When  the  affection  is  well 
marked,  the  parts  enlarge  to  twice  or  thrice  theu*  natm'al  size. 
Occasionally  the  swelling  is  limitt'd  to  a  small  area,  as  the  foreskin 
alone,  or  the  lower  half  of  the  sheath  of  the  penis.  The  limitation 
is  abrupt  and  well  defined,  the  fiu.uer  passing  at  once  from  th« 
normal,  to  the  thickened  brawny  tissue.  In  women,  the  parts 
corresponding  to  those  attacked  in  men  are  ajfected,  namely,  the 
prepuce  of  the  clitoris,  the  mons  Veneris,  the  labia,  and  the 
nymphffi.  The  nature  of  this  afifection  is  not  well  understood,  but 
it  is  considered  by  some  observers  to  depend  on  thickening  of  the 


1  Foamier  dciicril>eis  a  iijnilar  case.     Loc  cit.  p.  2S1. 
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walk  of  the  capillary  lymphatic  vessels.      This  peculiar  oedema 

liisappears  in  a  few  weeks^ 

Di^nosis  of  the  Initial  Manifestation. — This  is  made  in  ordinary 

ses  by  the  presence  of  the  four  following  characters  : — First :  the 

period  of  incubation— usually  about  twenty-four  days — before  indu- 

ration  begins  at  the  point  of  contagion.     Second :  the  presence  of 

induration.    Thh*d :  the  superficial  indolent  character  of  the  ulcera- 

Lastly  and  most  distinctive:  the  painless  general  enlarge- 

CDt  of  the  nearest  group  of  13'mphatic  glands.     The  discharge  is 

ually  viscid,  adherent,  and  scanty,  quite  unlike  the  secretion 

'  local  ulcers ;  but  if  a  syphilitic  ulcer  be  made  to  suppurate,  its 

charge  is  then  as  ptirulent  as  that  of  the  local  sore. 

The  primary  syphihtic   ulcer  is   liable  to  be  confounded   ^vith 

chancre,  herpes,  excoriations  and  chafings,  warts,  epithelial 

ncer,  and,  when  covered  by  a  scab,  with  ecthyiiiiitous  or  other 

jion-venereal  affections,  such  as  eruptions  due  to  pediculi  and  itch, 

he  distinctions  between  simple  chancre  and  the  syphilitic  sore  are 

Tea  in  the  chapter  on  Chancre,  and  need  not  be  recapitulated  here. 

Itrpes  is  distinguished,  if  it  be  seen  in  its  early  state,  by  a  group 

{vesicles  ;  otherwise  by  acute  inflnnimatiou  of  an  itching  area  and 

pions  secretion,  but  the  irritation  of  herpes  subsides  in  a  few 

jpiys  if  suitable  local  treatment  be  adopted.     Similar  management 

tings  the  same  result  also  in  excoriations ;  these  moreover  show 

ftnselves  in  a  few  hours  after  the  chafing  that  occasioned  them. 

[fone  of  these  affections  have  the  indunition,  the  viscid  discharge, 

the  enlai'ged  glands  of  the   syphilitic   ulcer*     In  such  cases, 

vertheless,   whenever  risk  of  exposure  to  s}i7hilis  has  occmTed, 

I  positive  opinion  must  be  reserved  until  sufificient  time  for   the 

cnbation  of  syphilis  has  passed.     A  fnrHncidar  affection  of  the 

Bs  penis    or    balano-preputial   furrow  has   been    described  by 

ituriac,^  who  states  that  induction  m^j  in  these  very  rare  cases 

as  weU  marked  as  in  the  true  initial  lesion  of  syphilis.      The 

iiinol  glands  however  remain  free,  which  fact,  together  with  the 

^ace  of  m\y  signs  or  liistory  of  s}^3hilis,  would  suffice  for  the 

nosis,  at  any  rate  after  a  time.     We  have  never  seen  this  nffcr- 

In  the  lower  class  of  prostitutes,  who  have  been  suffering  with 

philis  for  yeai's,  tough  indurated  cicatrices  are  common  at  the 

•Utn^  of  the  vagina,  and  they  sometimes  closely  resemble  the  in- 

jpated  initial  sore  of  syphilis  when  irritated  by  neglect. 

epithelial  cancers  are  sometimes   mistaken  for  syphilitic   sores, 

hf  are  distinguished  in  theii*  early  stages  by  their  niai*gins  beittj^ 

!  into  prominent  tubercles,  and  by  being  cracked  and  fissured ; 


[  Haoxiac  :  Uloenitlona  nos-Tiralenies  dea  Organes  Gf^nltMuc     Pari^,  1878. 
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and  also  by  the  neighbouring  ghmds  not  being  enlarged,  for  tiiese 
remain  long  unaffected  unless  the  cancer  progi*ess  rapidly,  in  whicVi 
case  the  disease  is  not  likelv  to  be  mistaken  lor  an  indurated  sor^  - 
If  the  sore  has  existed  a  few  weeks,  other  s^inptoms,  such  as  geueX'ifc^^ 
eruption,  will  be  present  if  the  ulcer  he  of  s}T>hilitic  origin*    Indci.^^^'^j 
tion  of  the  syphilitic  uker  can  by  no  means  be  trusted  alone,  ^^^ 
epithelial  growths  frequently  extend  into  the  suiTounding  tiss"*^^*^ 
and  closely  simulate  syphilitic  induration.     Epithelial  growths  «--■'■ 
most  often  taken  for  sj^hilis  when  placed  on  the  ghms  penis         ^ 
Tulva,  where  the}'  are  far  less  common  than  S3^)hilitic  ulcers ;    - 
the  other  hand,  a  syphilitic  initial  lesion  is  more  frequently  mistakr 
for  cancer  when  situated  on  the  lower  hp,  whez"e  it  is  comparative 
rare  and  cancer  common ;  but  attention  to  the  distinctions  just  give 
usually  renders  tlie  diagnosis  clear,  especially  in  the  case  of  a  sypliilit 
mdm^ation  of  the  lower  lip,  which  is  eaiiy  accompanied  by  enlarge^ 
submaxillary  lymphatic  glands*  m 

Patchi's  of  tin:  [fi'ncrdl  entption  of  sffjMUs  in  certain  localities,  ar"^ 
sometimes    mistaken   for   initial   ulcers.      Papular   einiptions    an^^j^ 
mucous  patches  of  the  genital  organs  occasionally^  indurate,  and  t^^| 
neglected  even  ulcerate,  thus  resembling  the  initial  lesion  closely  -^ 
On  the  other  hand,  the  initial  lesion  maj^  become  gradually  iJteret] 
in  character  so  as  to  assume  the  appeai'ance  of  a  papule  of  the 
secondary  eruption  or  of  a  mucous  tubercle.     FomTiier  says  this 
transformation  may  also  happen  by  the  formation  of  small  papules 
around  the   initial   lesion,   with  which   subsequentl)*   the    papules 
coalesce,  and  thus  form  a  single  patch.     These  changes  are  most*  I 
frequent  in  women. 

Gummy  deposits  in   advanced  sypliilis,  when  occmiing   on   the! 
glans  penis,  or  other  parts  of  tlie   pudenda  of  both  sexes,  after ' 
breaking  on  the  sm'face,  often  disintegi'ate,  and  thus  acquire  ver\' 
much  the  aspect  of  a  sloughing  initial  lesion.    They  ai'e  distinguished 
by  the  imenlarged  condition  of  the  fj;hmds,  by  the  absence  of  local 
congestion,  and    by  the    presence  or   traces    of  syphilitic    disease     n 
elsewhere.     The   presence  of  old   scars  of  rupia,  nodes,  and  tht;  fl 
peculiar  pallor  that  often  attends  long-standing  s\T>hili9,  also  help  T 
the  diagnosis.     An  ulcerated  guumia  of  the  tongue  is  also  some- 
times mistaken  tor  the  mitial  lesion,  as  actually  occurred  with  the] 
following  typical  example  of  gumma  ;— 

A  woman,  mnmeil  ^ome  yeais,  who  gave  tiu  history  of  general  8y|>hilis*,  but 
hud  Ji  wiy  tiistinctly  sypliilitii;  cuiiiplexion,  stiite*!  that  slie  had  bt-en  treated  with^ 
iiKTijvuy  for  two  mozithi*,  thoitgli  mtJioitt  btnefit,  l>efore  she  cnjiie  imder  iny  coiv, 
WliLii  1  tMiw  hvt  I  Ibuiiil  an  ulcer  on  the  ri;^lit  Ad^-  of  the  tong:ue  nenr  tljc  tip. 

I  waa  iii»t  i'lt-vateil  above  the  siufiice  hi  the  Itiust,  l>nt  fonned  a  ra^^ged  cavity  in  j 
the  MULscukr  substance,  witli  some    tluLkeuing  and  Lanlness  ai-ouud  it     The  1 
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fifitient  mid  that  it  liail  existed  as  a  liord  lump  in  the  touf^tie  fur  some  niontlis 

nj  it  boTSt ;  softie  matter  theix  t^^caped,  and  the  Lole  liatl  remained  open  ever 

;     -     Slie  recollected,  moreover,  that  foi*  the  last  two  years  ehe  had  hail  lumps 

le  tongue  not  exactly  where  this  one  wa^,  and  that  one  hurnt  Iea\4ng  a  sure^ 

wiutli  Tras  very  fiainful  when  she  had  hot  or  shaqvtiiilmg  food  in  her  mouth.    No 

tether  fciymptom  of  syphilid  hrwl  been  ohserve<I ;  l>ut  though  she  liad  been  maiTied 

tight  year«  she  had  no  chHdreu.     The  earthy  pallor  of  the  face  and  soft  j^ulate 

was  very  distinct-     This  circumstance,  with  the  histor^^  of  the  noduk^H  in  tlie 

t<»^ue^  indac4ed  me  to  diagnose   them  as  gummy  ibT\'ellings  of  the   muscular 

Anbctsnce,    She  took  iodide  of  potaivsium  and  iu  six  weekB  the  Ciwity  heiiltxl,  and 

the  tliickenijQg  almoeft  caitiiely  diEappeartd. — B»  H. 

The  diagnosis  concerning  syphilis  mtist  be  uncertain  Tvhen  the 
patient  is  ignorant  of  the  date  of  infection,  nnd  lias  a  recent 
soire  which  suppurates,  and  no  nmltiple  enlargement  of  the  neigh- 
bouring glands.  In  this  case  a  positive  opinion  cannot  be  expressed 
^^^til  the  ordinary  incubation  period  of  s^^pkOis  is  passed,  and  time 
^Howedfor  the  indui-ation  to  develope,  should  that  disease  have  been 

f)culated. 

Comparison  of  Vetiercal  Ukers  with  their  Source . — AVhen  an  im- 

^^diate  diagnosis  is  necessary,  and  the  signs  which  the  patient 

l^i'esents   on   his   own   body   are    iusuflicient   for   the    pm^pose,  an 

^Jtainination  of  the  person  from  whom  the  sore  was  contracted 

(confrontation),  sometimes  gives  valuable  information  as  to  the  tine 

Mature  of  the    tiffection;  hut  only  under  certain   conditions:    that 

is  to  say,  the  patient  must  not  have  had  intercourse  dming  a  given 

time  with  any  other  person  than  the  one  suspected,  and  also,  the 

^^ction  of  the  source  of  contagion  must  take  place  witMn  a  recent 

^  :.->d,  othenvise   the   manifestations — especially  in  women — may 

bave  had  time  to  disappear, 

Inocnlation  of  the  discharge  of  the  sore  on  the  bearer  (auto-inocu- 
Ution)  was  at  one  time  upheld  by  Ilicord  as  an  unerring  test  for  the 
isiinple  chancre  and  for  the  sy|>hilitic  sore.  The  simple  ulcer  is  easily 
reproduced  by  inoculation,  but  the  tliin  discharge  of  the  S3^diilitic 
initial  manifestation  fails  to  produce  a  sore  when  inoculated  on  its 
bearer.  This  distinction  is  now  known  to  be  untrustworthy  for 
t^o  reasons:  first,  the  syphilitic  virus  may  be  present  in  a  patient 
vtho  suffers  from  local  ulcers  also,  and  the  pus  of  tliese  ulcers  might 
be  moculable,  notwithstanding  the  presence  of  general  8)7)hilis; 
ipcecnudly,  though  the  thin  discharge  of  the  initial  lesion  of  syphilis  is 
not  Inoculable  on  the  bearer,  still,  if  the  lesion  be  made  to  suppurate 
hj  any  kind  of  irritation,  the  pus  from  the  irritated  Bore  sometimes 
becomes  inoculable*  Thus  Ricord's  test  is  not  always  to  be  relied 
upon  in  the  diagnosis  of  venereal  sores*  Auto-inoculation  is,  however, 
of  value,  in  some  other  waj^s  which  will  be  considered  hereafter. 

To  recapitulate   the   chai'aeters  of  the  sj'philitic  ulcer: — They 
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are,  1.  The  Bmooth  surface  secreting  a  scanty  viscid  secretion- 
2.  The  sloping  edges.      8.  If  induration  be  marked  at  the  ba&^^ 
of  the  ulcer,  it  is  also   evident  in  the  neighbouring  IjurphsL^tS^ 
glands.     4.  In  six  to  twelve  weeks  after  infection,  other  sympto:x3^^ 
of  syphilis,  papular  eruption,  sore  throat,  pallor,  and  other 
appear. 

The  prognosis  of  the  initial  lesion  is  that  of  syphilis,  and 
patient  must  expect  further  development  of  the  disease. 


\ 
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CHAPTER    IV. 


AFFECTIONS    QF    THE    SK[N. 

^Period  preliminary  to  the   Stage  of  general  Srnption. — Wlien 
^•b-c?    initial   lesion    and   the    euku-^ed   glands    have    developed,    an 
^^^t.^rval  commonly  ensues  before  further  phenomena  of  the  disease 
*^I^l^ear.     This  interval  has  heen  termed  the  *  second  incubation'  to 
^■^stinguish   it  from  the  'primary    incubation'    or    period    which 
^^^t-c^nrenes  between  contagion  and  the  ajipearance  of  the  initial  mani- 
*^ station.     Counting  then  from  the  fii*st  appeai'anee  of  tlie  initial 
A^sitm  to  the  first  appearance  of  the  general  eruption,  this  second 
P^x4od  of  incubation  may  be  usually  reckoned  to  occupy  between 
^  ^"^  and  seven  weeks-     Lancereaux  *  assigns,  on  the  authority  of 
^^^cCorthy,  forty  or  fifty  days  as  the  average.     Diday,^  calculating 
from  fifty-two  cases  observed  among  his  private  patients  who  were 
**^^iited  without  mercuiy,  found  that  in  thiily -eight  patients  the  interval 
^Iwreen  tlie  appearance  of  the  sore  imd  that  of  the  rash  ranged 
•^tween  thirty-five  and  fifty  days.     The  rash  appeiu'ed  in  one  case 
^Wy  twenty-five  days  after  the  sore,  and  in  another  was  delayed  till 
'^Ue  hundi-ed  and  five  days  had  passed  by.     The  average  length  in 
^bc  fifty *two  cases  was  forty-six  days.     Still  more  recently ''  Diday 
W  published  two  cases  where   a  long  delay,   120   and  160  days 
tti.pectively,  intervened  between  the  appearance  of  the  sore  and  the 
<JUtbreak  of  the  general  eruption  in  patients  who  were  suffeiing, 
one  fi'om  typhoid  fever,  the  other  from  inflammation  of  the  lungs. 
Fournier  *  gives  the  average  length  of  the  second  incubation  as  forty- 
five  days.    Profeta  ^  di'aws  a  distinction  between  the  sources  of  con- 

'  UnoOTWWir  T  I/v*  Ht  ^  p.  1^0. 

r  1  s  nonrellcs  doctriues  sor  la  Syphilis.     1858,  p.  26 S.     And 

leimes,  Ac.     1$76,  p.  235, 
ii.i;K.>  .  .vjiii^it^  uc  j.i^i*uuiuiogie  et  dc  Syphiligraphie,     Jwi.,  1880,  p.  44. 
*  Founder:  Sypb.  c!i«i  k  Femme.     1S73^  p.  305. 
'  Prufettt  :  Lo  SperimetiialQ.     March,  1874. 
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tagion.     According  to  this  obserrer,  if  the  conttigion  come  from 
seconflary  affection,  the  inteiTal  is  abont  forty  days;  but  if  from  ai 
initial    lesion   the   period  ranges   between  thixt3'-fiYe  and  sevens 
days.     Bassereau^  collected  one  hundi^ed  and  seven  cases  andfousa 
the  usnal  interval  to  be  fifty  days ;  in  only  one  case  did  he  mark 
delay  of  gi*eat  length  ;  in  this  it  was  five  months. 

Others  measure  the  time  at  which  the  eruption  appears  from  tJ 
day  of  contagion,  Zeissl'  has  never  seen  less  than  eight  wee=^l 
elapse.  Sigmund^  limits  the  lengtli  of  the  interval  between  inocuJ 
tion  and  the  outbreak  of  the  skin  emption  to  six  or  eight  weeSrf 
Ricord*  sets  the  extreme  of  delay  at  six  months. 

As  instances  of  rapid  evolution,  the  following  may  be  mentioned 
IL  W.  Taylor^  has  recorded  a  case  w^here  forty-two  days  OE- 
inteiTened  between  the  day  of  contagion  and  the  exanthematoiJ 
eruption,  Glintz*^  states  that  he  noted  a  ease  where  twenty-fi^s 
days  after  infection  a  prodromal  fever  appeared,  and  was  follower 
two  days  later  by  roseola.  He  reserves  the  publication  of  th^ 
particulars  of  this  case. 

In  a  medical  practitioner  treated  by  me,  only  46  days  elajiised  between  thi| 
iuoeulation  of  the  tinger  smd  the  appearance  of  the  geneml  rotieola. 

In  ten  other  cim^a  where  the  date  of  infection  could  be  settled  with  probaUl 
exactnei^s,  the  mtervid  between  contagion  and  eruption  wiis  eiglit  week*  in  oa 
cn^e,  the  shortest,  and  fifteen  weeks  iji  rmother,  the  longest. — B.  H.  | 

It  may  he  concluded,  then,  that  the  first  general  eniption  of  tin 
skin  usually  occurs  hetween  sixty  and  seventy  days  after  contagion 
or  between  forty  and  fifty  after  the  appearance  of  the  initial  lesion  | 
and  between  thiiiy  and  forty  after  the  enlargement  of  the  neighbour* 
ing  Ipnphatic  glands. 

Prodromata, — The  appearance  of  the  rash  is  frerxuently,  thoiigl 
by  no  means  invariably,  preceded  by  symptoms  of  general  distm'banoi 
of  the  system*  These  symptoms  are  fur  more  frequent  in  womei 
than  in  men*  This  is  probably  explained  by  the  greater  nervooJ 
exeitftbility  of  the  female  sex.  The  patient  becomes  often  rapidlj 
anaemic,  and  suHers  from  the  customary*  concomitants  of  thiil 
condition,  namely ^  palpitation  and  shortness  of  breath,  and  occai 
sionally  epistaxis,  \vliile  sometimes  haemic  murmurs  may  be  detected] 
In  adcUtioUp  there  may  be  headache  towards  evening,  then  mahiis6£ 
languor,  loss  of  appetite  and  sense  of  imminent  iUness,  localises 


*  B4*9ereaa  :  Traitd  dca  affections  de  Ja  Peau  symptomatiqiies  de  la  SyphiJis.   1852* 

*  Zeiaal  :  Lehrbucli,     1872,  p.  77. 
^  Sigmund  :  Neuere  BeliantilungsweiBen  der  SjpliiliH,     1880,  p,  71. 

^  Ricnrd  :  Lemons  sur  1b  Chancre,     I860,  p.  19*2  ;  nud  also  Lancet,  toI.  iL    1S72,  p.  26 

*  IL  W.  Taylor  i  Amen  Jotini*  of  SyphiJography  ami  Dt^rniatology.     1871,  p.  244. 
^  iJUnU  :  Das  Sypliilitiiiclic  FioLjcr.     1873  ;  in  a  footnote  to  p.  178. 
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pains  in  the  head,  ears,  joints  or  muscles,  short  shivering  fits  and, 
h\ii  Ter>*  rarely,  morbid  excitations  of  noimal  sensations  such  as 
inoidinate  appetite  or  thirst. 

liicord  and  Grassi-  discovered  that  dming  the  development  of  the 
hard  sore  and  subsequent  inteiTal  before  the  outbreak  of  the 
exiaiitliem,  the  proportion  of  red  corpuscles  in  the  blood  not^ibly 
diminished  while  the  proportion  of  iilbumen  increased.  Wilbonche- 
i»rit^h,^  who  examined  a  large  number  of  patients  with  commencing 
s>Tpli^s»  found  that  the  proportion  of  red  blood  coi*piiseles  was 
decidedly  diminished,  Keves,^  in  further  observations  on  the  red 
blood  corpuscles,  with  the  object  of  determining  the  influence  of 
^T^ercurr  upon  them,  also  found  the  number  diminished  below  the 
*>emlthy  standard. 

Tbc  occmTence  of  neuralgia  was  noted  by  SlacCarthy  *  in  forty 
^^t  of  sixty  cases.  In  twenty-one  of  these  there  was  nocturnal 
T^^adftche;  in  eleven  headache  and  rheumatoid  i^in  of  the  joints; 
^"^^  eight  neuralgic  pains  of  uncertain  nature.  Vajda  ^  found  that 
5^*"  one  hundred  and  two  eases  of  eai'ly  syphilis  specially  examined 
*^i^  Mm,  thiiiy-seven  per  cent  had  neuralgic  afl:ections  of  some 
^^:iid,  headache  behig  by  fur  the  most  frequent  form.  The  pain 
^*^is  sometimes  referred  to  the  region  of  the  supra-orbital  nerve, 
^^^metimes  limited  to  one  half  of  the  head,  and  occasionally  it  was 
*^lt  at  the  nucha.  Next  to  headaclie  came  dulness  imd  weariness, 
^^  weariness  combined  with  tenderness  of  the  muscles  or  subcuta- 
neous osseous  surfaces*  Sleeplessness  was  noted  only  in  two  of 
^Ijc  one  hundred  and  two  patients,  Zambaco**  gives  remarkable 
^tjstJinces  where  the  prodromal  neui'algia  simulated  nervous  atfec- 
^ious  of  various  kinds.  The  headache  is  sometimes  excruciating, 
%iid  mAV  even  lead  the  patient  to  attempt  suicide. 

In  the  cilse  of  a  previously  henltby  woman  aged  forty-seven,  who  lately  eanie 

ier  my  obsen'ation,  sevei-e  headache  Lad  alixiady  histed  tn^enty-iive  iIaj's,  and 

or  three  days  liaii  betm  so  intense  that  the  patieut  liad  to  be  farcibly  restrained 

injuring  htn-self.     The  pain  was  always  much  worse  at  night,  but  never 

BtJiviy  al^sent.     Under  the  impression  tliat  the  ciuse  was  one  of  nialarial  poi&on- 

D^Qinine  and  other  imtiperiodica  had  been  given  in  large  dose^,  but  without 

',  effect,     A  ra^li  was  stated  to  have  aj>peared  a  few  days  after  the  onset 

he  hcada*:he.     When  I  ^aw  the  patient  a  papnlo-roseolar  syjihihde,  mucous 

che^  of  the  fauce?,  and   enlarged  glands  were  prefient.     AJter  three  days' 

I  menunul  treatment  the  ])ain  sensibly  diminished,  and  dtBappeaiiHl  entirely  a  week 

later.— X  C. 


I  Etoort)  :  Le^T)»  stir  \t  Chancre,     1860,  p.  189, 

*  Wilboachewitch  :  Anhives*  de  Pbysiologie.  par  Brown  Seqnaul  et  auirea.    1874,  p.  516. 

*  Kejes  :  Tonic  Treatment  of  Fyphilis,     lijl?,  p,  24. 

*  MarCkrtby  :  These  dc  Paris.     1844  *  quottsl  hy  Luicereanx,  loc.  cit,  pw  104. 

*  V»J«lft  :  Vicrteljalircsachrift  fiir  Dermatolaijn'o  u.  Syphihs,     1S75,  p,  147. 

*  Zaoibftco  :  MaJadiea  Ner\'eit8es  Sypli^itiqacs,     IS^Jl. 
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At  this  period  of  the  disease  also,  patients  occasionally  manifest  8i| 
of  temporary  insanity,    Kiernan  ^  records  several  cases  where  hallii 
nation  and  delusions  occurred  during  the  fever  of  secondary  syp' 

Syphilitic  Fever. — Jn  recent  years  the  attention  drawn 
Wuiiderlich  -  to  elevation  of  temperature  in  various  febrile  affection 
has  induced  other  observers  to  study  the  pyrexia  of  syphilLj 
Among  those  who  have  contributed  most  valuable  essays  ad 
Courteaux,^  Fournier,*  Giintz,^  and  A^ajda.^  Giintz  was  the  earlies 
to  publish  observations  of  this  kind.  Our  account  owes  most  ti 
the  fully  detailed  description  of  Foumier,  which  contains  nearly  & 
that  is  said  by  the  rest,  while  he  has  added  much  that  they  omit,     i 

Eise  of  temperature  is  not  infrequent  during  the  earlier  stages  a 
sy|>hilis;  but  it  occurs  more  frequently  in  women  than  i| 
men.  Of  1120  s^^philitic  women  admitted  into  the  Lourcini 
Hospital,  Fom-nier  found  that  351  presented  febrile  phenomeni 
due  to  sj'philis  alone,  all  cases  where  the  rise  of  temperature  niigh 
have  been  due  to  otlier  causes  having  been  excluded.  Giintz  founi 
that  one  in  five  of  his  syphihtic  patients  had  pyrexia ;  whili 
Courteaux  sets  the  proportion  at  a  little  more  than  one  in  three* 

The  pyrexia  of  syphilis  has  two  distinct  vaiieties  :  the  first  ii 
jfi'odromal  or  nifrnpti^mtitu^  that  is,  connected  with  the  outbreak  a 
the  general  eruption.    It  is  more  rare  than  the  second  variety,  to  h 
presently  described.      The   type  is  tliat  of  continued   fever,   an( 
tlie  outburst  sets  in  just  before  the  appearance  of  the  eruption 
The  duration  is  short,  from  twenty-four  hours  to  two  or  three  day^ 
seldom  longer  than  five  (Giintz). 
the  form  of  the  eruption,    being   greatest 
succeeds  it  is  widely  spread  and  closely  set.     The  nuige,  as  a  mid 
does  not  surpass  104""  F.     The  morning  and  evening  temperature! 
while  the  fever  lasts  seldom  dilfer  by  more  than  two  or  three  degreeaij 
The  acme  of  the  fever  is  reached  just  when  the  eruption  begins,  ani 
remains  high  during  its  development,  but  as  soon  as  the  rash  is  full; 
out  it  drops  at  once  to  the  healthy   range.       The   pulse    seldo; 
exceeds  120  according  to  Gimtz. 

Sometimes  the  temperature  rises  again  with  each  fresh  outbre; 
of  einiption  on  the  skin.     An  example  of  this  kind  is  reported  b; 


The  height  is  much  affected  b_ 
where   the   rash   whicll 


^  Wniulerlicb  t  JleOical  Thennometr}',  New  Sydenbam  Society,     1871,  p.  405, 
-  Kieman  :  Boeton  Med.  and  Swrg.  Journal.     1880.  July  15. 
^  CourUjaux :  Do  k  Fievre  c^ypliUitique.     ThtSse  de  Paris,  1871. 

*  Fournier  :  Syphilis  chtz  U\  Fenime.     1873^  p.  846,  tt  »eq. 

*  Giintz  :  Das  SyphiUtiseiie  Fieber,  Kiicbcnmeistcra  Zcitscbrift.     1S63  and  1873. 
^  Yajda  :  Ueber  das  Sypb,  Fiebur,  &c.     VierteljaLressLbnft  fiir  Derm.  iL  Syphilis, 

p.  147.     S©c  ftlao  Bremer:  Om  febertilfolde  for  SyfiUtiHk  Kliu.  ^Hiddel.  fru  .-Urn.   Hosp. 
Kjubnbavn  Nord.  Med,  Arkiv,,  ad*  4,  Ko.  30.     Janawsky  :  Pnigcr  Vierteljakreischrift  fii 
Mtid.     Bd.  L,  8.  hby  Bd.  IV.,  8.  fil.     Report  of  Committer  ga  temperature  in  Sji>liiiBi 
Clin.  Soc  Tranjj.  1870. 
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Kjrowczynski,^  of  Lemberg,  The  case  was  that  of  a  woman  aged 
Hxirty,  who  suffered  very  severely  from  a  malignai^t  form  of 
s  vj)lulis  witli  an  early  ulcerating  skin  eiiiption.  The  temperature 
rose  on  thi'ee  separate  occasions  and  was  accompanied  each  time  by 
sliiveringg  The  first  elevation  ushered  in  the  roseola ;  the  second 
&  jittpular  eruption  ;  and  the  third  an  outbreak  of  vesicles  and 
piaatules,  which  soon  became  spreading  ulcers. 

Cuntz  insists  that  the  prodromal  pyrexia  may  be  the  only 
s^TOptom  of  general  infection  present,  that  for  a  short  time  it  may  fill 
^  gap,  as  it  were,  in  the  series  of  phenomena.  The  indui'ation  of  the 
initial  lesion  may  have  disappeai*ed,  the  enlargement  of  the  lymphatic 
Rl«nds  may  be  so  ill-marked  as  to  be  not  characteristic,  while  of 
<^oiirse  the  first  general  eruption  is  yet  to  appear.  Such  cases 
'^Hfitbe  extremely  rare,  and  none  have  come  under  our  observation ; 
J^orare  they  mentioned  by  other  writers  on  the  subject* 

Hie  iecorul  forifi  of  sijplnlitic  fevtT,  which  is  termed  by  Foumier 
^^^aitial^  is  not  premonitory  of  an  ex  anthem,  and  occurs  more  fre* 
.'Gently  than  the  prodromal  fomi.  It  is  seen  most  generally  in  cases 
licre  anti-syphiUtic  treatment  has  been  delayed.  There  are  thi^ee 
'>T>e8:   1.  The  intermittent ;    2,  The  contuuions ;    3.  The  irregular. 

The  intermittent  variety  is  the  most  common,  and  in  its  perfect 
*<>ITU  closely  resembles  ague*  The  chief  distinctions  between 
^Jl^hihtic  and  marsh  fever  are  : — Sypliilitic  fever  is  less  complete, 
^lint  is,  one  or  other  stage  may  be  wanting  or  ill-mai'ked.  According 
^  Mfturiac^  violent  shivering  is  veiy  rai^e ;  more  frequently  there 
*f e  several  slight  rigors,  but  often  none  at  all- 

The  followinjuj  eifceptional  ciiJ^e,  in  which  all  three  stages  were  weU-marltifil,  is 
given  by  Zamljaco.*  A  woDian,  a^tat  26,  was  attiicked  with  slight  pain  in  the  limbft 
4Jnl  fever.  A  fortnight  later  the  fever  became  severe.  Every  day  at  5  P.M.  she 
W  II  aliiveriug  fit  lastin^^  fifteen  luiniites,  and  followed  by  licat  and  sweat. 
Tlijj*  fit  was  reijeated  dunjig  a  we^k,  afteT  which  a  jiapulur  eruption  oviir  the 
whole  hofly,  and  other  unmistakable  signs  of  s^'^ihilifi  apj>eared.  For  some  wedw 
a  M-Tupk'  of  qtiinijie  daily,  and  other  medicines  were  given  without  reducing 
ihr  temperature.  After  four  dayt*  of  mercurial  treatment  the  fever  diminished, 
tud  in  fiix  was  gone. 

The  rise  of  temperature  takes  place  towards  evening  or  at  night. 
The  fit  is  nearly  always  quotidian,  rarely  tertian.'  The  spleen  is 
seldom  enlarged.  Fournier  has  never  seen  a  case  of  splenic 
ealmrgenient  in  syx>liilitic  fever.     Baumler,^  however,  states  that  he 


^  Krow«yiiaki :  Vierteljaliressclirift  fur  Dcnn.  a.  .Sj-pb.     1  Heft,  18S0. 
«  MsoriAC  :  Lyon  MMU-i\l     1H80,  Xom.  31,  32,  34. 

'  Z^mbaoo  :  MalAilica  Nervotisei  ^ji^hilitic^ues,  Ckse  74.     See  «Jao  YTaren  i  Met&morithoMft 
8n>liilitique«,  p,  173. 

*  Mil  urine  gires  a  caao  of  tbo  tertian  vArietj,  loc.  cit. 

*  IkUialer  :  t.  Zienin«ii'«  Cyclopaedia  of  Medicine*  Eqg. Trans.  Vol  HI.,  Art.  'Syphilis.' 
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has  observed  it  more  than  once.  Schuster  ^  also  met  with  a  c^ 
where  the  spleen  was  swollen.  Lastly,  antiperiodics  have  ^"^ 
control  over  syphilitic  fever,  while  mercmy,  and  to  a  less  de^^' 
iodide  of  potassium,  at  once  check  its  progress. 

Continued  fi/pe, — This  is  less    common   than   the   preceding 
has  two  varieties  {n)  the  simple  continued  fomi,  {U)  the  contm 
with  exacerbation.     Neither  form  has  a  fixed  duration ;  both  nn^^^^^*^* 
run  on  from  four  to  six  or  eight  weeks,  and  dunng  tliis  time  may 
the  only  sign  of  syphilis  present.     Thus  continued  fever  may  cor^_^ 
on  after  a  long  series  of  syphilitic  S3^nptoms  which  have  oceupi*         ' 
several  months  in  their  evolution.     Fom'nier  gives  a  case  whe 
tins  pyrexia  lasted  fifty  dnys,  and  the  acme^  IDS'*  F.,  was  noted 
the  twenty-third  day. 

The  iiirffuhtr  fonti, — This  is  a  rather  common  form,  and 
most  vai'ied  character.  It  may  commence  as  remittent  and  becom  ^ 
continued,  or  even,  though  this  is  rare,  it  may  start  as  continue^^ 
and  become  remittent. 

Sf/mptoms  common  to  the  several  vark'ties* — As  in  otlier  fevers  th^ 
symptoms  consist  of  quickened  but  soft  and  feeble  pulse,  the  i*ange 
being  nsnally  between  96  and  110;  but  in  excejitional  cases  it  may 
go  up  to  140  or  150.  The  temperature  oscillates  between  09*^  F. 
and  103^  F.,  but  the  elevation  has  been  observed  to  reach  in 
certain  cases  104^  and  even  107^  F.  The  face,  instead  of  being 
suffused  and  turgid,  is  pale  and  shiimken.  The  appetite  is  not 
markedly  lost,  indeed  it  is  often  goodj  and  sometimes  morbidly 
increasecL  Thirst  is  not  increased  as  a  nile,  but  in  rare  cases  is 
greatly  augmented.  The  tongue  is  generally  only  shghtly  fun-ed, 
and  in  exceptional  cases  even  clean.  Constipation  is  not  usual; 
nor  is  diaiThiea  present.  The  mine  is  not  much  altered  in 
quantity  or  constitution.  The  urea  and  uric  acid  are  not  increased 
when  the  temperature  is  high,  while  when  the  temperatm^e  has  con- 
siderably fallen  the  urea  has  been  noted  to  be  much  increased.  Tlie 
phosphates  and  sulphates  voided  are  slightly  above  the  normal 
amoimt  (Vajda).  On  the  otiier  hand,  Stephanoff  *  in  800  examina* 
tions  of  the  urine  of  twelve  patients  with  early  syphilis,  found 
that  during  the  outbreak  of  the  rash  the  amomit  of  urea  was 
increased,  and  that  it  was  notably  diminished  when  mercury  was 
administered. 

The  form  of  continued  fever  with  asthenia  in  mau}^  respects 
resembles  t^^ihoid  or  enteric  fever,  and  thus  has  received  the  name 
of  sjfphUitic  tifjiht!Hi\  The  febrile  symptoms  in  this  form  are  generally 
somewhat  intense,  the  temperatm^e  ranging  between  101"5°  F.  and 

'  Schuster  :  Atchiv  far  Derniatologic  tuid  Syphilifl.     1873^  p.  283. 

2  Stepbanoff  :  Inaugur.  Di^.,  14S75  ;  quoted  in  the  CentnUblatt  fiir  Chirorgie.  1876,  p.  0, 
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108^  F.     The  malaise  is  well  mai*ked  as  is  also  the  prostration, 
I  The  tongue  is  slightly  furred,  thu'st  and  inappetence  ai-e  marked, 
tht-  pulse  is  soft  and  compressible.     Headache  is  continuous,  with 
occ-asionally  dulness  of  the  senses  and  indiiierence  to  what  goes  on. 
I  The  duration  of  tlois  state  is  sehlom  less  than  two  weeks,  is  often 
I  tlu'ee  weeks,  and  may  continue  foui'  or  five  weeks.   But  this  syphilitic 
^simulacrum  of  enteric  fever,  is  not  accompanied  by  gurgling  in  the 
fossa,  and  diarrhtea  is  nerer  a  marked  sj^mptom. 
^^The   prodromal   form   of  pyrexia   usuall}^   subsides   on  the  full 
[development  of  the  rasli.     The  essential  form  which  appears  during 
[llie  secondaiT  period,  that  is  in  the  fii*st  six  or  nine  mouths  after 
|jtifection,  is  not  always  connected  with  any  apparent  syphilitic  pro- 
ess,  and  may  be  present  when  no  other  symptom  can  be  detected. 
Tht*  proj^nosis  is,  so  fai*  as  the  fever  is  concerned,  good  ;  it  always 
tei-minatcs  in  resolution,     Fomiiier  says  that  it  is  usually  met  T\ith 
in  persons  who  suffer  from  visceral  foi*ms  of  the  disease  rather  than 
those  where  the  disease  expends  itself  on  the  superficial  parts  of 
be  body. 

The  foregoing  account  of  syphilitic  fever  applies  only  to  the  ac- 
lired  syphdis  of  adults.     In  infiuits  suffering  from  the  hdierited 
of  disease,  Holui  ^  of  Copenhagen  remarked  that  the  tempera- 
re  ranged  below  the  noimal  standard  during  the  presence  of  the 
rly  skin  eruptions.     Probably  this  depression  was  connected  witli 
feeble  condition  of  the  children,  for  in  some  of  his  cases  the 
iperatoi'e  gained  the  healthy  standard  as  soon  as  the  children 
to  waste.     Holm's  obsen^ations  comprised  seventeen  children 
&en  the  ages  of  nine  days  and  fourteen  montlis.    He  also  records 
be  temperature  of  six  children  whose  syphilis  was  acquired,  and 
irhose  ages  varied  from  one  year  and  a  quarter  to  two  years  and  a 
Imlf.     In  these  the  temperature  was  either  normal  or  had  a  slight 
rening  rise* 

If  mercurial  treatment  is  employed  before  the  appearance  of  the 
iptions,  the  preliminary  fever  is  prevented,  and  the  rashes  are 
DStponed  or  assnme  a  slower  course,  and  are  limited  in  extent ;  but 
^ercun^  seldom  wholly  prevents  the  general  symptoms. 


EnrPTiONS  on  the  Skin,  ob  SYPMiLmES. 

Syphilid es  resemble  mau}^  of  the  ordinary  cutaneous  eruptions; 
mce,  the  various  fonns  have  been  named  accordingly.     They  are 

stinguished  from  the  latter,  however,  by  certain  characters  which 
H  syphilides  have  in  common,  and  by  some  pecubar  to  each  foim : 
ios  their  diagnosis  is  rarely  a  matter  of  much  difficulty. 

»  Holm  :  HoKih-Tidende,  Q.  B.  VH,  2,  3,     ISSl. 
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Characters  possessed  in  Common   Iff  the  carlp  Forms, — 1,  The 
papular  is   the   commonest  eruption.      All  the   others,  even  the 
macular,  are  often  more  or  less  mingled  with  papules,  and  for  this 
reason  the  papule  becomes  the  type  or  basis  of  all  syphilitic  erup- 
tions*    With  this  tendency  to  produce  papules,  the  different  rashes 
do  not  become  typical  examples  of  the  eruptions  among  which  they 
are  classed.     The  vesicles,  for  example,  are  abortive,  and  the  scaling 
patches  desquamate  but  scantily.^ — 2.  Sfpumetrt/  of  the  rash.     In  tlie 
early  stages  both  sides  of  the  body,  both  arms,  both  legs,  are  beset 
with  spots,  because  the  virus  producing  them  pervades  all  parts  of 
the  system, — 3*  The  colour  of  the  erttptions.     At  first  this  is  often 
bright  red,  but  it  usually  changes  to  the  hue  of  raw  ham,  or  assumes 
a  coppery  tint     As  the  eruption  fades,  this  colour  becomes  more 
ilistinct,  and  ultimately  tunis  to  brownish-grey  before  disappearing 
altogether ►     In  vascular  or  dependent  situations,  such  as  the  face  or 
lower  limbs,  a  puq^lish  tinge  sometimes  pervades  the  brown,  but 
tliis  is  less  common  than  the  coppery-red  hue.     The  rapid  change 
of  the  bright  redness  to  the  peculiar  coppery-red  or  raw  ham-lilce 
colour,  is  very  characteristic.^ — 4,  Raritij  of  irritathoi.      Syphilitic 
rashes  are  almost  always  entirely  fri*.'  from  heat,  itching,  or  smart- 
ing, symptoms  of  which  one  or  other  is  a  common  clmi'acter  of  most 
non-syphiliti(i  utlections    of  the    skin,   and    is    often   a   prominent 
symptom.    This  peculiarity  in  syphilis  is  in  pail  owing  to  the  usually 
slow  progress  of  the  eruption,  for  a  little  transitory  itching  does 
accompany   a    syphilitic   rash    when    it   is  very  rapid   in    develop- 
ment.— -5.  Favourite  localities.     Most  frequently  the  trunk,  the  fore- 
head, especially  along  the  border  of  the  scalp,  the  margins  of  the 
nostrils,  and  the  nape  of  the  neck  are  chosen  by  the  eniption.     The 
outer  asp<-cts  of  the  extremities  more  often  escape,  and  the  backs  of 
the  hands  and  feet  are  rarely  marked.     On  the  contrary,  the  palms 
and  soles  are  frequently  attacked  by  syphilis^situations  eommonlj 
avoided  by  non-syphilitic  rushes.     Again,  the  favourite  localities  of 
the   non-sypliilitic  erui>tions    are   not    those   of  the   corresponding 
syphilitic  rashes.      For  instance,  simple  macular  eniptiona  prefer 
the  extremities,  while  syphilitic  mnculfe  often  spare  them.     Non- 
syxdiihtie  psoriasis,  when  it  is  scattered  in  patches  over  the  surface, 
always  prefers  the  outer  and  rough  aspect  of  the  limbs.     In  syphi- 
litic scaly  eruptions,  the   desquamating   patches  are  often   widel}^ 
spread  over  the  budy,  without  attacking  the  special  sites  of  simple 
psoriasis,  and  show  a  preference  for  the  flexor  aspect  of  the  limbs. 
— 6»  The  form  and  arranffemeut  of  the  spots  and  patches  in  syphilis 
are  often  arches  or  circles,  or  segments  of   circles  ;  a   disposition 
less   frequeirt    in    non-sypViilitic    skin -diseases.  —  7.     Multifarioiis 
ekaractt^r    of    the    eruption.      A    cliaracter    seldom    failing    to    the 
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srphilitic  eniptions  is  their  association  together ;  the  papules  appear 
among  the  maculnc^  the  sralii]g  patches  co-exist  with  mucoos  patches, 
or  with  pustules  and  vesicles*  of  the  scalp.  This  iutermingling  of 
different  eniptions  is  very  unusual  except  in  syphiHs,  where  tliey  have 
a  common  exciting  cause.  Among  158  patients  witla  macnlie,  Basse- 
reau  ^  found  only  twenty-eight  free  from  some  other  eruption. — 8. 
TranJtf format  Ion  of  one  form  into  another  is  often  obsen^ed  when  there 
is  opportunity  for  watching  the  progi'ess  of  the  disease.  It  is  not 
nnfreqiient  to  perceive  smooth  papules  become  rough  b}^  desqua- 
mation, or,  if  kept  moist,  develope  into  mucous  tubercles, — 9-  A 
most  important  diagnostic  sign  is  the  jn'csicnce  of  sifphilitic  affections 
elMtwhrre,  for  instance,  in  the  lymphatic  glands,  the  throat,  &:c. 

The  peculiarities  just  mentioned  more  or  less  accompany  all  the 
early  syphilitic  rashes  ;  but  the  later  eruptions,  which  appear  when 
the  disease  is  losing  its  activity,  have  not  so  goodly  a  collection  of 
special  characters,  They  are  seldom  spre^  widely  over  the  body,  but 
more  often  limited  to  a  small  part  of  its  surface.  The  brownish 
tinge  is  well  marked.  They  often  cause  considerable  destruction 
of  tissue  by  slow  ulceration  or  suppuration,  and  therefore  their 
lies  are  marked  by  scars,     Tliey  are    often  the   sole    evidence  of 

|ive  syphilitic  disease.     Under  proper  treatment  tbey  commonly 
ipidly.     They  have  an  exceedingly  slow  coarse,  and  are  apt  to 
r^'  lio  and  again. 

i'  Frrqttenri/  tcith  ivhieh  the  variojts  Kniptlons  occur, — The 
table  of  admissions  into  the  Royal  Naval  Hospital  at  Plymouth 
affords  some  means  of  estimating  this  point.  In  931  cases  of  general 
syphilis,  there  were — 

Boaeola 225 

Piipiilar  and  tubercular 141 

S<jtmmoii3      ,  .  •  .  .  .  .         ,112 

Puatuliir ,  .     .   159 

Tertiurv  tilcemtiotiB         .         .  .         ,         .         .44 

This  table  does  not  tell  us  how  often  each  eruption  occurred,  but 

mHy  the  number  of  patients  admitted  with  each  pai'ticular  affection. 

I  se  previous  or  subsequent  to  admission  is  not  given,  and 

)1  ;  those  affections  winch  most  readily  attract  attention  will 

stiitid  highest  in  the  order  of  frequency* 

It  has  already  been  remarked  that  syphilitic  eruptions  will 
chjinge  fi'cim  one  form  to  another  during  their  progress ;  but 
eruptions  of  other  diseases  occurring  in  syphilitic  persons  are  also  now 
id  then  observed  to  lose  their  characteristics,  and  assume  syphilitic 
pc*culiarities.     Bamberger'  relates  an  instance  of  a  woman  being 


&a  :  Affections  de  k  Pona  SympLnmntiqDea  do  1&  SjpkilU.     F&rii,  1S52,  p.  58. 
>  B&aiberger  :  QtaelU  Hfttxlomadaire.     18<&8|  p.  390. 


113 


AFFECTTO^^S  OF   TEE  SKT]f, 


marked  over  the  boily  with  confluent  small-pox  pustules  which, 
the  period  of  desiccation  proper  to  variolous  pustules,  becanie  slow! 
transformed  into   mucous  patches.     Other  signs  of  syphilis  wei 
prt'sent  at  the  time* 

After  this  sketch  of  the  general  cliaracters  of  syphilitic  eruptio 
the  description  of  thuir  individual  forms   may  be   more   minutd; 
given,  beginning  with — 

Macular  SypMlide ;    (Syphilitic  Soseola.)— Roseola,  being  tli 
eai'liest  general  eruption,  is  the  one  usually  preceded  or  aecompanie 
by  the  constitutional  disturbance  described  as  syphilitic  fever.     It^^S 
appearance  is  often  sudden,  sometimes  immediately*  after  Tiolent^fl| 
exercise,  or  debauchery,  in  which  case  it  developes  to  its  full  extent^Bf 
in  twenty 'fonr  hours  ;  in  other  cases  it  does  not  reach  its  acme  in 
less  than  a  week  or  ten  days.     According  to  Hardy ,^  it  is  rarely 
absent  in  the  early  stages  of  syphilis.      There   is  no  doubt  it  is 
nearly  always  present,  but  we  are  satisfied  that  roseola  is  in  rare 
cases   completely  absent,  and  that  the  papular   syphihde  ma}^  be 
the  earUest  exanthem. 

Syphilitic  roseola  usually  shows  itself  about  the  forty-fifth  day  after 
the  appearance  of  the  initial  lesion.  But  it  may  be  later,  especiall}* 
if  the  development  uf  the  disease  be  checked  by  specific  treatment, 
in  which  case  it  may  appear  at  any  time  during  the  fi^rst  twelve- 
month after  infection. 

The  eniption  may  be  divided  into  two  varieties,  differing  from 
each  other  in  the  size  of  the  spots.  1.  Thr  small  macuhjt  are  the 
commoner  of  the  two ;  their  size  is  iisually  that  of  a  hempseed, 
or  a  little  larger ;  they  are  closely  scattered  over  the  anterior  aspect 
of  the  tnmk,  extending  sometimes  to  the  flanks  and  the  back  ;  and 
k^ss  often  to  the  inner  sides  of  the  aims  and  thighs.  The  forehead 
along  the  scalp  may  also  be  spotted  by  them  (corona  Veneris). 
Bassereau"  met  with  maculffi  in  the  hahy  scalp  twice  in  153  cases. 
Now  and  then  the  whole  siuface  of  the  body  from  top  to  toe  is 
covered  with  these  macuhe.  The  hue  of  the  spots  is  at  first  rosy,  and 
may  simply  fade  without  becoming  brown.  But  the  redness  gene- 
rally changes  to  dull  red  or  purple,  fading  through  bro^Ti  to  grey, 
and  ultimately  disappearing  altogether,  2.  lite  larger  patches  T&ry 
from  the  size  of  a  sixpence  to  that  of  a  shilling,  and  are  slightly 
elevated,  with  borders  often  irregular  or  notched.  The  tint  is  like 
that  of  the  smaller  ones,  but  they  rarely  attain  a  full  brown  colour. 
The  spots,  both  large  and  small^  fade  under  pressure  completely  at 
first,  but  only  partially  when  they  have  become  old.  At  times  thev 
lire  so  pale  as  to  be  imperceptible,  unless  seen  obliquel)^  or,  as  it 

i  Baaaereftu  :  Loc  oit,  p.  5$. 
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ere,  m profile,  when  tlie  slightly  elevated  spot  can  be  distinguished. 
tLe  sujface  of  the  body  is  t-hilled  tlu-y  retain  theii'  colour,  and 
bell  become  distinct  on  the  suiTonnding  wliite  siu'face. 
On  the  scalp  the  rash  develapt?s  sometimes  as  simple  maculae, 
but  most  frequently  small  vesicles  or  vesico-papnles  may  be  detected 
iirouiid  the  hairs.  The  serous  secretion  being  abundant,  the  vesicle 
is  soon  covered  by  a  small  crust  or  scab,  and  as  such  commonly 
attracts  the  patient's  attention-  Foumier  remarks  that  roseola  of 
the  scalp  may  cause  fall  of  the  hair  at  the  spots,  thus  producing 
snnill  areas  of  alopecia. 

Tht  duration  of  tlie  spots  varies  greatly,  from  three  to  four  days 
to  as  many  weeks,  when  uninHuenced  by  treatment.  When  they 
disappear,  a  brownish  stain  is  left,  which  sometimes  desquamates, 
n  -Lok,  like  all  syphilitic  eruptions »  is  liable  to  relapse,  but  wlien 
li'iu^  so  does  not  bring  with  it  a  repetition  of  the  fever.  Such 
TeUpses  seldom  exceed  a  few  patches  on  the  chest  and  abdomen,  or 
along  the  forehead,  which  often  arrange  themselves  in  circular  groups.^ 
Like  other  syphilitic  rashes,  roseola  is  usually  free  from  itching, 
fijuarting^  or  uTitation  of  any  kind.  Being  nn  eaily  manifestation, 
its  usual  accompaniments  are  enlarged  inguinal  lymphatic  glands  ; 
sometimes  the  cervical  glands  enlarge  also.  At  tbis  time  the 
fauces,  too,  are  commonly  marked  by  eKanthematous  reddening, 
or  even  excoriations.  The  hair  sometimes  falls  while  the  roseohr. 
still  remains,  but  usually  not  so  soon  as  tliis.  Small  and  scahng 
papules  lire  very  commonly  developed  about  tlie  nape  of  the  neck, 
tlit*  bend  of  the  elbows,  or  hairy  scalp,  before  the  roseola  has 
<leparte(L 

Th^:  anatomical  strm'turc  of  the  roaeolous  spots  has  been  examined 
oy  Biesiadecki  ^  and  Kaposi.^  These  observers  describe  the  walls 
*^f  tlie  capillaries  in  one  of  these  spots  to  be  beset  with  leucocytes 
^hich  project  inwards  and  outwards  through  the  wall  of  the 
vessel,  and  also  lie  hi  a  sharply  limited  area  imraediatoly  aroimd  it. 
^^  llie  tunica  adventitia  of  the  larger  vessels  of  the  corium  in  the 
*i^  of  the  spot,  are  found  both  round  and  spintUe-shaped  cells, 
l^liis  condition  is  best  seen  in  the  small  artery  that  is  dii'ected 
^^wiu'dsi  a  papilla;  the  lumen  of  the  vessel  is  simiewhat  naiTOwed,  but 
^  capillary  on  the  contrary  is  widened.  Kaposi  also  finds  caudate 
Us  in  tlie  connective  tissue  of  the  papilla,  and  other  cells  which, 
according  to  Heitzmann,  w^ho  drew  Kaposi's  illustrations,  denote 
^Stn&mencing  proliiei*ation  of  the  connective  tissue  cells. 


*  K^rati :  Syphilis  der  Hjiot.,  Jtc. 

*  Bicftiiiilecki  :  Beitnige  x.  phys*.  u. 
AUL  der  WiaacD.     Juni,  lSt>7. 

*  K&pofli  ;  Loc»  cit.  liter  Liefcmng. 


1874,  Tafel  xxi. 

{tfitholog.  AaaL  der  Haut.  SitzQDgshericht  ctcr  K.  K. 
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Diaffnosis, — The  syphilitic  origin  of  the  macul©  is  denoted  by  ^ 
spots  beinjT  most  abundantly  scattered  over  the  chest  and  belly,  ^^® 
face  being  often  wholly  free ;  by  the  absence  of  beat  and  itching  ^  ^1 
the  presence  of  enlarged  glands,  and  often,  of  the  induration  afc  *^^ 
point  of  contagion. 

Syphihtic  roseola  may  closely  resemble  the  eruption  of  men^t* 
but  the  latter  begins  on  the  forehead,  and  is  attended  with  catax*^-^ 
bronchial  irritation  and  suffusion  of  the  eyes.  Scarlatina  is  d^- 
tingnished  by  the  fonn  of  the  rash,  the  colour  of  the  skin  beix^^ 
produced  not  by  defined  spots  of  greater  or  lesser  size,  but  by 
j^^eneral  bright  retlness  of  the  sldn  closely  beset  w  ith  puncta  of  r 
deeper  tint.  The  high  temperature  and  the  peculiar  condition  oi 
the  tongue  and  throat  of  scarhitina  are  also  wanting  in  s}^>hilitic 
roseola.  Simjile  lyjucola  is  distiuguishcd  by  the  locaUsed  form  of  the 
rash  and  the  absence  of  signs  of  syidnlis  elsewhere.  The  itcluDg 
and  smarting,  the  large  size  of  the  jjatches,  their  elevation,  and 
tlieii*  deep  red  tint,  distinguish  Roseola  tKihamica,  occasionecl  some- 
times by  using  copidba,  fi*om  the  syphilitic  roseola.  Boseola 
biilsamica  also  appeiu's  first  on  the  backs  of  the  hands  and  feet> 
and  often  spreads  rapidly  into  hu*ge  confluent  raised  patches,  both 
there  and  about  the  joints.  The  brownish  stains  remaining  after  the 
departure  of  s^^ihilitic  roseola  may  be  confounded  with  Pitifriam$ 
rersicolort  if  it  be  not  recollected  that  syphilitic  stains  are  beneath 
the  cuticle,  while  pityriasis  is  on  its  surface.  But  if  tiie  scales  of 
pityriasis  be  scraped  off  and  put  under  the  microscope,  the  mierosportm 
ftrrfur  may  be  recognised.  Pityriasis  ajrain  prefers  the  middle  line  of 
the  body  both  back  and  front;  and  it  is  only  in  cases  whero  it 
spreads  outwards  from  these  situations  tliat  it  is  likely  to  be  mistaken 
for  a  sypliilide- 

In  persons  with  dark  sldns,  Hindoos  and  Negroes,  the  areas 
occupied  by  the  roseolous  spots  are  generally  much  darker  than  the 
rest  of  the  skin  for  a  time.  Occasionally,  however,  the  sites  of  the 
spots  become  paler  than  the  natural  Inie  of  the  skin,  so  that  a  black 
man's  skin  assumes  a  delicately  greyish  mottling.  This  character  is 
only  a  temporary  one,  E.  W,  Taylor^  points  out  as  a  distinction 
between  these  pallid  spots  nnd  leukoderma,  that  in  the  latter  the 
mja*gins  of  the  white  patches  are  defined  by  an  intensification  of  the 
natural  pigmentary  colour  of  the  skin. 

\Mien  the  skin  is  free  from  all  other  rash  towards  the  close  of  the 
period  of  general  eruption,  there  may  be  sometimes  detected  on  the 
foreai'ms  and   legs  large  faintly  marked   rings  which  fade 
X^ressure  or  are  onl}^  distinctly  seen  after  a  bath.     They  never 
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and  are  exceedingly  eliromc  in  their  course;  their  only  significance 
being  tlieir  sj'philitic  origin. 

Hic  ProfjuosU  of  roseola  is,  so  far  as  the  eruption  is  conceniecl» 
good;  the  rash  causes  no  inconvenience,  but  it  betokens  that  the 
poison  18  active,  and  that  other  eruptions  must  be  exj^ected. 

Popular  87pliilides  comprise  Miliary,  Lenticular,  Scjiling,  and 
Lepri>i<l  syphilides,  the  so-called  Psoriasis  palniaris  and  plantaiis, 
and  Macaus  patches.  The  foundation  common  to  all  these  varieties 
is  tlie  papule,  that  is,  a  small  elevation  of  the  skin,  solid,  resisting, 
abruptly  defined,  varying  in  size,  lasting  an  uncertain  length  of 
imt  but  disappearing  usually  by  resoi-ption  and  rarely  by  ulceration. 
TIjc  colour  is  the  same  in  all,  bright  rosy  at  first,  then  brownish 
red  or  piu'plisli  red,  growing  pale  again  as  the  papule  subsides.  As 
the  papule  reaches  full  development,  the  cuticle  separates,  usually 
in  dn*  scales,  as  in  scaly  syphilides  ;  sometimes  a  vesicle  forms  in 
the  summit  of  the  papule,  as  in  miliary  Hvpliilides,  Where  the 
paptile  is  exposed  to  much  moisture,  for  instance,  on  the  labia 
niiijora,  desquamation  is  replaced  by  the  secretion  of  a  viscid  fluid, 
Hnd  the  papule  assumes  the  aspect  of  a  mucous  membrane  ;  hence  it 
ia  culled  a  mucous  patch  or  tubercle.  The  early  varieties  appear 
thik  s)^)hilis  is  in  full  activity,  hence  they  are  accompanied  by 
^ome  other  e\nd€nce  of  the  presence  of  the  virus  ;  such  as  muddy 
complexion,  sore  throat,  fall  of  the  hair  and  enlarged  lymphatic 
'gtwiik,  Their  outbreak  is  occasionally  heralded  by  febrile  reaction. 
At  an  early  period  of  the  disease  the  papules  are  scattered  pretty 
widely  over  the  trunk,  head,  and  limbs;  they  develope  usually  within 
the  first  fom-  months  after  contagion,  indeed  they  frequently  appeal' 
^«fore  the  roseola  has  faded  away.  In  later  stages  of  syphihs  the 
^ruptioa  is  commonly  limited  to  a  few  isolated  gi'oups  of  papules  on 
the  limbs  or  face ;  but  these  may  be  repeated  over  and  over  again 
<iuring  a  period  of  several  years. 

The  Anatomy  of  the  small  (milinrif)  juipulc  is  briefly  as  follows  :' — 
^)a  Uie  prominent  surface  of  the  papule  the  epidermis  is  some- 
times mcreased  in  thickness;  sometimes,  on' the  contrary,  partial 
desquamation  has  occurred,  in  which  case  the  most  superficial  layers 
«>f  epidermic  cells  have  disappeared  from  the  middle  portion  of  the 
papule  while  the  epidermis  remains  normal  at  the  periphery.  The 
result  of  this  is  production  of  the  peculiar  silvery  '  colliu-ette '  or 
»>order  round  the  base  of  the  papule  which  is  so  characteristic  of  its 
^hilitic  nature-  The  Malpighian  layer  is  a  little  thickened,  and 
<*^aeath  it  the  papillary  vessels  are  gorged  with  blood,  as  are  also 
tlie  capillaries  which  suiTound  the  sweat  glands  and  their  ducts. 
Aae  connective  tissue  of  the  papilla  is  nonnal ;  but  lymphatic  cells 


^  See  CoraO,  !oc,  cit,  p,  171,  el  9e^. 
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in  considerable  numbers  are  present  in  tbe  tissue  around  the 
capillaries.  In  the  deeper  connective  tissue  beueatli  the  papule,  the 
blood -vessels  are  surrounded  by  a  zone  of  leucocjtes  which  hare 
escaped  from  tlieni.  These  cells  accujnulate  along  the  course  of 
the  vessels,  and  cause  displacement  of  the  bundles  of  fibres  of  the 
neighbouring  connective  tissue- 
In  the  larger  (lenticular)  papules  there  is  not  only  inflammatioik 
of  the  papilliie  and  superficial  portion  of  the  corium,  but  the  whole 
tliickuess  of  tlie  derma  as  well  as  the  subcuttineous  ceUular  tissue  is 
also  inflamed.  In  the  derma  the  fibres  of  connective  tissue  are 
separated  by  round  cells.  More  deeply,  the  adipose  cells  of  the 
subcutaneous  cellular  tissue  are  inflamed,  each  fat-ceU  being 
surrounded  hy  a  circular  row  of  lymphatic  ceUs*  Subsequently  the 
fat  lobules  become  entirely  transformed  into  islets  of  connectaTe 
tissue  devoid  of  fat. 

After  this  general  notice  of  the  papular  eruptions  the  different 
varieties  may  be  more  minutel3^  dcscribed- 

MiUartj  PttpnhH  {i^t/phUitic  Ikhen,)  commence  with  the  rapid 
appew^ance  of  minute  projections,  thickly  scattered  over  the  fore- 
head, neck,  and  shoulders*  Bright  red  at  first,  they  soon  tun> 
brownish  red ;  the  colour  fades  under  pressure  when  the  papules 
first  come  out,  hut  soon  becomes  permanent.  If  closely  examiiieil 
when  it  fu'st  appew^s,  a  minute  vesicle  can  often  be  detected  on  the 
summit  of  the  papule,  but  papule  and  vesicle  are  together  not  larger 
than  a  pin's  Iiead.  After  a  few  days  the  vesicle  shrivels  to  a  silvery  scale- 
that  soon  drops,  or  breaks  at  tbe  centre  to  form  a  white  *  collarette  *^ 
round  the  red  shining  papule  ;  subsequently  the  papule  subsides  to* 
a  bluish  red  stain  or  even  depression.  The  whole  crop  does  not  appear 
at  once ;  fresh  spots  develope  among  those  already  desquamating- 
The  size  of  the  papules  also  varies,  some  being  not  larger  than  a 
smaU  pin's  head,  whilst  others  mcrease  until  they  attain  the  size  of 
a  millet  seed.  Another  peculiarity  is  often  observed  in  the  ar- 
rangement of  these  miliary  papules,  and  is  best  seen  on  the  back,. 
where  the  little  spots  fonn  collections  of  twenty  or  forty  in  a 
group,  the  skin  between  the  groups  being  free.  Sometimes  the 
development  is  sufficiently  acute  to  render  the  vesicles  small  pus- 
tules, which  however  soon  diy  up  and  leave  thin  scabs. 

The  seat  of  this  eruption  is  usually  the  forehead,  neck,  shouldei's, 
and  breast ;  it  rarely  spreads  over  the  whole  of  tlie  trunk  or  upper 
limbs.  The  eruption  attains  its  full  development  in  a  week,  and 
commonly  begins  to  fade  in  twenty  or  twenty-five  days  ;  but  unless 
carefully  treated,  and  sometimes  even  then,  this  rash  continues  for 
three  or  four  months  by  fresh  crops  of  papules.  Ultimately  tlie 
stains  of  the  rash  disappear  completely. 
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Miliary  papules  are  always  accompanied  by  some  other  syiihiKlic 
affection,  such  as  larger  papules,  mucous  patches,  enlai^ged  lymphatic 
glands,  sore  throat,  or  fall  of  the  liau\  These  characters  tlistinguish 
tills  syphilide  from  ordinary  lichen,  wliich  moreover  is  accompanied 
hy  much  itching,  from  which  the  syphilide  is  usually  free.  Itching, 
howeTer,  is  more  often  present  with  lichen  than  with  any  other  of 
the  eaiiy  eruptions.  Compared  witli  other  syphilides,  the  lichenoid 
is  not  a  common  tortn ;  Zeissl  ascribes  ten  per  cent,  of  papular 
syphilides  to  the  roiliflry  form.  In  om*  own  notes  of  ninety -nine 
cases  of  papular  eruptions,  three  were  of  tlie  miliar}*  form ;  two  of 
the  patients  being  women.  Repetitions  of  the  miliary  eruption  after 
its  first  departm*e  are  exceedingly  rare,  though  they  are  said  to 
occur;  relapse  of  tlie  disease  after  this  eruption  most  commonly 
assumes  the  larger  papular  and  sometimes  the  pustular  fonn. 

Th*  Liinjer  Papular  Eruption  {Lattunlar^  or  Nummular  Sifphilide)^ 
sometimes  termed  syphilitic  psoriasis,  is  the  commonest  syphilide 
during  the  first  year  after  contagion.  In  this  variety  the  papules 
vsry  in  size  from  a  lentil  to  a  sixpence ;  in  rare  cases,  forming 
patches  as  large  as  balf-a-crown.  Like  the  smaller  form,  the}' 
begin  in  rosy  red  spots,  and  extend  laterall}^  In  a  few  days  tlie 
colour  loses  its  brightness,  and  the  cuticle  scales  off.  If  the  papule 
is  small,  and  the  desquamation  confined  to  a  silvery  border  of 
looeened  cuticle,  it  is  termed  Lcntirnlar  sffphllule,  AThen  the  papule 
lias  grown  into  a  large  patch,  and  the  cuticle  is  peeling  from  tdl  its 
surface,  it  is  often  wrongly  called  2>sonVist«. 

The  large  nummulai*  or  coin*like  papules  form  distinctly  elevated 
plateaus  above  the  skin,  most  commonl}*  of  truly  circular  shajve,  and 
tlius  form  objects  ver}^  characteristic  of  syphilis* 

The  larger  the  papules,  the  fewer  they  are  in  number,  and  also 
generally  the  more  tdosely  do  they  present  the  so-called  *  cuiiper}^  * 
liue ;  which  is,  however,  far  more  like  the  colour  of  mw  ham*  When 
the  papules  are  confluent  so  as  to  spread  in  a  continuous  sheet  over 
a  large  surface,  the  perinseum,  scrotum,  or  vulva  ft^r  example,  the 
eruption  forms  an  uneven  dull  red  or  damask-tinted  surface,  which 
18  termed  tmpiform  by  French  writers. 

Sf^at. — ^No  part  of  the  body  altogelhL'r  escapes  this  eruption ;  when 
it  appears  across  the  forehead  from  temple  to  temple  close  to  the 
acalp,  and  even  continued  to  the  occiput,  the  eruption  is  called 
'  corona  Veneris/  The  nape  of  the  net-k,  the  shoulders,  the  timnk, 
the  inner  aspects  of  the  limbs  especially  the  flexures  of  the  elbows, 
wrists,  and  knees,  are  the  localities  most  commonly  occupied  by 
scattered  groups  of  papules  of  vaiying  size  and  development,  some 
remaining  simple  papules,  others  reaching  the  form  termed  psoriasis. 

During  the  first  year  after  contagion  the  eniption  pervades  the  body 
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widely,  and  is  seldom  grouped  in  definite  figui-es.  But  later  in  the 
coiii'se  of  the  disease,  espeeiallj  \\\ivvl  a  relapse  of  a  previous  erup* 
tion,  the  papules  often  arraiige  themselves  in  circular  or  figureKjf- 
eight  form,  or  in  lai'ge  round  patches  that  extend  centrifugally* 
These  constitute  Lepra  si^phiUtlco,  The  number  of  these  gi'oups 
present  at  one  time,  is  not  gi'eat ;  two  or  three  on  the  arms  or  the 
shoulders,  face,  or  legs,  commonly  form  the  whole  extent  of  the 
eruption.  When  a  relapse  of  a  former  eniption,  the  development  of 
the  papular  rings  may  be  so  scanty  that  they  hardly  rise  above  the 
surface  of  the  skin*  These  rings  in  theh*  most  developed  form  are 
copper}^  red>  shiniug  on  the  sm-face,  and  do  not  disappear  under 
pressm*e  ;  they  are  seldom  larger  than  a  sixpence  or  a  shilling.  The 
chin  and  cheeks  about  the  mouth,  when  shaved,  and  the  neck  are 
favomite  localities  for  this  variety,  hvpra  is  usually  a  late  fonn  of 
einiption,  hut  not  always  so  :  it  may  ai)pear  even  within  three  months 
after  contagion  as  coniigTU-ate  groups  of  papules,  while  the  discrete 
variety  is  scattered  plentifully  over  the  hody. 

There  is  a  variety  of  the  pajjular  eruption  that  is  also  configurate, 
which  sometimes  developes  unusually  early,  namely,  in  cases  of  initial 
sores  of  the  glans,  where  the  eoi-Hest  rash  may  form  circular  or 
discoid  papules  of  the  prepuce,  and  sheath  of  the  penis.  The 
groups  are  not  always  circular,  sometimes  the  papules  are  arranged 
in  sinuous  or  cresccntic  rows.  This  rash  may  appeal-  before  any 
genend  eruption  breaks  oat  on  the  body,  and  we  have  seen  it  well 
marked  six  weeks  after  contagion.  It  is  probably  similar  in  kind  to 
the  gi'oups  of  small  papules  which  are  described  as  being  scattered  on 
the  skin  near  tlie  puint  of  contagion  in  some  eases  of  experimental 
iiioeuhition. 

The  larger  popular  sypbilides  often  continue  four  or  five  months, 
fresh  gi'oups  of  papides  succeeding  the  eailier  ones.  They  return 
more  frequently  tlian  the  miliary  form,  either  by  a  I'epetition  of 
isolated  papules  iu  diflerent  parts  of  the  body,  or  by  the  develop- 
ment of  one  or  two  leprous  patches  on  the  shoulders,  arms,  or  else- 
where* This  imcertain  duration  makes  it  impossible  to  assign  a  set 
limit  to  the  papuhu'  c^ruption.  The  Untmdar  and  scaling  rashes  do 
not  usually  recur  later  than  eighteen  months  after  contagion ;  but 
they  may,  as  exceptions,  much  exceed  this  period,  and  reappear 
sevei^al  yeai's  later.  Lvpra  is  common  in  the  second  year  and  not 
very  rai*e  for  five  or  six  years  after  infection. 

Didfffiosis, — The  only  other  erui>tion  at  all  resembling  the  papular 
and  scaling  sjphiUdes  is  psoriasis  vulgaris;  nevertheless,  the  distinc- 
tions between  the  scaly  eniptions  of  syphiUs  and  simple  psoriasis  are 
numerous.  In  tlie  syphihtic  aiiections,  the  papules  bearing  scales  ai'S 
raised  firm  patches,  the  scales  are  easily  removed  and  scanty,  being 
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attached  as  a  fiill  round  the  bordei*  of  the  papule  ^  and  by  a  thin  film 
on  the  summit.  The  surface  of  the  papule  when  cleared  of  scales  is 
not  raw.  The  desquamating  patches  do  not  cover  a  lai-ge  area ;  having 
reached  a  moderate  size,  they  remain  stationary  or  dwindle  slowly 
away.  Itching  is  rare,  though  sometimes  present  with  the  smaller 
pnpules.  When  syphiUtic  papules  fonii  on  the  scalp  the  scales  are 
mixed  with  scabs,  which  make  the  pajiules  resemble  isolated  pustules- 
Syphihtic  desquamating  papules  also  affect  the  inner  aspects  of  the 
IttnbSf  and  especially  the  delicate  skin  at  the  flexures  of  the  joints, 
whilt'  the  outer  aspects  of  joints,  especially  the  knee  and  elbow — the 
fAvoui*iie  seats  of  psoriasis  vulgaris — ^commonly  remain  free  from  them. 
Moreover,  if  the  papular  eruption  is  so  closely  spread  over  the  body 
as  to  resemble  psoriasis  vulgaris,  it  occurs  at  a  period  when  other 
s^-philitic  affections  are  present  to  remove  obscurity  from  the  dia- 
gnosis. In  simple  psoriasis  the  patches  scattered  over  the  body 
vary  in  size  from  a  lentil  to  a  half-crown,  having  more  often  the  larger 
than  the  smaller  dimension.  Itcliing  is  moreover  a  prevaUiug  cha- 
racter in  psoriasis  vulgaris,  and  the  patches  are  never  much,  usually 
not  at  all,  raised  aboA^e  the  level  of  the  skin.  The  scales  ai'e  plenti- 
ful, adlierent,  and  sometimes  so  thickly  imbricated  as  to  give  the 
patches  a  white  nacreous  aspect;  w^hen  the  surface  is  cleared  of  them 
it  is  pinkish  red,  not  coppery,  and  easUy  bleeds.  The  palms  and  soles 
nearly  always  escape  in  simple  psoriasis,  unless  the  w^hole  of  the  body 
is  covered  by  the  eruption.  Notwithstanding  the  y^vy  wide  extent 
of  the  eruption,  the  patient's  general  condition  in  simple  i)soriasi8  is 
often  excellent. 

The propumaoi  the  pnpulur  syphilides  is  good;  the  papules  rarely 

lulcerate*  and  usually  disappear  in  a  few  months. 

P<tpnio'Hquamous  affections  of  the  Palms  and  Soks, — The  papular 
eruption  is  so  much  tUtercd  in  appearance  by  the  peculiarities  of  the 

^fikm  in  these  localities,  that  it  has  been  distinguished  as  a  separate 
"I  by  many  observers  imder  tlie  incorrect  title  of  IhorUuh 
J  \:<^  nud  pUtntaris.     When  examined  carefully,  however,  it  is 

found  to  possess  characters  identical  with  those  common  to  all  papu- 
^  '   '  '  s.     The  papules  commence  as  dull  red  spots,  at  first 

<       ^  ^  ^  under  pressure,  but  soon  losing  that  character.     They 

are  distinctly  circumscribed^  and  of  a  size  between  that  of  a  hemp- 

jLjMted  and  a  thi-eepenny  piece.  The  elevation  above  the  sm'faee  is 
often  inappreciable,  but  the  red  spots  are  easily  seen  through  the 
tiiick  cuticle  of  the  pahn  and  sole.  The  tint  of  the  patches  soon 
fiides  to  a  brownish  hue,  and  often  becomes  quite  obscured  as  the 
cuticle  thickens  over  them.  The  epidermis,  being  very  dense  and 
hard»  remains  for  some  time  more  or  less  adherent  and  continuous 
with  that  around  the  papule ;  eventually  it  is  lifted  or  loosened  in 
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one  layer,  which  cracks  into  bits  and  peels  slowlj  off,  sometimes 
large  pieces,  instead  of  in  fine  scales  as  elsewhere.  The  cracks  in  th< 
loosened  cuticle  frequently  follow  the  natiu-nl  folds  of  the  skin  and  1 
make  painful  chaps.  While  the  thickened  cuticle,  though  lifted 
from  the  middle  of  the  papide,  remains  attached  by  its  margins, 
the  sui-face  acquires  a  peculiar  blistered  appearance.  This  sy|>hiUde 
of  the  palms  and  soles  is  usually  sjTfiimetrical  in  the  early  years  after 
infection  ;  but  when  a  relapse  of  old  standing  disease  one  palm  or 
sole  is  often  alone  attacked.  In  rare  cases  the  epidermis  of  the  sole 
becomes  thickened  into  brittle  horny  layers  which  crack  and  peel  off 
uTegulaily,  leaving  most  painftd  fissures  sometimes  ono-fourth  of  an 
inch  deep.  This  variety  is  of  very  slow  development,  often  confined 
to  one  hand  or  foot,  and  most  difficult  to  eradicate.  In  one 
patient  under  om*  care  it  has  continued  more  or  less  severely  for  ten 
years. 

This  afi'ection  may  be  the  only  sign  of  activity  of  the  poison,  but 
usually  other  syphilitic  lesions  are  also  present.  In  nine  cases 
of  palmar  psoriasis,  we  found  mucous  patches  of  the  tonsil  in 
five,  iritis  in  two,  and  ulcers  on  the  side  of  the  tongue  in  three. 
Seven  had  a  few  papules  on  the  nucha  or  shouhler.  This  eruption 
is  perhaijs  most  frequent  in  the  second  year  of  SA-jjhilis.  but  oft^n 
occm's  much  later.  In  a  small  number  of  cases  it  accompanies 
other  papular  syphi tides  a  few  months  after  contagion,  and  we  haTe 
seen  it  apjiear  ahme  as  the  first  erujjtion. 

The  diagnosis  is  simple.  If  the  scales  are  large,  the  affection  may 
be  mistaken  for  chronic  eczema,  but  eczema  always  extends  beyond 
the  palm  to  the  backs  of  the  hnnds  and  arms,  and  usually  does 
not  form  isolated  patches  distinctly  defined  from  the  healthy  skin. 
Ordinary  psoriasis  is  not  met  with  on  the  palms  and  soles,  except 
when  extending  tiiithcr  from  well-maFked  patches  on  the  wrists  or 
backs  of  the  bands  and  feet.  Hutchinson'  and  Tilbury  Fox*  never- 
theless state  that  a  n on- syphilitic  scaling  eruption  is  met  with  on 
the  palms  even  wdien  not  present  elsewhere  on  the  body.  According 
to  Fox,  when  not  syphihtic,  the  eniption  begins  at  the  margins  of 
the  palm  or  sole,  not  neai*  the  centre,  and  the  papular  character  of 
the  eruption  is  little  marked.  We  have  never  seen  an  instance  where 
syphilis  was  not  the  cause  of  limited  papulo-scaly  disease  of  the 
palm  or  sole. 

The  jtrognosis  of  tliis  syjihilide  is  not  good ;  a  relapse  of  it  is  a 
sign  of  great  obstinacy  in  the  disease;  its  dm^atioUj  even  when 
careful  treatment  is  pursued,  is  often  long,  and  recurrence  is  frequent. 

Moist   pajmh's, — (Mucous    patches,   mucous  tubercles,    condyle- 

^  Hiit^^lmiHon  :  Giiiica]  Lectures  at  tbe  Hospital  far  Didc&scs  of  Skin  in  1870. 
*  TiJbur>-  Fqx  :  AUas  ot  Skin  Diseases.     1877. 
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^* plaques  vmquenscs,**)     These  constitute  one  of  the  most  fre- 

tt,  forms  of  syphUide.     The  patch  begins  as  a  flat  elevation, 

iucliniiig  to  circular,  from  a  fifth  to  hall*  an  inch  in  diameter.     The 

colonris  at  fti*st  red,  sometimes  rosy  red,  but  soon  passes  to  that  of 

taw  ham,  and  when  the  papule  declines,  to  a  brown  hue.    If  several 

^►apiiles  lie  near  together  they  often  coalesce  into  one  patch.     8ome- 

UJaes,  on  the  contrary,  if  the  papule  originate  in  a  hair  follicle,  it 

remains  solitary  and  becomes  an  indolent  pustule.    The  thin  pellicle 

oTertiie  papule  is  soon  replaced  by  a  viscid  pmiilent  secretion,  which 

readilj  decomposes,  smells  offensively,  and  produces  similar  patches 

or  even  ulcers  where  it  trickles.     If  the  surfaces,  on  the  contrar}% 

lire  kept  clean  with  proper  astringent  remedies,  the  secretion  ceases, 

«nd  the  papule  sinks  down,  leaving  a  stain  which  gi-admilly  fades 

may  altogether. 

Mucous  patches  are  met  with  both  on  mucous  membranes  and  on 

tk  skin,  especially  at  the  junction  uf  the  latter  with  the  former ;  also 

m  anj  part  of  the  skin  kept  muist  by  exudations  or  secretions.    The 

mast  common  sites  are  the  female  external  genitals,  the  anus,  the 

l^rina^um,  the  scrotum,  the  angle  of  the  mouth  or  nostrils,  the 

fiiuces,  aad  inner  side  of  the  cheeks,  especially  if  a  ragg<'d  tooth  chafe 

tbe[mrt.     They  form  also,  but  less  commonly,  between  the  toes,  in 

tit'axiUft,  in  tlie  fdds  of  t!ie  groin  and  breast,  at  the  navel,  beliind 

the  ear,  or  under  the  chin— situations  that,  in  many  stout  persons, 

»wtj  kept  constantly  moist  by  perspiration.      When  seated  round 

tlie  *inas,  they  often  spread  along  the  perimeum  in  groups  of  half  a 

nozea  patches  at  once.    Here,  too,  they  may  assume  a  rougli  gi'anulai' 

irart-like   appearance,  and    he    broken   up  by  cracks  and  fissiii*es 

(rliagades).     Constant  cliafmg  of  the  skin  opposite  a  patch,  converts 

the  irritated  part  into  another  surface   of   similar  size  and  form- 

Jiucous  patches  occasion  much  soreness,  whence  they  attract  the 

I  patient's  attention  sooner  tlian  any  dry  syphilitic  eruption.     In  botli 

I  ^<?xe8  the  iiiitial  lesion  may,  when  kept  moist,  change  to  a  moist  papule 

M*J  spreading  a  broader  surface  and  secreting  a  thin  fluid.    The  secre- 

iioii  of  mucous  patches  is  very  contagious  :  owing  to  the  abundance 

F^f  the  discharge  and  the  early  period  of  the  disease  at  which  it  is 

penei-aUy  produced,  this  affection  is   tliat  which  most  frequently 

propagates  s^Tihilis.     In  women  the  mucous  tubercle  is  frequently 

^**t;  first  symptom  observed,  and  sometimes  the  only  one  detected  in. 

^*^^  whole  course  of  the  disease. 

JyuifjnoHh, — There  is  veiy  rarely  any  difGculty  in  tliis;  the  patches 

|»re  characteristic  in  themselves,  and  are  usually  accompanied  by 

"'her  syphilitic  affections.     Sometimes  over-grown  wai*ts  with  exco- 

*'*^ted  flattened  surfaces  resemble  mucous  tubercles ;  but  these  wails 

luve  a  more  or  less  pedunculated  attachment  to  the  skin  and  are 
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rugged  aiid  iiTegular,  whereas  the  mucous  tubercle  is  as  broad  at  the 
base  as  at  the  summit. 

Profjnosh.^ — The  moist  papule  is  evidence  of  syphilis  in  full  career 
and  is  a  form  very  apt  to  return.  Though  most  common  in  the  first 
six  months  after  infection,  they  may  return,  as  rare  exceptions,  many 
years  subsequent  to  it,  Horand^  has  noticed  them  twenty  years  and 
Diday^  even  thirty- four  years  afterwai'ds. 

Teaicular  and  Pustular  SypMlides  have  been  distinguished  by 
the  names  of  lierpetiform,  eczematous,  viu'iohform,  impetiginoas, 
aeneifomi,  ecthymatous,  rupial,  and  pemphigoid  syphihdes.  This 
long  string  of  epithets  has  been  appUed  to  the  various  forms  accord- 
ing to  their  resemblance  to  the  similarly  named  simple  eruptions- 
Though  no  essential  difference  exists  between  syphihtic  vesicles  luid 
pustules,  division  into  two  gi*oups  is  useful-  The  vesicular  forms  are 
much  more  rare  and  belong  chiefly  to  the  earlier  outbreaks  ;  ^hilc 
the  pustular  are  often,  though  by  no  means  invaiiably,  developed 
among  the  later  consequences  of  the  disease.  They  also  are  more 
frequent  iii  debilitated  than  in  robust  persons, 

Coimiion  characters  of  the  vt'sicular  forms, — A  vesicle,  vai*3'ing  in 
size  from  a  pin's  head  to  a  pea,  forms  on  the  summit  of  an  elevated 
areola  (a  papule),  and  iills  with  clear  fluid.  In  this  condition  it  re- 
mains one  or  two  days,  and  tlien  shrmks,  leaving  the  areola  covered 
by  a  small  scale,  which  itself  soon  falls  and  leaves  a  coppery-red 
papule.  Sometimes,  though  less  often,  the  fluid  of  the  vesicle 
quickly  assumes  a  puriform  condition,  and  thus  forms  a  pustule- 
These  eruptions  m*e  scattered  over  the  body  without  much 
predilection  fur  locahty,  though  certain  forms  are  more  commonly 
seen  in  particulai*  paits  thaii  in  others.  The  primary  papulea 
are  well  developed  in  some  cases,  less  in  others;  in  the  rupial  variety 
the  papule  may  be  veiy  scantily  formed.  The  coloiu*  of  this  papule 
is  red  at  first,  soon  changing  to  a  coppery  tinge,  as  in  all  s}^hilitic 
eruptions.  The  papules,  moreover,  are  in  some  instances  smTounded 
by  a  reddish  halo.  The  vesicular  eruption  is  sometimes  rapid  in 
ajjpeju^ance,  in  wldch  case  a  considerable  number  of  vesicles  break 
out  together,  and  are  accompanied  by  fever.  This  is  rare :  usually 
the  eruption  is  scanty,  and  prolonged  by  fresh  crox>s  of  vesicles  and 
papules,  until  the  s)'X)hiUde  has  nm  its  course-  A  papule  lasts  about 
three  weeks  frt>m  its  beginning  to  its  subsidence,  but  the  eruption 
continues,  by  successions  of  papules,  from  three  weeks  to  three  or 
four  montlis.  The  vesicular  eruptions  mostly  appear  during  the 
first  six  months  of  the  disease*  Still,  they  are  sometimes  delayed 
or  repeated  a  year  or  more  after  infection. 


Horand  :  Dida,y  :  Lyon  MfdicaJe.     Deo.  7,  1879. 
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The  diagnosis  is  seldom  diificult,  notwithstanding  the  similarity 
often  s<?en  between  simple  and  syphilitic  vesicular  eruptions  ;  but  it 
is  rendered  distinct  by  the  invariable  presence  of  other  evidence  of 
Bjphilis,  namely,  the  enlarged  glands,  the  papular  base  of  the 
vesicles,  the  slow  progress  of  their  development,  and  the  absence  of 
any  predilection  fortlie  parts  uf  the  body  selected  by  the  con*espond- 
ing  simple  eruptions. 

Profffums* — If  the  patient  is  well  cared  for,  the  eruption  seldom 
works  any  veiy  serious  eflect.  If  neglected,  or  if  the  patient  is  very 
greatly  debilitated^  the  skin  may  ulcerate  beneath  the  scabs,  and 
tr^>'''  V        ie  sores  are  then  formed* 

i  'tis  sijphilide  is   a   very  rare   affection-      It  consists  of 

little  vesicles,  sometimes  scattered  irregularly  over  a  limited  area, 
sonsethnes  very  distinctly  collected  into  groups.  This  area  is 
'  rogy-red  and  extends  somewhat  round  the  vesicles,  which  arc 
slightly  raised  from  the  skin,  as  if  they  were  simimits  of  commencing 
pupules.  They  remain  small  and  are  flat  on  tlie  top,  and  do  not 
burst;  nor  does  the  cuticle  crack,  as  in  true  eczema.  After  four  or 
five  weeks,  during  which  jieriod  they  make  comparatively  little  pix)- 
gre?ii5,  the  general  redness  of  the  suiface  fades,  and  the  fluid  dries 
out  of  the  vesicles,  the  papules  on  wbicli  tbcy  were  seated  become 
separate,  and  assume  the  ordinary  coppery  hue. 

In  a  jMitient,  a  woman  of  35,  iimler  my  cure  iit  the  Lock  Hnfrintal,  tlii.^ 
vmptioji  bi'gan  on  the  flex  uvea  of  tJie  wiist*.  ankles,  and  soles.  Veiy  niinule 
cloMrly-^t  diittene^i  veisiclcs  formed  on  a  bright-red  ai^ea,  that  itched  aud  tingled 
niucli  at  night.  TIjc  vesicles  thd  not  hreak,  and  no  fluid  escaped ;  but  ufler 
four  weeks  thts  eniptioii  spread  in  scattered  gixjiips  of  papuhir  veisich'S  beyond 
Uie  i«d  iitcaSf  aud  in  six  weeks  the  arms  and  legs  were  h|x)lted  ynih  iinmis- 

nble  sj'philitic  lenticular  paj>uleft,  and  the  red  area^  ^vere  idtogetber  gone, 
I  piir]ioecIy  withheld  Kpecific  treatment  in  this  insttuice  until  tlie  genend 
|Hpii]ar   uniptiou   appeiii-ed,    in   order    to    ob»e.n'e    tliC    course    itf    this    raves 

Very  rarely  the  development  is  acute ;  the  vesicles  then  fill  with 
pus^  bui*st,  and  thick  scabs  form,  under  which  the  papules  ulcerate 
Blightly.  Tliis  form,  which  resembles  ordinaiy  eczema  more  closely 
Uiim  the  other,  is  notwithstanding  far  less  rapid  aud  leas  irritating 
than  genuine  eczema. 

Herpetiform  stfphUidc, — This  is  so  called  from  its  resemblance 
lu  common  herpes — both  H.  phlyctenoides  and  H.  circinnatus.^ 
Vesi:les,  as  large  as  a  pea,  form  in  a  group  pretty  closely  together, 
their  contents  being  yellow  from  the  fii^st  They  quickly  break,  and 
tli«  fluid  dries  and  forms  a  thick  yellow  crust  which  forms  again  if 
i^movcd.   Beneath  the  crust  the  skin  uli*erates  slightly,  and  is  raised 

1  Hardy,  loc,  cit.,  p,  102. 
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cither  into  a  broad  copper-coloured  papule  if  the  vesicles  had  aui»5^ 
gamated,  or  into  a  gi'oup  of  several  papules  if  the  vesicles    li^ 
remained  seinirate  before  breakiug.   The  course  is  veiy  chronic, 
tliere  is  no  smarting  nor  itching* 

One  a  woman  of  27*  who  \m\  tlu^  rare  eruption,  tlic  crui^t^  hml  existed  ic 
*ix  weuki^,  ill  fc5]iite  ol'  loual  ajtpluatioiis  -,  but  X\\v  ernptiou  iXNidily  liealed  wild 
llie  putiunt  wan  broit^'lit  uiHkr  tln'  iiillueuce  of  iiKrrcury. 

The  rash  is  usually  confined  to  one  or  at  most  t^'o  such  patches 
on  the  face*     In  two  cases  the  gi-oup  was  situated  on  the  upper  lip, 
and  was  accompanied  by  mucous  patches  of  the  vulva  and  anus- 
In  both,  the  main  distinction  from  common  her^ies  was  the  hard 
leathery  papule  in  which  the  vesicles  were  seated.     In  the  other 
form,  according  to  Hardy,  the  vesicles  arninge  tliemselves  in  rings 
iind  serpentine  lines.     They  are  distinguished,  like  the  fii'st,  by  the 
thick  crusts  which  occupy  the  rings.     They  differ  from  herpes  cir- 
cinnatus  parasiticus  in  leaving  the  skin  inside  their  rings  unaffected. 
Both  forma  have  a  %ery  slow  comse,  but  subside  readily  under  mer- 
curial treatment.     Hutchinson^  has  described  a  %'ariety  of  herpes 
appearing  in  syphilitic  persons  wliicli  is  itw^Wy  raistaken,  by  the 
inspect  and  arrangement  of  the  vesicles,  for  herpes  zoster.      An 
imvarying  character  of  this  syphihtic  eruption  is  its  bilateral  sym- 
metry, a  distinction  almost  never  possessed  by  herpes  zoster* 

The  varioliform  and  nirkdliform  s}^)hilides  have  occasional  import* 
ance  from  their  hability  to  be  confounded  willi  small-pox  or  chicdten- 
pox.  When  the  former  is  simulated,  the  pustules  are  usually  discrete, 
flattened,  and  sometimes  even  umhiLicated  like  those  of  tme  variola; 
but  tlie  accompanying  constitutional  disturbance  is  ahght*  Pain  in 
the  hack  and  vo^niting  are  absent ;  and  further,  the  eruption  does  not 
affect  specially  the  backs  of  the  hands  and  face,  being  most  perfectly 
dt^vcdoped  on  tlie  trunk,  and  only  gradually  extending  to  the  limbs. 
The  course  and  dm'ation  of  the  syphilide  are  also  longer,  wliile 
otlier  signs  of  syphilis  are  almost  invaiiably  present. 

The  varicelliform  variety  is  more  papular  than  true  vai'icella ;  the 
vesicles  aiT  more  closely  grouped,  while  the  crusting  and  ulceration 
that  follow  ai'e  much  gi^eater*  As  with  the  varioliform  S37)hilide  this 
imitator  of  chicken-pox  is  more  slowlj"  developed  than  varicella 
itself. 

Pmtular  si/ph iUdcs. —Tihe  common  characters  of  these  are  the 
same  as  those  uf  the  vesicular*  foiin.  The  acneijhrm  emption  is  an 
exaggeration  of  the  vesiculiU"  form,  and  occurs  at  an  eaidy  period  of 
the  disease.     It  consists  of  an  elevated  non-suppm^ating  base  and 

^  Hutchinson  :  Lcmdon  Hoapitid  Beports,  3rd  series. 
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sreola^  bright  rod  in  colour  at  first,  bnt  becoming  more  characteristic 
jifkmards.  A  pustule  is  f]evelt»ped  on  this  base,  ami  dries  into  a 
vrllawisli  crust  which  falls  and  leaves  nn  elevated  spot  that  is  some- 
times ulcerated.  Though  selecting  chiefly  the  face  and  shoulders, 
tilt*  pQatnles  are  found  all  over  the  body,  except  on  the  iialms  and 
soles*  They  are  ver}^  slow  in  tlieii*  com*se,  and  last  several  weeks. 
Tbi3  iivpliilide,  unlike  true  acne,  is  an  eruption  of  a  few  weeks' 
dunjtiOQ,  the  black  puneta  are  not  mingled  with  it,  and  there 
are  always  present  other  signs  of  syphilis,  such  as  the  Iiard 
imtittl  lesion  or  its  hardened  scar,  multiple  enlargement  of  the 
Ijrnjphatic  glands,  mucous  patches  or  erosions  of  the  fauces,  &c. 
In  common  acne  some  of  the  pustules  are  developing  at  the  same 
time  that  othei-s  are  fully  developed,  while  others  again  have  cica- 
trized ;  in  the  acneiform  syphilide  all  the  pustules  developc  within 
a  short  period  of  each  other. 

Imiittitjinous  Ht/philtde, — A  pustular  syphilide  is  termed  impe- 
tiginous when  the  pustules  are  small,  grouped  together,  and  more 
or  less  well-fuiTiished  with  an  areola-  The  bases  are  less  solid,  and 
penetrate  less  deeply  into  the  demus  than  in  the  ecthymatous  form* 
The  cnists  also  are  not  nearly  so  thick  and  large. 

Ecthyma  is  almost  wholly  confined  to  cachectic  subjects.     Large 

ijsobtcd  pustules  form  with  sohd  bases.     Each  pustule  originates 

t'ommonly  in  a  hair  follicle,  and  developes  slowly  till  it  is  as  large  as  a 

P<^    It  then  bm'sts,  and  dries  into  a  scab  which  falls,  carrying  the 

hair  with  it,  and  leaving  an  ulcerated  smface.    These  pustules  diifer 

from  simple  ecthyma  in  being  much  slower  in  development,  and  in 

wing  a  coppery  areola.     The  individual  pustules  last  two  or  three 

^^^h^,  and  the  eniption  is  usually  continued,  by  the  outbreak  of 

'^sh  pustules,  for  as  many  months.     Ecthpna  is  met  with  all  over 

*i«  body,  but  more  especially  on  the  lower  Imiba. 

*iiipia. — This  form  of  syphiUde  does  not  appear  until  long  after 

^Wbotion,  if  tlie  disease  observe  the  usual  course ;  but  it  may  appear 

^*-lxin  six  and  even  within  thi*ee  months  after  infection,  when  the 

I'^^^ess  is  ver}'  rapid.     Most  commonly  before  ropia  appears  two 

^^    three  years  have  passed  since  infection,  and  the   patient  has 

"^^^ergone,   at  different  intervals,   various   eruptions   or  affections 

^*       otlier  parts    of  the    body*      l\Ticn  rupia  is   seen   in  children, 

^^    disease   has   been   acquired,   not   inherited.      ZeissP    sa^^s    it 

H^  Ver  appears  in  inherited  syphilis  :    on  the  contrary,  that  when 

^^^"1  with  in  childi*en  the  scar  of  the  initial  lesion  can  always  be 

3Jke  other  pustular  eraptions,  rupia  breaks  out  when  the  patient *s 

f^-      Zaud^  loc  di,  p.  162.    S«e  «1bo  Sparks  :  Lftacet,  toL  I.     1871,  p*  869  ;  and  Dowao  : 
^*^^  Thu».,  ToL  X.,  1877,  p.  169. 
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system  has  little  restorative  power.  It  consists  of  large  pustules  or 
bullae,  varpiig  in  size  fi*om  ft  pea  to  a  cherry.  The  fluid,  almost 
cleai'  at  first,  quickly  becomes  pui'iform.  Then  an  areola  appears 
round  the  bulla,  but  the  elevated  base,  so  characteristic  of  the  other 
forms,  is  sometimes  absent  in  this  syphilide.  The  pustule  by  the 
second  or  tliird  day  becomes  flaccid ;  its  contents  ooze  out,  and 
dry  into  a  crust,  under  which  the  skin  ulcerates.  Fresh  secre- 
tion dries  as  it  forms,  until  a  large  scab  of  a  yellowish  green  or 
t>rownish  green  colooi*  results-  When  this  crust  falls  it  leaves 
an  indolent  and  spreading  ulcer  T^dth  sliarply-eut,  irregular  borders 
that,  if  left  to  itself,  for  a  long  time  enlarges  instead  of  healing.  In 
rsome  cases,  the  crusts  remain  long  atlherent,  growing  thicker  by 
increasing  their  base,  and  by  the  discharge  drying  beneath,  until  they 
■assume  the  form  of  a  limpet*shell  or  cone.  Those  crusts  are  often 
rough  and  furrowed  on  their  surface,  and  may  conceal  the  ulcer 
completely,  or  the  ulcer  may  extend  beyond  their  margin.  The 
scars  are  indelible,  wliite  and  reticulate  in  appearance.  Crops  of 
bulla?  may  succeed  each  other  for  a  period  of  t\Yo  or  three  months. 
Sometimes  they  are  arranged  in  rings  or  groups,  sometimes  mixed 
with  leprous  papules,  sometimes  scattered  irregulai'ly  over  the  body, 
and  generally  \ritli  greater  profusion  on  tlie  lijnbs  than  on  the  trunk. 
When  the  eruption  is  grouped,  the  coppery  or  purplish  areola  is  well 
marked,  and  the  ulcer  frequently  creeps  along  in  a  sei-piginous 
manner,  leaving,  as  it  heals,  white  scars  in  its  course.  This  affection, 
though  late  in  its  appearance,  is,  according  to  Zeissl,  generally  pre- 
ceded by  febrile  action.  We  have  marked  this  rise  of  temperature 
on  a  few  occasions  also*  More  common  accompaniments  are  periosteal 
affections,  and  great  bodily  debihty. 

The  diaffnosis  is  usually  easy.  Syphilitic  rupia  is  far  more  fre- 
fluently  met  with  than  rupia  vultjaris,  from  which  it  is  distinguished  b^* 
the  areola,  by  the  presence  or  history  of  other  s}7>hintic  affections,  and 
by  the  slow  course  of  the  eruption.  The  diagnosis,  now  and  then,  is 
difficult,  when  the  eruption  breaks  out  many  years  after  the  disease 
has  apparently  subsided.  In  these  cases  the  areola  is  often  purple, 
the  suppuration  is  copious^  and  other  symptoms  of  syphilis  may  be 
absent.  In  such  cases,  it  is  hard  to  decide  sumetimes  between  the 
syphilitic  form  and  the  rupia  that  is  said  to  originate  in  scrofula. 
The  scars  of  syphilis  are  round,  slightly  sunken  or  foveated,  whitish, 
very  pliable  and  non- adherent  to  the  pails  beneath*  The  scars  of 
scrofulous  sores  are  irregular,  thickened,  folded  or  seamed,  and 
often  toughly  fastened  to  the  tissue  beneath. 

The  prognosis  is  grave,  for  the  eruption  is  slow,  leaves  indelible 
cicatrices,  and  denotes  that  the  constitution  is  severely  affected  by 
the  disease. 
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Pmphigits. — This  eniption,  when  a  symptom  of  s}*pHlis,  is  hardly 
e^rcr  seen  in  adults.  But  Bassereaii,^  Zeissl,^  Hardy,^  and  Tilbury 
^ox,*  record  instances  where  its  connection  with  acquired  syphilis 
tv^«*^  dearly  estahlished. 

In  lEe  fimt  of   Bassereau'i  cases,   a  girl  of   20   (figured  ia  tbe  25th  plate 

<^^    Riconl's  ••  IcoaograpMe"),  the  eruption  attackcnl  the  soles,  and  was  acconi- 

P«xai«l  lij  uther  iinmiijtakable  fligns  of  syphilis.     In  \m  second  case,  the  patient 

^i»ja  youtt^  tuan  of  21,      The  pemphigus  api>eared  uidy  un  the  palms,  anii  was 

•cc«B|iaiuctl  V»y  umcona  patches  round  the  anus.     Both  Bjiuptoms  belonged  to 

I  I.i|.M»  that  followed  six  months  after  jnucons  patches  of  the  throat,  ixjseola, 

li  in  tht!  hairy  scalp,  and  enlarged  cervical  ghiiidtj  had  disiippearcd.     The 

^♦uJi»u  in  this  (ijw«e  projected  little  ubuve  the  surface,  an<l,  hut   for  the  Bcruin 

*'ffb)«i  bt'twui^n  the  cuticle  and   tijf"   cutiK,  res^^mhled   pidinar  psoria^id,      Zeisars 

'■a<e  ii  jMirticulurly  satisfactory.      The  patient^  a  young  man,  suffered  for  some 

turmtiift  from  llie  hulloa'i   eruption   and  other  forma  of  M'jihilis,  which  jielded 

ivmiilr  t/v  meicury  when  other  ti-eatment   ha/l  failed.     The   bullfle   in   this  ca»e 

'lcvclniie*l  on    the    palta^,    Iku  k-^    uf  thr    flMLT^-rs,   and    holluWs   in    front    of  the 

Tubercular  Ssrplulides  are  solid  rounded  eleTaiions  of  the  skin 
mid  bubcutaueous  cellular  tissue.  They  are  late  affections,  appear- 
ing usually  in  tliose  who  have  the  sj'philitic  dyscrasia  well  marked, 
vchen  tliree  or  four  years  have  elapsed  since  infection.  The  tubercles 
are  »>f  two  kinds,  superficial  and  deep.  The  superficial^  are  prominent 
i«n  the  surface,  of  coppery-brown,  or  purple-brown  colour.  Usually 
they  lire  grouped  togetlier ;  when  this  is  the  case,  the  skin  between 
the  tubercles  has  sometimes  the  same  colour  also.  The  projections 
vary  in  sLice  between  a  pea  and  a  bean.  They  occasion  no  pain  or 
irrilatton  in  their  unconipllcated  condition.  They  are  met  with  on  all 
partes  of  the  bod\%  but  most  often  on  the  face,  especially  the  forehead. 
On  the  nose  the  tubercular  syphilide  sometimes  assumes  a  special 
fisp^ct.  Small  tubexeles  or  wart-like  growths  develope  along  the 
furrow  where  the  ala  joins  the  cheek,  which  scale  but  little.  The 
B^iparate  tubercles  usually  coalesce  and  then  break  down  by  ulcera- 
tion ;  the  sore  thus  produced  forms  a  cliink  along  the  furrow, 
which  is  covered  by  a  yellow  scale  or  scab.  The  skin  around  the 
tubercles^  before  they  begin  to  break  down,  is  unchanged  ;  but  when 
ulceration  has  advanced,  general  infiltration  spreads  over  the  ala 
vrhich  gives  to  a  great  part  of  it  a  coppery  hue- 

Ttiis  eruption  is  seldom  widely  spread,  but  confined  to  one  or  two 
roups  of  tubercles,  for  their  appetu^ance  is  usually  delayed  till  the 
leaeral  infection  of  the  blood  is  beginning  to  subside-     Its  course  is 
dow,  and  marked  by  tlie  absorption  of  the  first  tubercles,  and  the 

1  Bassefean  \  Loe.  cit.,  jk  101. 

^  Zei*al  :  Loc,  cit.,  p.  164. 

«  ilardy  :  Lancet,  Jikn.  8th,  1870, 

*  TUbury  Fox  :  Lwicet,  toI  il     1874,  p.  43. 
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production  of  new  ones,  ivliile  the  eruption  migrates  over  the  surface 
for  ft  long  time  before  disappearing,  Ult-eratioii  sometimes  takes  the 
place  of  absorption,  the  tubercles  are  then  covered  with  thick  scabs, 
and  become  very  tender  and  painful*  The  scars  of  the  ulcers  are 
permanent,  white  and  depressed.  The  tubercular  syplulitic  eruption 
is  very  apt  to  recur  again  and  again. 

The  diagnmis  of  this  variety  is  easyj  the  seat,  the  coppery  aspect, 
the  slow  course,  and  the  presence  or  history  of  other  sj'philitic  affec- 
tions readily  distmguish  its  nature, 

Serpiginons  TuhercnUir  St/phiUde,  or  Si/philitic  Lnpm. — A  variety 
of  the  tubercular  eruption,  alwa3^s  attended  with  serpiginous  ulcera- 
tion, has  received  the  above  name.  Its  course  is  as  follows  :  on  any 
part  of  the  body,  but  most  often  around  the  angle  of  the  nose,  on 
the  chin,  or  forehead,  a  tubercle  appeal's,  rising  above  the  surface 
and  spreading  at  its  margins,  where  successive  little  tubercles, 
merging  into  each  other,  ai-e  developed.  As  the  group  attains  an 
area  the  size  of  a  shilling  or  half-crown,  degeneration  begins  in 
the  older  tubercles  which  quickly  ulcerate,  and  their  secretion 
covers  the  ulcerating  surface  with  a  thick  scab  of  yellowish  or 
brownisli  colour.  If  the  scab  be  removed  a  creeping  nicer  is  found, 
healing  perhaps  at  one  portion,  but  spreading  outwjirds  with  a 
sharply  cut  margin ;  the  ulcer  is  not  deep  and  does  not  secrete  a 
very  great  quantity  of  discharge,  but  it  continues  to  spread  so  long 
as  tubercles  are  formed  along  its  margin.  In  this  w^ay  the  dis- 
ease may  last  for  years,  travelling  over  a  gi^eat  part  of  the  body 
before  it  is  arrested.  The  scar  left  by  the  ulcer  is  permanent,  of  a 
shining  white  colour,  and  somewluit  depressed  below  the  suiface  of 
the  healthy  skin. 

Diagutms, — The  main  characteristic  is  the  tubercular  elevation 
of  the  skin  which  precedes  the  ulcers  ;  added  to  this  are  the  colour^ 
chronic  coiu'se,  and  history  of  other  svphilitic  affections.  Common 
lupus  is  usually  distinguished  by  its  history,  and  by  its  indifference 
to  anti-s}i>liilitic  remedies,  but  where  tlie  history  fails  to  give  certain 
indications,  the  diagnosis  may  be  impossible,  until  the  time  neces- 
sai-y  for  observation  has  elapsed*  Hutchinson  draws  attention  to 
the  peculiar  semi-transparent  infiltrations  of  the  skin  contiguous  to 
the  ulcerating  part  as  a  valuable  aid  in  distinguishing  non-syiihilitic 
from  syphilitic  lupus. 

Deep  Tabercks,  or  subcutaneous  gummata — These  are  seldom  seen 
until  some  years  after  infection,  though  they  may  occur  in  the  first 
few  months  of  sypliilis.  A  number  of  such  early  cases  have  been 
repoiled  by  Mamiac*     Solid  swellings  form  in  the  subcutaneous 

1  M&iiriae  :  Annales  de  Dcim.  et  de  Sjpb,    1880,  Oct.,  p.  Qi^,  and  1881,  Jon.  p.  45. 
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cellular  tisaae  the  sixe  of  a  pea,  over  which  the  skin  is  at  first 
moTable  and  of  its  ordinary  colour.  They  give  no  pain,  and  are 
often  undetected  iintil  they  have  enlarged  to  the  size  of  a  nut,  when 
they  ndse  the  skin  over  them  into  little  prombences-  Having 
developed  thus  far,  the  skin  changes  colour  and  the  tumour  softens : 
in  this  stage  they  resemble  abscesses.  The  skin  eventually  breaks, 
a  viscid  fluid  escapes,  and  a  deep  ulcerating  cavity  remains.  If 
ahsorptiou  take  place  before  ulceration  is  reached,  they  gi*adually 
dwindle  away,  and  may  leave  nu  trace  of  theii*  presence ;  but  if  the 
surface  is  broken,  the  scai*  will  be  indelible.  They  ai'e  commonly 
developed  on  the  limbs,  perhaps  most  fi'equently  near  the  knees  and 
elbows,  but  they  may  occur  on  any  part  of  the  body. 

These  deeper  tubercles  are  identical  with  the  so-called  gummy 
swellings  of  the  internal  organs.  They  begin  to  form  at  tlie  deepest 
part  of  the  dci-mis  among  the  masses  of  adipose  tissue,  and  cuusist 
of  nucleated  cells,  nuclei,  and  granules  packed  together  in  a  network 
<if  cellular  tbsue.  The  permeating  blood-vessels  are  often  blocked 
TA'ith  fibrin,  tlieir  walls  swelled  flJid  thickened  by  proliferation  of  the 
^eells  of  the  endothelium  and  adventitia.  The  swellings  are  usually 
-separated  from  the  smTOunding  parts  by  u  close  covering  of  blood- 
Tessels  and  cellular  tissue,  wliieh  forms  a  limiting  membrane- 

Tliis  eruption  is  common.  When  present,  though  often  the  sole 
^syraptom  of  the  disease,  it  may  be  accompanied  by  other  affections, 
such  as  enlarged  testis  or  nodes. 

Diafinoms^ — The  following  characters  aid  in  distinguishing  the 
syphilitic  growths  fi*om  cancer.  The  syphilitic  tubercles  are  more 
often  multiple  than  single.  The  form  of  the  tumour  is  regularly 
ovoid,  rarely  indented,  and  pain  is  more  often  absent  than  present. 
In  cancer,  on  the  contrary,  the  tumour  is  siii^^^de,  of  imlented  or 
irregular  form,  ill  cii'cuiuscribed,  and  piiinful,  the  pain  being  of  a 
lancinating  cliaracter.  The  disintegration  of  gumma  begins  with 
central  softening,  wbich  gradually  extends  to  the  surfiu-e,  and  ns 
&oon  as  the  matter  has  escaped,  leaves  at  once  a  considerable  cavity. 
The  cancerous  ulcer  is  irregular,  fungoid,  foetid,  bleeds  readily,  and 
has  a  wide  surface.  Tlie  most  distinguishing  point  in  cancer  is 
tli4^  rapid  implication  of  the  neighbouring  Ipuplmtic  glands,  which, 
in  syphilitic  disease,  remain  long  unaffected. 

The  so-called  Figmentaiy  Syplulide  appears  during  the  first  or 
second  year  after  infection  ;  according  to  Hai-dy,^  it  usually  comes 
between  the  earlier  and  later  eruptions,  when  the  disease  has  lasted 
iibout  six  months.  It  is  not  a  well-marked  affection,  and  consists 
of  pale  brownish-grey  stains,  the  size  of  a  sixpence,  grouped  together 


I  H^rdy  :  Maladies  de  In  Peaa,  p.  15i.     18S8. 
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over  a  more  or  less  extended  surface,  the  neiglibouriiig  skin  being" 
whiter  than  elsewhere*  The  spots  not  infrequently  inin  together, 
and  thus  form  more  or  less  iiTegular  pati'hes.  The  aifectiou  is  very 
chronic  in  its  course,  and  little  mflui'nced  bv  mercury  or  the  iodides. 
There  is  not  the  slightest  elevation  or  desquamation  of  these  spots, 
which  moreover  are  quite  free  from  itching ;  their  commonest  seat 
is  the  neck  and  the  bosom  in  women,  but  the}'  have  been  met  with 
on  the  flanks  ^md  thighs.  They  are  hardly  ever  seen  in  the  male 
sex.  Tlie  connection  of  this  aflfection  with  syphilis  is  still  debated 
by  authorities  on  skin  diseases,  Foumier*  agrees  with  Hardy  in 
classifying  it  among  the  syphilides.  Drysdale  also-  is  of  the  same 
opinion  and  has  given  a  good  description  of  the  disease.  But  it  is 
nevertheless  generally  believed  to  be  a  variety  of  leucoderma,  and 
to  be  rather  a  consequence  of  defective  nutiition  than  of  the  s^'philitic 
virus. 

Purpnra. — Hfemorrhagic  sjiots  on  the  skin  are  occasionally  seen 
in  syphilitir  rfises,  but  the  evidence  hitherto  collected  is  insufficient 
to  prove  that  this  formof  puri>nra  is  directly  connected  with  syphilis. 
Purpura  and  syphilis  may  coexist,  and  probably  the  syphilitic  poison 
may  determine  an  attack  in  persons  otherwise  prone  to  the  affection. 
Stephen  Mackenzie^  has  collected  the  evidence  put  forward  by  Bab:,* 
Behrend/  and  others  respecting  this  affection^  and  has  narrated 
some  cases  observed  by  Iiiniself  where  n  purpuric  eruption  appeared 
during  the  course  of  secondary  syphilis.  The  skin  of  the  lower 
extremities  is  the  seat  of  the  eruption.  The  gums  ai'e  not  markedly^ 
sometimes  not  at  all,  affected. 

Iodide  of  potassium  is  well  known  to  cause  purpura  in  certain* 
persons,  and  thus  many,  though  not  all,  of  the  cases  of  purpura  in 
syphilis  may  be  explained.  This  influence  of  the  iodides  will  be- 
reverted  to  again  in  the  chapter  on  **  Treatment,'' 

AltectionB  of  tlie  Hair ;  Alopecia. — The  hair  often  faUs  dming 
the  earlier  stages  of  syphilis,  a  period  when  the  nutrition  of  the 
body  is  much  distm'hed.  It  commonly  begins  between  the  fourth 
^nd  sixth  months  after  infection,  but  may  occur  at  any  time  up  to 
the  end  of  the  second  year.  This  phenomenon  occurs  also  in  other 
diseases,  such  as  typhoid  fever,  and  probably  in  the  same  manner. 
The  condition  of  the  scalp  appears  little  changed,  but  the  hairs  lose 
their  brLlliancy,  loosen,  and  fall,  or  are  dragged  out  by  the  brush  ;  if 
examined,  they  ai-e  found  to  be  shrunken  and  withered.     The  hair 

«  Fournier  :  SyiiluliJJ  ches  1a  Fcmme,  p.  422. 

*  Drjstlnle  :  Lincet  Noa-.  17,  1877.  Se^  nho  G.  H.  Fox  (who  does  not  believe  it  t^j  be 
diraeUy  cmmcctetl  with  Bjijliilifl)  :  Airifrican  Joiirnat  of  the  Medical  Scienoai.     April,  1878, 

'  Stephen  Mnekeiuie  :  Medical  Tiii>cs<  aud  Qaxette,     1879,  vol  i.,  pp.  173,  27&,  501- 
'*  Bidi  :  ArdilvfkT  Heilkuutie*     1875  (xvL  jidin),  2  heft,  pp,  179—187. 

*  Bchrend  :  liLrlin  Klin,  Wochcnflcbiifu     1878,  Miin  11. 
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It  alwa^'s  fall  at  once  when  it  assumes  this  withered  appear- 
ance ;  the  individual  hairs  sometimes  remain  tightly  attached  to  the 
^Bc«lp  for  a  long  time,  so  that  the  patient  seems  to  he  wearing  a 
ig  Hither  than  his  own  hair*^  At  other  times  the  hair  falls  only 
in  patches.  After  a  few  weeks,  new  small  haii*s  can  he  seen  growing 
amoni^  the  old,  but  they  do  not  reach  a  great  length  before  they  also 
wtherand  drop  out.  Ultimately  new  vigorous  hairs  gi*o\v  again  on 
the  scalp  ;  hence  this  form  of  alopecia  is  not  permanent.  Shedding 
of  hair  is  not  always  confined  to  the  scalp  ;  sometimes  the  brows 
and  lashes  and  the  pubic  hair  fall  also,  and  the  patient  becomes  for 
a  time  completely  bald. 

The  hair  is  not  necessarily  shed  when  the  scalp  is  the  seat  of  a 
syphilitic  eruption ;  but  this  is  commonly  the  case  because  the 
hairs  are  then  loosened  by  inflammation  of  their  follicles,  and, 
adhering  to  the  scabs,  are  earned  off  with  them.  In  this  way  bald 
places  are  produced,  over  which  the  bail*  grows  again,  miless  the 
follicles  have  been  destroyed. 

Barlow  ^  has  pointed  out  that  fall  of  the  bail'  may  take  place  in 
iiiherited  syphilis,  form  in  jl,'  local  patches  of  baldness,  wbich  are 
modt  characteristic  on  the  eyebrow,  though  the  fronto-temporal 
region,  and  less  frequently  the  occipital  region,  may  be  denuded. 
He  observed  desquamation  to  precede  the  fall  of  hair,  in  some  of 
[  liis  cases. 

Aflbctioaa  of  the  HailB. — Lesions  of  the  nails  may  be  arranged  in 
two  groups^'  (a)  those  which  begin  in  the  nail  itself  or  in  its  matrix— 
Oni/rhia ;  and  (b)  those  which  extend  to  the  nail  from  the  neigb- 
bouringskin — PcrionijchUu  The  first  gi'oup  includes  brittleness  and 
notching  of  tlie  free  border ;  shelling  off  of  the  nail  j  and  b}T>er- 
trophic  thickening  of  tlic  nail. 

The  brittle  concUtion  of  the  nail  is  usually  present  with  dry  scaUng 
syphilides ;  hence  it  is  commonly  seen  dming  the  first,  second,  or 
third  year  after  infection •  It  has  a  very  chronic  course,  almost 
always  affects  several  nails  at  once,  and  is  annoying  from  the  dis- 
figurement which  it  causes,  as  well  as  from  the  extreme  brittleness  of 
the  nail,  the  border  of  which  chips  and  notches  continually,  however 
carefully  it  may  be  pared  or  tiimmed  down  to  the  quick. 

Shelling  off  of  the  niul  is  less  common.  It  consists  in  gradual 
separation  of  the  nail  from  Its  matrix,  beginning  at  the  free  border 
and  spreading  towards  the  root.  Usually  the  separation  is  partial. 
and  affects  only  the  lower  part  of  the  nail;  but  occasionally  it 


>  FflQiDier  :  Goiette  de»  HApitnax.     ITov.  2£,  1879. 
*  BaHow  :  Uncet.     jiugtwt  22,  1877. 

^  Foitmier's  dcscriptioD  of  the  AfTeL'tiuns  of  the  naiU  li  the  mtmi  compTeheDsire  wLich  has 
tam^  miller  our  notice.     Sec  Sr]»LiJiH  ches  U  Feiiau«.     1873,  p.  4*17, 
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extends  under  tbe  whole  nail  wliicli  then  falls  off.  Commonly  this 
process  is  irregular  and  slow,  so  that  while  the  separation  is  ap- 
proaching the  root,  the  matrix  opposite  tlie  middle  of  the  naO 
becomes  again  united  to  it,  and  fall  of  the  nail  is  prevented.  This 
fresh  attachment  is  marked  bj  a  deep  groove.  In  course  of  time  as 
the  nail  grows  downwaixls,  the  adhesion  reaches  farther  and  farther 
imtil  the  matrix  is  again  generally  adherent ;  but  the  nail  itself  is 
uneven  through  the  growth  of  some  of  its  layers  being  abruptly 
arrested. 

At  times  the  nail  falls  through  cessation  of  growth  at  its  root, 
When  this  happens,  a  small  red  surface  free  of  nail  is  seen  at  the 
lunated  fold  of  skin  overhanging  the  nail.  This  red  bai*e  patch 
gradually  increases  downwards  tuitil  the  nail,  separated  from  its 
attacbmonts  and  no  longer  perpetuated  by  new  growth,  falls  and 
leaves  the  matrix  exposed  as  a  dry  red  surface. 

The  hypertrophic  form  is  far  more  rare  than  the  others*  Hard 
horny  gi'owtbs  form  in  the  under  lamella  of  the  nail  which  gradually 
thicken  it  uTegularly  to  three  or  four  times  beyond  its  natural  dimen- 
sions. These  borny  ridges  form  mainl}^  at  the  free  border  and  are 
rough,  jagged  and  notched  while  the  nnil  behind  them  is  nearly 
normal.    This  affection  has  by  some  been  termed  psnriasn  of  the  iiail* 

Perionyrhia  includes  a  dry  scaling  form  ;  an  inflammatory"  form ; 
and  an  ulcerating  form,  Tbe  scaling  form  is  simply  an  extension 
of  a  scaling  papule  from  the  skin  to  the  nail  matrix.  This  thickens, 
and  the  nail  over  it  chips  and  scales  so  as  to  make  scars  or  whitish 
pits  on  the  part  of  the  nail  overlying  the  papule.  At  other  times 
tlie  overhanging  border  gets  thickened,  homy,  and  easily  breaks  when 
rubbed,  so  that  it  is  rough,  irregular,  and  bleeds  on  slight  injury. 
The  infiamniatorv  form  likewise  starts  with  a  swelling  of  the 
matrix  and  adjacent  skin  of  dull  red  colour,  thus  forming  a  thick- 
ening of  the  skin  around  the  nail,  like  that  of  a  whitlow  ;  but  it  does 
not  suppurate^  is  very  slow  in  its  course,  and  often  causes  necrosis 
of  the  nail,  which  turns  black,  or  blacldsb  yellow.  By  projecting 
into  the  swollen  skin  around  it,  the  nail  causes  ulceration,  the  pro- 
duction of  fungous  gi'anulntions,  and  the  discharge  of  more  or  less 
fa?tid  pus.  Usually,  when  the  nails  of  the  fingers  are  the  seat  of 
this  affection,  little  pain  is  felt ;  but  when  the  great  toe,  for  example, 
is  attacked,  the  symptoms  of  the  so-called  ingrowing  of  the  nail  are 
marked,  and  considerable  suffering  may  be  caused.  If  untreated  it 
continues  for  several  months,  sometimes  forming  a  projecting  mass 
of  gi'anulation  overlapping  the  nail.  In  com^se  of  time  the  irritation 
often  subsides  spontaneously^  the  swelling  departs,  and  tlie  ulcera- 
tion ceases;  ultimately,  tliough  not  till  long  afterwai'ds,  the  red 
colour  leaves  the  skin  at  the  border  of  the  nail. 
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0,  Heyfelder  *  has  reported  a  case  of  gummy  disease  of  the  nail- 
matrix  which  produced  great  enlargement  of  the  several  finger 
c^nds,  with  faU  of  the  nails  and  repeated  ulceration  of  the  matrix 
and  the  neighbouring  soft  parts,  in  a  patient  who  ultimately 
succumbed  to  his  cachexia.  The  fingers  were  not  examined  after 
death. 

IHiujnom* — Syphilitic  affections  of  the  nails  are  distinguished  by 
their  multiplicity,  chronicity,  and  the  presence  of  signs  of  syphilis 
elsewhere, 

General  Glandular  Enlarg^ement. — During  the  period  of  widely- 
ftpread  general  eruption,  that  is,  in  the  fii'st  six  or  twelve  montlis 
Br  infection,  even  up  to  the  second  year  according  to  Fournier, 
eral  groups  of  lymphatic  glands,  sometimes  almost  all  the  groups 
within  reach  of  examination,  become  enlarged.  This  affection  of 
the  glands  is  not  necessarily  dependent  on  the  eruption,  indeed 
oertain  groups  seldom  enlai'ge,  even  when  the  localities  with  wliich 
they  are  connected  are  the  seat  of  eruption.  For  example,  tlie 
scaly  S3rphilide  of  the  palm  does  not  produce  any  elTect  on  the 
glands  of  the  elbow  or  armpit.  Certain  other  groups  appear,  on 
the  contrary,  to  be  more  or  less  enlarged  whenever  the  localities 
whence  they  receive  absorbents  are  aftected.  The  enlargement  is 
slow,  painless,  and  usuaUy  affects  eveiy  gland  in  the  group  con- 
cerned. The  skin  and  cellular  tissue  about  the  gbintls  are  not 
altered,  nor  is  there  any  tendency  under  ortlinary  circumstances  to 
suppuration  or  abscess.  "When  well  marked,  this  general  glandulai 
affection  is  usually  accompanied  b}"  auiemia,  and  in  some  patients 
the  spleen  is  enlarged,  and  the  temperature  raised  to  101  or  102°  F. 
The  several  glands  of  the  body  are  very  variously  affected.  The 
group  most  commonly  enlarged  is  the  posterior  cenical»  along  the 
honlers  of  the  trapezius  muscle ;  indeed,  in  most  patients  these 
glands  can  be  detected  easily  during  the  fi.rst  four  to  twelve  months 
after  infection.  This  group  is  also  easily  influenced  by  the  local 
Rvphilitic  affections  of  the  throat,  especially  of  the  phar^Tigeal 
mucous  membrane.  The  suboccipital  group  is  another  which  is 
olmoHt  invariably  enlarged  when  there  is  an  eruption  on  the  scalp, 
though  such  eruption  is  not  at  all  necessar}-  to  excite  their  increase 
of  size.  The  submaxillary  group  too  is  fi*equently  aflected ;  but  in 
this  case  the  condition  of  the  tonsils  and  pillars  of  the  fauces  is 
usually  the  exciting  cause.  The  axillary,  inguinal,  imd  submental 
groups  are  not  so  often  affected,  while  the  epicondyloid,  pre-mastoid, 
and  pre-auricular  glands  are  still  less  frequently  altered,  though  in 
well-mai^ked  cases  of  syi^hilitic    adenopathy,  these  are  all  plainly 


*  0.  Eor&Mers  DiotYlitb  8«  miJtiplcx.  SL  Petersbiiroer  Mod.  Wocbensckrift. 
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enlai'getL     The  only  group  which,  accordiDg  to  Auspitz,  has  not  y" 
been  observed  to  enlai'ge,  is  ihiit  of  the  popliteal  space,^ 

This  increase  of  size  varies  much  in  difierent  persons ;  in  some 
is  wholly  wantiug,  in  others  the  increase  is  slight,  and  limited  to  on< 
or  two  groups.  It  varies  from  that  of  a  pea  or  a  bean  up  to  that  a 
an  almond  or  walnut*  The  duration  of  this  painless  enlai*gemenj 
also  varies.  The  subsidence  of  the  glands  to  their  natm^al  size  i^ 
sometimes  accomplished  in  a  few  weeks,  but  more  commonly  require! 
several  months  for  its  complete  departure. 

Maligtmnt  and  PrecacioxLs  Syphilides. — CeHain  forms  of  emp 
tion  have  obtained  these  names  rather  from  their  com*se  than  fi'oa 
any  peculiarity  of  the  affections  developed.  Cases  of  malignani 
syphilis  are  characterised  by  speedy  development  of  the  emptiom 
on  the  skin  after  the  appearance  of  the  initial  lesion,  by  those  lesioni 
appearing  in  regions  not  usually  attacked  by  them  in  ordinary  easel 
of  s}^hilis,  and  by  their  strong,  almost  invaiiable  tendency  to  snp* 
purate  and  ulcerate.  The  prodromal  fever  is  often  early  and  severei 
Nocturnal  pains  in  the  bones,  muscles  or  fasciae,  tu^e  much  coim 
irlained  of.  Insomnia,  prostration,  loss  of  appetite,  and  rapid  wastinj 
nre  marked  symptoms.  The  eruptions  of  the  skin  ulcerate  freel; 
on  the  face,  scalp,  and  lower  extremities,  tmd  sometyiies  ov^ 
the  whole  of  the  body  j  while  nodes,  osteal  necrosis,  subcutaneoul 
gunimata,  iritis,  visceral  lesions  of  tlie  liver,  brain,  spleen  or  othei 
organs  often  dev elope  during  the  first  six  months  after  infection- 
AVhen  very  severe,  specific  medicines  except  in  very  large  doseaj 
sometimes  have  little  or  no  influence  in  cliecking  the  disease,  oi 
render  the  patient  so  prostrate  tliat  they  cannot  be  borne,  and  he  maj 
even  die  simply  Irom  the  exhaustion  caused  by  tlie  extent  of  thi 
lesions. 

Diday^  and  Gulbout^  have  recorded  such  cases,  while  othe! 
instances  of  less  severity  have  been  made  the  subject  of  special  stndj 
by  various  authors. 

*  Ausjiiti :  .ircluT  fiir  DerniAt.  ii,  SyphiUs.      1873. 

-  Didriy  ;  Th^rareutique  Ut^H  Mai  V^n.      1S76,  p.  256. 

^  Gttibout  :  Mai.  de  b  Peau.     1876,  p,  641.     For  essays  on  tins  fonn  of  syphilis  contnf 
CAzenAVfi  :  Aiinalea  des  MaL  de  !a  Feau,     1843,  p.  *27.     Batln  :  L*i  Syivhills.    1866,  p.  367. 
TxyFor:  Amer.  Journ.   SyphU,      1870.       iMaunac  ;  (yax,   dtta  H6p.       1874,  !».   603.      Ory 
Eechcrclitis  iiir  les  SypMllcleH  prdooces.     Pam,  1876. 


SYPHILIS. 
CHAPTER   V. 

THE   ALIMENTARY   STSTEIL 

The  Toni^e. — The  tongue  is  occasionally  the  site  of  the  initial 
lesion  of  syphilis.  In  such  cases  it  possesses  well-marked  indur- 
ation,  is  smgle,  and  forms  a  shallow  or  even  elevated  sore  on  the 
tongue  usually  near  its  tip ;  and  the  lymphatic  glands  below  the 
angle  of  the  jaw  soon  become  enlarged. 

Jullien  ^  refers  to  a  case  under  the  care  of  Hardy  in  1874,  in 
which  roseola  of  the  tongue  was  diagnosed.  The  patient,  who  had 
at  the  same  time  roseola  of  the  skin,  presented  on  the  tongue  a 
series  of  red  round  patches  on  which  the  epithelium  was  slightly 
desquamating. 

Papules  sometimes  form  on  the  dorsum  of  the  tongue,  and  are 
identical  in  structure  with  the  papules  of  the  skin.  Unless  they 
ulcerate,  they  produce  no  inconvenience  to  the  patient.  They  soon 
subside  under  appropriate  treatment,  and  leave  no  trace  behind. 

Mucous  patches. — ^During  the  first  or  second  year  after  infection, 
round  patches  form  on  the  tongue,  most  frequently  at  the  sides, 
especially  opposite  rugged  or  hollow  teeth,  should  such  be  present ; 
but  occasionally  these  patches  appear  on  the  dorsum  linguae.  They 
form  round  whitish  elevations,  which  may  be  either  simply  eroded 
or  ulcerated  more  or  less  deeply.  When  the  patches  ai'e  numerous 
the  whole  mucous  membrane  of  the  tongue  may  be  swollen. 

Ulcers. — Superficial  ulcers  along  the  border  of  the  tongue,  sometimes 
rounded,  sometimes  forming  vertical  fissures,  are  very  common  in 
syphilis.  They  usually  appear  during  the  first  year  after  infection, 
and  are  particularly  obstinate,  being  often  repeated  for  several 
months  by  continual  relapses.     They  are  excessively  sore,  especially 

>  JuUien  :  Maladies  V^n^riennes.     1879,  p.  737. 
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if  they  expose  the  muscular  fibres,  when  every  movement  of  the 

tongue  causes  paiu.  Less  common  than  these  are  sinuous  fiman^^ 
of  the  dorsinn  of  the  tongue  which,  by  penetrating  to  the  muscular 
tissue,  ai*e  extremely  painful.  They  ai'e  veiy  characteristic  of 
syphilis,  and  may  continue  to  hamss  the  patient  for  many  ye^urs  if 
not  subjected  tu  proper  ti^eatment.  They  are  frequently  connected 
with  the  infiltrating  sclerosis  of  the  tongue,  to  be  presently  de- 
scribed. 

Jlldte  Patches, — This  is  a  common  name  for  a  peculiar  hyper- 
ti*ophy  of  the  epithelium  of  the  tongue,  usually  confined  to  that 
organ,  but  sometiiius  seen  on  tlie  interior  of  the  cheeks  and  fauces. 
It  presents  itself  as  small  dead  white  patches  of  epithelium,  closely 
adherent  to  tlie  mucous  membrane,  but  a  little  raised  from  the  sur- 
face. It  is  an  obstinate  affection,  requii'ing  a  long  conthiued  course  of 
ti^catuient  for  its  removal.  Between  the  patches,  white  shining  cica- 
trices of  former  ulcers  ai*e  often  seen.  Usuall}^  no  pain  or  tender- 
ness accompanies  these  patches.  Now  and  then  excoriations  form 
on  tbcm,  that  smart  exceedingly  when  hot  or  acid  food  is  taken. 

The  foregoing  affections  are  usually  met  with  during  the  three 
or  four  yeai's  following  infection,  though  they  may  reappear  many 
years  afterwai'ds.  Hiose  next  to  be  mentioned  ai'e  rarely  seen  untU 
five  or  more  years  after  the  departure  of  the  general  eruptions  of 
sypliilis. 

Sclerosis  and  Gumma  of  the  To /i^we.-— Tertiary  affections  of  the 
tongue  may  occm*  in  inherited  as  well  as  in  acquired  s^Tihilis. 
They  may  be  divided  into  two  varieties ;  one  depends  on  the  pro- 
duction of  hyperplasic  material,  which  eventually  developes  into  a 
fibrous  tissue — the  sclerotic  form.  The  second  variety  consists  in 
the  production  of  isolated  gummy  nodules  which  are  identical  with 
gummata  of  other  organs.  Fumiiier  ^  has  minutely  described  these 
affections  under  the  names  of  Sclerous  Glossitis  and  Gummom 
Glossitis. 

Sclerosis  of  the  tongue  may  be  superficial  or  deep.  The  super- 
ficial form  consists  of  a  cellular  growth  in  the  mucous  and  sub- 
mucous tissue  forming  ovoid  or  roundish  firm  dense  lamella?,  which 
are  easily  detected  by  the  finger.  These  plates  ai-e  of  various  sizes ; 
uauidly  two  or  tlu-ee  are  present  togetlier,  and  theii'  commonest  seat 
is  the  anterior  or  middle  portion  of  the  dorsal  surface-  The 
mucous  membrane  covering  them  is  dai^ker  in  colom*  than  elsewhere, 
and  is  smootli  and  shining  on  the  surface,  the  papillae  being  biuried 
in  a  flat  homy  layer  of  epithehum.  Sometimes  the  new  growth 
affects  a  considerable  portion  of  the  tongue's  surface,  instead  of 

*  Founiier  :  Dea  Gloaaites  Tcrtiatrcs.     Paris,  1877. 


1 
I 


THE  TONGUE. 


137 


being  developed  in  isolated  patches.  In  any  case,  the  burdened 
itreas  after  a  time  become  conveiied  into  a  tough  contractile  fibrous 
tin^sue  which  remains  peitnanently,  and  has  no  special  tendency  to 
^cerate.  It  is,  however,  yerj'  common  to  find  iilcera  and  sinuous 
fissures  on  tongues  thus  affected^  hut  these  lesions  are  due  to  ac- 
cidental imtation  of  various  kinds,  such  as  ragged  teeth,  smoking, 
4c,,  acting  on  tlie  hard  and  unyielding  fibrous  structure.  The 
^Hr&ce  of  the  elevations  soraetiraes  becomes  granular,  while  here 
^tid  there  white  patches  form  "v\hich  are  due  to  elosm'e  of  the  blood* 
'^vssels  of  the  pail,  togetlier  with  hypertrophy  of  the  epithelium. 

The  deep  or  parenchymatous  form  of  sclerosis  involves  especially 
tie  muscular  substance  of  tlie    tongue ;    nearly  always,  however, 
tie  superficial  form  is  present  at  the  same  time.     The  deep  sclerosis 
is  generally  more    extensive   than   the    superficial   as  regards  the 
portion  of  the  tongue  aflected,  and  protluces  tumefaction  of  ccrtam 
pttrts  of  the  dorsal  surface ;   but  sometimes  the   tongue   becomes 
enlarged  transversely.     This  increase  in  volume  is  often  only  tem- 
porally ;    indeed,  at   a   later  stage   the   toDgue   may  become   even 
diminished  in  size,  owing  to  the  contraction  of  the  fibrous  tissue 
which  results  from  degeneration  of  the  liypcrplasic  deposit.     The 
must  characteristic  sign,  however,  uf  the  tleep  sclerosis  is  an  ir- 
regular lobulated  appearance  of  the  dorsal  sxirface.    The  prominent 
lobules  are  separated  by  fun'ows  running  in  various  directions,  the 
deepest  of  these  fmxows  coiTesponding  to  the  median  raphe  of  the 
tongue*     The  poilions  of  the  organ  thus  afiected  are  always  much 
iudnrated,  and  the  induration  is  at  once   felt  on   examination   to 
be  «leep  in  the  organ,  quite  unlike  the  hard  superficial  pbites  of 
tlie  preceding  form  of  sclerosis.     The  mucous  membrane  is  of  a 
deeper  red  than  natural  in  some  parts  ;  in  others  it  is  paler,  or  of  a 
dirty  white  colom*.     It  is  also  smooth  from  gradual  destruction  of 
llie  papilliB   over  nearly  the  whole    extent  of  the  aflected   parts^ 
Unless   gummata   are   also   present,  ulceration  does   not   jiroceed 
beyond  shallow  erosion,  caused  by  the  chafing  to  wliicli  the  rigid 
mid  lowly  organised  tissue  is  subjected.     Founiier  has  described 
and  figured  a  case  where  this  interstitial  glossitis  aliccted  the  whole 
tongue,  producing  enormous  enlargement  of  the  organ.     The  hj^^er- 
trophy  was  in  tliis  case  divided  into  two  parts  by  a  deep  mesial 
furrow. 

Gummata  of  the  Tongue  may  develope  in  the  mucous  membrane 
or  in  the  muscular  substance  ;  they  do  not  usually  appear  until  a 
kte  period  of  the  disease,  but  Mauriac^  records  a  case  where  tlu^ee 
or  four  nodules  appeared  in   the   substance  of  the   tongue   seven 


*  Jfauriac  :  Myop<ithie«  Syphilitiquee,     1878,  p.  182- 
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months  aftfr  infection.  When  superfieially  situated  they  appea 
round  nodules  var3'mg  in  size  from  a  small  shot  to  a  cherry-st 
or  even  larger.  The  dorsum  and  sides  of  the  tongue  are  their  most 
usual  seat,  and  the  nodules  are  more  easily  felt  than  seen.  Them  | 
may  be  one  or  several.  Those  which  begin  deeply  ai'e  well-marked 
examples  of  musculai*  gummata ;  ^  usually  heginaing  at  no  great 
distance  beneath  the  dorsum,  as  they  devclope  they  approach  the 
surface,  but  often  atUiin  a  large  bulk  before  they  cause  much 
projection.  They  usually  vary  in  size  from  a  small  bean  to  an 
almond,  or  even  lai*ger.  Searched  for  by  the  finger  they  are  easily 
detected,  and  fairly  well  delined.  The  coui^se  of  the  gummata 
whether  superficial  or  deep  is  very  similar.  First  growing  as  firm 
hard  nodules,  next  softening  into  a  gelatinous  consistence,  finally 
exciting  absorption  of  tlie  contiguous  tissue  and  causing  ulceration 
when  the  surface  is  readied.  The  ulcer  appeal's  first  as  a  small  ■ 
round  hole  which  rapidly  enlarges  eccentrically  and  exposes  a  deep 
somewhat  irreguhxr  cavity  partly  occupied  by  yellow  sloughy  tissue,  ^ 
from  which  a  thin  fluid  escapes.  The  last  stage  is  that  of  cica* 
trisatioUp  the  iiTegular  hollow  becomes  lined  by  smooth  granulations  J 
grows  shallow  and  heals  with  a  depressed  scar.  This  scar,  in  any  I 
future  revival  of  the  disease,  is  apt  to  thicken  and  ulcemte  by  aa 
imperfect  repetition  of  the  process, 

DiatjutmH.'^lLhe  initial  lesion  of  the  tongue  is  distinguished  by 
its  being  single,  by  the  submaxillary  glandular  enlargement,  by  the 
absence  of  any  other  syphilitic  disease  of  the  tongue,  by  the  history^  j 
of  tlie  case,  and  by  the  absence  of  initial  lesion  on  the  genital  organs! 
or  elsewhere. 

Syphilitic  papules  are  distinctly  circumscribed,  are  accompanied  by 
syphilitic  disease  elsewhere,  and  are  readily  influenced  by  treatment. 

A  ragged  tooth  sometimes  causes  an  ulcer  on  the  part  of  the 
tongue  chafing  against  it,  but  such  ulcers  exactly  correspond  to  the 
irritating  projection  and  are  readily  healed  b}^  removnig  or  filing 
iiway  the  tooth  and  keeping  the  mouth  clean,  I 

The  diagnosis  of  the  superficial  ulcers  depends  on  their  fissure- 
like fcrjii,  and  on  the  histoiy  of  bygone  or  actual  presence  of  other 
syphilitic  atfections.     The  pearly  aspect  and  general  whiteness  of  j 
the  epithelium  in  common  lingual  psoriasis  will  distinguish  it  fi-om 
the  syphilitic  affections. 

Smokers  Patch. — In  cei'tain  persons  who  have  smoked  or  chewed 
t(jbacco  assiduousl}^  mi  aJTection  of  the  epithelium  of  the  tongue  and 
buccal   membrane  tliat   resembles    syphilitic  disease   is   produced - 


^  Tbcj  bftTC  been  well  de«<3nlied  by  B<miiBoii,  QfUL  Mdd.  «1e  Paris.  1846  ;  hj  Rioord, 
Tmlil  des  Mai.  T^.  1858  ;  and  esx^eciallv  hy  LugneiiUg  ArcMvcti  G^n^mJea  do  MMecrne. 
1860,  t,L 
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^\'lere  these  patches  form,  the  tongue  is  uneven  or  granular  on  the 

doxsnui,  rind  sliglilly  rugous  or  papillateil  at  the  borders,  especially 

aeartlie  tip.     These  spots  or  pati4ies  are  of  dense  white  coloui*; 

n^iudly  causing  no  pain,  thej  are  at  times  tender  and  sore,  or  even 

cX^arlr  excoriated*     They  are  often  present  in  persons  who  have 

&>T)Iiihs  though  they  may  be  developed  quite  irrespective  of  that 

ilifiease.     The  main  distinctions  of  these  patches  ai*e  i — fii^st,  their 

extreme  whiteness,  causing  them  to  resemble  the  marks  made  by 

ItiMT  caustic ;   second,  tlieu'   suppleness,   for   they  do   not   cause 

liardness  or  lobulation  of  the  dorsal   covering;  thirdly,  the  white 

putches  are  most  common  neai*  the  tip  of  the  tongue,  i,t\  where  the 

cigai*  or  pipe   most  frequently  touches  j  fourthly,  the   tongue   is 

mrely,  if  ever,  the  sole  seat  of  the  patches,  the  mucous  membrane 

bmde  the  angles  of  the  mouth  and  also  of  other  parts  of  the  buccal 

liiirlkce  being  similarly  affected.     When  both  syphilis  and  tobacco 

kve  been   simultaneously  at  work,  both  affections   of  the  tongue 

Jiiny  be  present.     In  sucli  cases  it  may  be  impossible  to  distinguish 

Low  far  the  affection  from  which  the  patient  suffers  is  of  sypliilitic 

origin. 

The  so-called  Icthtjo^ia  of  the  tongue,  a  disorder  that  consists 
mainly  in  overgi'owth  of  the  papilla  and  epithelium,  is  said  tu  have 
uccasionally  a  syplnlitic  origin.  It  has  been  described  by  Fairlie 
Ckrke  *  and  othei-s,  and  is  distinguished  from  tnie  syphilitic  affec- 
tions by  the  history  of  the  ease  and  by  the  absence  of  the  contract- 
ing indurated  tissue  or  deeply-set  ulcers  of  syphilitic  sclerosis, 

Phthlsiatl  uIcerH  of  ike  tottgue. — Attention  has  been  drawn  by 
Uicord,^  Trelat,^  Fournier,*  Nedopil/  tmd  others,  to  the  irregular 
tliirkenings  that  are  sometimes  obsei'ved  on  the  dorsal  surface 
of  the  t^mgues  of  tuberculous  patients.  These  growths  liere  and 
ihere  break  into  hollow  ragged  sores,  or  form  lobular  projections. 
They  so  closely  resemble  S}^hilitic  ulcers  that  tliey  can  be  best 
distinguished  by  referring  to  the  patient's  general  condition.  Trelat 
has  pointed  out  that  occasionally  little  gi-eyish  granulations  (tuber- 
cles  ?)  may  be  detected  in  the  epithelium  of  the  tongue  near  the 
hardened  ulcerated  surfaces,  which,  when  present,  are  diagnostic. 
Fortunately  tuberculous  disease  of  the  tongue  is  a  very  rare  affection, 
and  the  sj-mptoms  of  tuberculous  disease  elsewhere  will  assist  the 
^diagnosis. 

Einthdml  cancer  of  the  tongun  can   only  be   confounded  with 


DiseAscs  of  ihe  Tongue.     1873 ;  and  Medico-Cliimzg.  Tnum.     1874, 


*  F&irtie  CUrke  : 

r  155, 

'  Bicord  :  Pbthiaie  Baocale. 

'  TtclAt :  A^rcliiTes  G£n^nilei  dc  M^decine. 

•  Foomier  :  GlonitiJi  Tertiairei,  p.  58. 

♦  Kedcjia  :  Archiv  1  KHn.  Chinirg.,  B*l.  20  ;  and  Brit.  MetL  Jourtu     21  July.  1877. 
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gumma  when  the  latter  has  ulcerated,     Evea  in  such  cases  epithe- 
lioma  is   eommonlj   distmguished   by  hard   infiltnition   spreaiiing 
widely  beneath  the  ulcer,  and  by  the  elevated  borders  of  the  sore. 
Cancer  is  also  c^ommonly  met  with  in  persons  more  than  forty-five  1 
years  old ;  whereas  syphilitic  tlisease,  being  so  often  contracted  in 
adolescence,  in   the   majority  of  cases   developes  its   later  effects  I 
before   forty.     A   most  impoiiant  s^Tiiptom  is   the  shooting  pain  I 
which  commonly  accompanies  cancer  of  the  tongue*     The  pain  of 
syphilitic  tmnonrs  has  never  this  character ;  it  is  rather  a  sensation 
of  soreness,  or  impediment  to  mastication  and  speaking,  produced 
by  the  hulk  of  the  tuuiuur  in  the  tongue's  substance.     The  sub- 
maxillary  glands   are   always   enlarged    during  some  paii  of  the  , 
progress  of  cancer,  often  early.      In  ulcerating  gumma  they  are 
usually  not  at  all  affected,  and  if  sligbtly  swollen  by  irritation  of  the 
ulcerated  siu*face  they  are  not  hard  as  well  as  enlai^ged.     In  cancer* 
also  the  tongue  is  often  much  limited  in  its  movements  by  extension 
of  the  gi'owth  to  the  floor  of  the  mouth.     This  loss  of  mobiUty  is 
rare  in  syphilis.     Zeissl  ^  points  out  that  in  cases  of  epithelioma^ . 
small  seiiaccous  plugs  can  be  sometimes  squeezed  out  of  ih^  in-J 
durated   moss»  but   tliis   is  never  the   case    in    syphiUtic    disease-] 
Hutchinson-  has  drawn  attention  to  the  occasional  growth  of  epi- 
thelial cancer  in  tongues  previously  hardened  and  scanned  by  syphilis, 
as  an  additional  cause  of  difficulty  in  the  diagnosis ;  thus  it  comes  ^ 
to  pass  that,  however  plain  the  cUstinctions  between  cancer  and 
syphilis  ai*e  in  most  caseSj  there  are  some  in  which  the  diagnosis 
is  impossible  until  there  has  been  an  opportunity  of  testing  the 
influence  of  iodide  of  potassium  on  the  gi'owtli. 

The  Mouth  and  Fhai*3rnX' — The  initial  lesion  is  occasionally  met 
with  on  the  gum  or  buccal  surface  or  tonsil.  Diday  ^  has  written  a 
long  paper  on  jmmary  sores  of  the  tousil,  and  gives  details  of  eight 
cases  in  wliich  he  thinks  the  initial  lesion  was  situated  on  this 
ghmd.  He,  however,  only  actually  saw  the  primary  lesion  in  four 
of  the  cases,  Diday  attempts  to  explain  its  occasional  appearance 
on  the  tousil  by  the  act  of  suction  which  takes  place  dming  kissing, 
and  the  I'eady  reception  and  retention  of  the  poison  by  the  large 
lacuuie  of  the  tousil.  Mackenzie  *  states  that  he  has  met  with  seven 
examples  of  primary  syphiUtic  sore  of  the  tonsil,  six  of  the  patients 
being  women  ;  but  he  does  not  give  any  particulars  of  the  cases** 

One  mode  of  contagion  in  such  cases  has  unfortunately  been  by 

»  Zetiil :  Lehrbuch,  edition  of  1872,  S.  203. 

'  Hutcliin5M)n  :  Lotnlon  Iloepital  teporU  for  1S66. 

*  Diday  :  Etude  aur  le  Chancre  de  FAraygdale,  M^moirea  et  Compto-retidttB  de  U  Sodlifi 
il«t  Sdenoea  M6d.  dc  Lvon,  t.  I     1861—62.  p.  45, 

*  MoreU  itackenzle  ;  niiiuaaeft  of  Ibe  Tbro&t  autl  Nose.     1380,  vol.  {,,  n.  tl, 

*  SeeaLsoSdLimjew  (Moskoir) :  8t  Petersburg,  Med.  ^YQcb.     ISSU/No.  d9. 
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FIHIfifBiiis  of  the  Eustachian  catheter.  This  happened  several  times  in 
I'Vaiice  not  many  years  ago,  and  it  has  also  occurred  in  this  country. 
Occasionally,  dii-ect  contagion  inside  the  mouth  occurs  from  un* 
waturftl  practices. 

Diagnosis. — The  chief  points  in  the  diagnosis  of  the  initial  lesion 
of  the  mouth  or  tonsil  are  the  singleness  of  the  sore,  its  indolent 
«^hamcter,  its  hard  base,  and  tlie  enlargement  of  the  submaxillary 
glantis-  The  appearance  of  signs  of  general  s}q>hilis  wLen  tbe  period 
of  incubation  has  elapsed  will  of  course  decide  the  question. 

7^  secondai-y  affecdom  of  the  mouth  and  pbarjTix  closely  re- 
Hemble  those  of  the  skin,  hut  are  not  so  various,  Tbe  mouth  and 
fauces  are  in  nearly  all  sypbiUtic  patients  the  seat  of  repeated 
eruptions  during  the  course  of  the  malady,  while  the  phariTix  is 
comparatively  seldom  attacked,  though  even  in  this  part  all  the 
mrious  affections  of  the  mucous  and  submucous  tissues  may  be 
developed. 

The  rrffthcmatoKS  eruption  corresponds  to  the  roseolous  eruption 
of  the  skin  ;  it  spreads  over  the  fauces  and  vehim  as  a  general 
neddening  of  those  pai-ts,  causing  a  slight  sensation  of  dryness  of 
the  throat,  and  pain  in  swallowing.  The  uvula  swells,  and  by  hang- 
ing down  increases  the  discomfort.  Sometimes  the  intlamnintion 
extends  to  the  pharynx;  but  it  has  not  been  traced  fmlher  than  this 
along  the  alimentary'  canal.  According  to  Tiirck,  the  nasal  mucous 
raemhriuie  is  occasionally  attacked  b}^  extension  dirough  the  pos- 
terior nares,  and  acute  bronchitis  is  said  sometimes  to  aecompany  the 
erjlhema  in  tlie  pharynx.  This  rash  on  the  fauces  usually  appears 
with  the  eruption  of  tlie  maeuhe  on  the  skin.  Pillon  ^  observed 
this  erj^ema  sixty-five  times  in  114  cases  of  cai'ly  syphihs.  It 
doe»  not  last  long,  and  after  a  few  da3's  the  mucous  membrane 
regains  its  normal  condition.  Now  and  then  the  congestion  is 
sufficient  to  cause  sliglit  excoriation  of  the  inflamed  surface,  but 
this  readily  heals  as  the  congestion  subsides.  In  certain  cases, 
how€ver>  the  erythema  remains  imtil  mucous  patches  develope  on 
the  anterior  pillare  and  velum  palati,  when  these  affections  appear 
eorher  than  usual* 

Wendt  ^  describes  a  catarrh  of  the  lower  part  of  the  phar}Tix  as 
an  occiisional  phenomenon  in  early  syphilis.  It  closely  resembles 
ordinary  catarrh  and  its  syphilitic  origin  is,  in  our  opinion,  doubtful. 
Mucous  Patches  or  Mueous  Tubercles  are  among  the  most  common 
of  the  early  syphilides  of  tbe  mouth  and  fauces;  indeed  very  few 
patients  escape  them  altogether.  They  appear  (luring  the  first  few 
months  after  infection,  and  usuall^^  follow  in  point  of  time  the  early 

1  Pillou  :  quoted  by  Luicei'eaiix,  Loe.  cit,  p.  123. 

*  VTfindt :  T.  Zicmfiften'i  CYclopaedia  of  Med.,  Eng.  Tr&nsl,  foL  tu.,  p.  79. 
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roseok  of  the  skin»  They  constitute  a  common  form  of  relapse 
in  syphilis,  hence  they  m^y  be  developed  even  many  years  after 
infection.  They  appear  as  slightly  raised  whitish  patches,  incUninjj 
to  ch'cular  in  shape,  excoriated  at  the  centre,  and  often  suiTOunded^ 
especially  on  the  velum  antl  pillars  of  the  fances,  by  a  broad  red 
areola.  They  seldom  ulcerate  deeply,  and  after  some  weeks*  dm*fl- 
tion  spontaneously  heal  and  leave  no  trace.  Most  common  on  tbe 
anterior  pillars  and  velum,  they  are  not  infrequent  at  the  anglea 
of  the  mouth  inside  the  lips  or  behind  the  last  molar  teeth  of 
the  lower  jaw.  At  the  angles  of  the  mouth  they  are  apt  to  be 
divided  by  a  fissui'e  of  which  the  swollen  white  borders  are  very 
cbaracteristic. 

Ukers, — Small  shallow  ulcers  of  the  mucous  membrane  of  the 
mouth  and  thi^oat  are  very  common  during  the  earlier  stages  of 
s\^hilis.  They  are  not  placed  on  a  papule,  being  simply  roundish 
excoriations  with  sharply-cut  uneven  bordei*s.  The  mucous  mem- 
brane around  them  is  somewhat  reddened,  but  not  thickened. 
Their  surface  is  covered  with  a  greyish  exudation.  They  are  seen 
at  the  angles  of  tlie  lips,  on  the  inside  of  the  clieeks,  but  by  far 
most  commonly  on  the  pillars  of  the  fauces  and  the  tonsils*  They  m 
rarely  reach  the  pharynx.  The  tonsil  is  also  sometimes  the  seat  ■ 
of  a  deep  sharply  cut  ulcer  surrounded  by  a  dark  areola.  Sack 
ulcers  are  veiy  liable  to  slough,  and  thus  considerable  destractioa 
of  tissue  may  take  place.     Only  one  tonsil  is  usually  affected, 

Tanturri^  has  described  an  affection,  which  he  terms  l^^mpha- 
denoma  of  the  tonsils  and  follicles  of  tlie  root  of  the  tongue,  that 
may  develope  in  5}qilnlis  without  any  congestion  or  ii^ritation  of  the 
fauces  generally.  The  infiltration  consists  of  ordinary  adenoid 
hypertrophy  of  the  tunsils  singly  or  together,  or  conjointly  with  a 
like  change  in  the  foUieles  at  the  base  of  the  tongue.  The  parts  so 
aflected  are  promment,  smooth  and  elastic  at  first,  but  eventually 
become  hard,  iiTegular,  and  contracted.  The  affection  is  usually 
met  with  m  cases  of  general  enlargement  of  the  lymphatic  glands 
throughout  the  body.  Their  superficial  position,  sinuous  inequa- 
hties,  and  general  elastic  resistance  distinguish  these  growths  from 
gummatn. 

Tertiary  affections  of  the  mouth  are  almost  completely  limited  to 
the  hard  palate  and  velum.  The  mucous  membrane  of  the  cheeks 
and  jaws  is  very  rarely  affected  by  the  late  forms  of  s^-philis,  except 
by  extension  from  the  neighbouring  parts.  Eroding  ulceration  of 
the  gum,  exposing  the  alveolar  border  of  the  jaw  with  necrosis,  is 
occasionally  seen.     This  is  identical  with  the  eroding  sei'piginous 


*  Tautarri  :  Gioroale  Itol.  delle  Mai,  Ven.  c  Utlla  Pelle,  W.     1872. 
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tjc«nitir>n  of  the  hard  palate^  which  is  sometimes  connected  with 
disease  of  the  bones. 

Safujimms  ulceration  begins  usually  at  or  near  the  gum  behind 
the  incisors,  and  spreads  slowly  over  the  mucous  membrane ;  the 
nl<H'rating  line  is  marked  by  an  irregular  slightly  raised  border, 
while  the  parts  first  attacked  ai-e  covered  with  a  firmly  adherent 
depressed  scar.  The  ulcerated  pai*t  is  tender  and  sensitive,  making 
tbtact  of  chewing  tedious,  and  the  ingestion  of  pungent  food,  wine 
«»r  spirits,  painful.  This  disorder  is  most  common  fom*  or  five 
jeare  after  infection,  though  it  is  not  unknown  during  the  fii^st  and 
second  years.  It  is  seldom  the  sole  sign  of  syphilis,  but  when  this 
is  the  case,  may  be  recognised  by  its  serjnginous  action,  a  cliaracter 
aerer  attending  cancer. 

Ulceration  of  the  pharynx  is  not  common  until  several  years  after 
infection,  but  we  have  seen  cases  in  which  ulcers  developed  on 
its  posterior  wall  dui-ing  the  first  three  or  four  months.  In  these 
eases  the  patients  were  cachectic  and  showed  other  gi-ave  forms  of 
fisease,  such  as  mpia  and  other  symptoms  wliiuh  usually  occur 
only  in  tlie  tertiaiy  stage. 

Tertiary  affections  of  the  palate  so  rarely  fail  to  implicate  the 
&aces  and  phar}Tigeal  wall  that  it  is  expetlient  to  describe  the  later 
lesions  of  these  regions  together. 

As  in  the  tongue  and  elsewhere,  the  affections  have  two  foi*ms  : 
the  difliised  infiltration  and  the  circumscribed  gumma- 

The  diffused  form  developes  in  two  varieties ;  one  limits  itself 
mainly  to  the  mucous  membrane,  the  other  penetrates  the  sub- 
mueaits  and  muscular  tissue. 

The  superficial  variety  produces  thickening  of  the  raucous  mem- 
Wane,  which  ulcerates  almost  as  rapidly  as  it  is  produced,  forming 
shallow  sores  with  shaiply  cut  edges,  wliich  creep  over  the  surfiice  of 
the  velum  along  the  anterior  pillars  to  the  fauces,  or  outwards  to  the 
lUcous  membrane  reflected  over  the  jaws  behind  the  molar  teeth, 
ere  is  usually  little  pain  beyond  soreness  during  mastication  and 
deglutititm.  When  healed,  it  leaves  w^ide-spread  branching  scars ; 
but  if  the  deeper  layers  have  escaped,  the  parts  retain  their  mobility, 
and  apparently  lose  little  of  their  functions.  The  scars,  when  once 
completely  healed,  have  httle  tendency  to  breidc  down. 

The  penetrating  variety  behaves  very  differently*  It  converts  all 
it  reaches  into  a  tough  brawny  tissue,  and  its  progress  is  difficult  to 
st  before  the  whole  velum  and  pharynx  have  been  essentially 
d  in  form.  At  the  outset  the  parts  are  much  thickened,  pailly 
by  €cdeinfl,  but  chiefly  by  the  new  liyperplasic  material.  This 
thickening  greatly  hampers  the  action  t»f  the  muscles,  and  thus 
the  power  of  speaking  and  swallowing  is  quickly  affected.     Usually 
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beginning  in  the  pillars  and  velumj  tlie  infiltration  speedily  spreads 
to  the  walls  of  the  pharynx,  and  a  considerable  surface  is  invaded 
before  ulceration  begins.  But  sooner  or  htter  the  surface  breaks^ 
usually  at  several  points,  and  a  group  of  indolent  uneven  ulcers 
produced,  healing  in  some  places  while  spreading  in  othei*s,  and 
covered  with  sticky  muco-pua  or  brown  ci-nsts  of  dried  mucua* 
The  healing  process  is  also  peculiai\  The  infiltration  is  slowly 
triinsforined  into  a  tough  highly  contractile  fibrous  tisHue,  of  which 
the  only  covering  is  a  friable  epitheliuin  which  is  readily  chafed 
away,  leaving  shallow  indolent  sores. 

The  consequences  of  this  morbid  alteration  are  pain,  deformity, 
and  more  or  less  loss  of  function.  The  pain  begins  very  early, 
varying  in  amount  according  to  the  situation  of  the  contraetioa. 
It  is  aching,  and  even  hmcinntlng,  radiating  from  the  throat  to  Uie 
ears  and  teeth,  &c.  Even  when  tlie  lancinating  pain  has  abated, 
the  elibrt  of  uttering  more  than  a  few  words  brings  a  sense  of 
fatigue  from  the  impediment  to  muscular  action.  The  voice  is  thick 
and  husky  at  first,  becoming  hissing  or  hoarse  when  contraction  is 
advanced,  the  larynx  being  commonly  implicated  by  extension  of 
the  disease.  When  the  infiltrating  growth  spreads  to  the  Eustachian 
tubes  tliey  ma^^  be  occluded  or  constricted,  so  that  deafness  and 
noises  in  the  ear  are  frequent.  Furthermore,  the  new  growth  may 
reach  the  posterior  nares  and,  denuding  the  delicate  bones,  may 
cause  their  necrosis,  even  if  syphilitic  osteitis  do  not  attack  them 
also.  The  ulcerating  action  sometimes  extends  to  the  base  of  the 
skull  or  to  the  vertebrae ;  and  thus  may  occasion  post-pbaryngeal 
abscess,  or  cause  irritation  of  the  spinal  cord.  In  fine,  the  bones  of 
the  nose,  the  sphenoid,  the  palate,  the  basilar  part  of  the  occipital 
bone,  or  ibc  bodies  and  processes  of  the  upper  cervical  vertebra?  may 
l>e  cleared  away.  Tlie  disease  excited  in  the  bones  of  the  skull  may 
ixtend  through  to  the  dura  mater,  and  give  rise  to  epileptiform  fits. 
This  was  the  case  with  a  patient  who  had  suffered  during  twelve 
months  from  tertiary  syphilis,  extensive  ulceration  of  the  palate, 
pluuynx,  and  larynx.  After  lie  had  taken  large  doses  of  iodide  of 
potassium  the  ulcers  healed,  except  one  spot  at  the  top  of  the 
pliarynx,  where  the  pharyngeal  mirror  showed  the  bone  to  be  exposed. 
During  the  time  wliich  elapsed  before  tlie  exfoliation  of  this  necrosed 
bone,  the  patient  had  three  severe  epileptilbrm  fits.  He  then  took 
seventy-five  gi'ains  of  iodide  of  potassium  per  diem,  on  which  the 
bone  heiiled,  and  the  fits  were  not  repeated. 

Sometimes  th^  ulceration  reaches  large  blood-vessels  and  occa- 
sions dangerous  Inemorrhage.     Mackenzie  ^  relates  the  case  of  a 

J  Morell  BfiMkeaue  :  Medical  Examiner.     Aug.  2^,  1878,  p.  123,. 
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roman  who  lost  a  quart  of  blood  from  the  plmiynx,  and  subse- 
laently  coughed  up  the  transverse  process  of  the  second  cervical 

Wertebra,  suggesting  that  the  vertebral  artery  had  been  opened. 
Laudrieux  ^  has  recorded  a  fatal  case  of  hfemon-hage  where,  post- 
I  .  tlie  internal  carotid  artery  was  found  to  have  been  opened. 

1  effect  is  sometimes  produced  by  the  contracting  scarg. 
The  remnant  of  the  velum  may  become  adherent  to  the  pharynx 
or  to  the  base  of  the  tongue,  or  bands  may  form  between  the 
pharj-nx  and  the  lances.-  Usually  there  is  left  a  gap  in  the  centre, 
large  enough  for  the  forefinger  to  enter,  b}"  which  communication 

J  between  the  nose  and  the  pharynx  is  still  possible.  But  some- 
limeB  this  aperture  is  very  small,  and  may  even  become  com- 
pletely closed,  so  that  air  can  reach  the  lungs  through  the  mouth 

.plane .^  In  other  cases  the  isthmus  fauciura  is  replaced  by  a  giistly 
ing,  which  draws  up  and  holds  almost  immovable  the  root  uf  the 
tongue  and  remains  of  the  epiglottis. 

A  ca»  of  extreme  ^tcnos^is  of  th<j  pharynx  m  i-elated  by  Gilbart  Smith  and 
^W^tkham.*     A  woman,  nged  47,  who  contracted  sj'philis  twenty-six  years  beloru, 
I  for  six  monthB  Iwen  unable  to  swallow  footl,  and  for  two  months  had  siiflerud 
f;  '  !^e  dyspucDii,      The  right  posterior  pilLir  of  the  fauces  \va,^  adherent  to 

I.  lur  wall  of  the  pharj'ux,  and  the  nvula  and  part  of  the  veluia  had  dia- 

j*L  On  laryngoscopic  examination ,  t  lie  epiglottis  and  vocnl  cords  could 
'  seen,  but  an  opeuing,  one^eighth  of  an  inch  in  diameter,  was  visible  at  the 
liOttoai  uf  a  deprcftsion  toward.-i  the  left  of  the  middle  line.  Thid  aperture  was 
tll«  oaly  entrance  to  the  larjnx  and  oi^^iophuguii.  The  woman  y^m  relieved  by 
iadiions  mid  dilatation,  tracheotomy  having  been  previously  performed. 

The  circumscribed  gumma  is  perhaps  more  fi^equent  than  the 
diffused  fomi,  though  both  are  often  met  with  in  the  same  patient. 
The  gi'owth  may  be  single  or  multiple — more  often  the  foimer. 
Insidious  in  its  progi-ess,  it  usually  does  not  attract  attention  until 
it  ulcerates.  In  the  velum  it  may  form  at  any  part,  though  generally 
near  the  hard  palate*  In  the  pharynx  it  has  no  special  seat.  Be- 
ginning in  the  submucous  and  muscular  tissuej  it  forms  a  solid 
mass,  seldom  larger  than  a  cherrj^  but  it  may  grow  as  big  as  a  hen's 
^g.  Foumier*  relates  a  case  where  respiration  and  deglutition 
were  almost  wholly  prevented  by  such  a  mass,  which  was,  however, 
quickly  absorbed  by  means  of  iodide  of  potassium.  If  untreated, 
1ii€  tumour  softens,  the  superficial  part  ulcerates,  and  a  round  gap 

*  LuidrieQz  :  Bulletin  de  Ift  Roc,  d'AttfttotDie  do  r&na.     Julllet,  1874. 
'  Schtteh  hMM  writtea  an  exhaustive  cuay  on  sjphilis  of  the  pharynx  and  oesophttfua  in  tho 

Fl^ntecb«i  ArcbiT  L  Klin.  Med.     1876,  xirii.  2  and  3. 

*  See  cues  hj  Bradley  :  L^oct.     1S72,  roL  i.,  p.  82.   Tobold  :  DentAcbe  ITlinik.     1374, 
!  jL  206*     AfaiiTiac  :  Dn  la  Sypliilow  pharyngo-naaale.     Paris,  1877.     Also  West :  Lancet 

l87«.irtjL  iL,  p.  291. 

*  SiDiih  and  Walshatn  :  Lancet     April  17,  1830. 

^  Poomier  :  Annolct  do  Dermatologie  ct  dc  Syphilrgmphio.     1873—1.     No.  6. 
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is  formed  tlii^otigh  which  the  softened  matter  escapes  as  viscid  pus. 
The  edges  of  the  ulcer  which  is  left  are  characteristic;  they  are  raised^ 
tlackened,  reddish^  forming  a  kind  of  frame  to  the  sore.  Sometimes 
the  gap  thus  formed  is  enlarged  by  infiltration  aud  subsequent  pha* 
gediena  of  the  neigbbouiing  tissue ;  sometimes,  on  the  other  hand,  the 
borders  of  the  gap  heal,  leaving  a  simple  hole  in  the  healthy  snpple 
tissue  of  the  velum.  AVhen  this  hole  is  large,  fluids  escape  into  the 
posterior  nares  during  swallowing,  and  the  voice  has  a  nasal  twiing, 
but  when  small,  usually  no  inconvenience  is  experienced  by  the 
patient.  The  circumscribed  gumma  in  the  pharj-nx  leaves  only  a 
depressed  scar. 

Owing  to  the  difficulty  of  obsei^ing  the  condition  of  tlie  posterior 
aspect  of  the  velum  and  of  the  upper  parts  of  the  pharynx,  lesions 
in  those  localities  are  seldom  detected  until  ulceration  is  far 
advanced.  But  the  following  symptoms  demand  an  examination 
with  the  rliinoscopic  mirror:  dryness  and  discomfoii;  in  the 
phar\Tix,  a  fi^equent  call  to  clear  the  tliroat  of  a  viscid  mucus, 
pain  in  swallowing,  humming  in  the  ears,  obstinate  coryza,  and, 
after  ulceration  has  begun,  pus  and  streaks  of  blood  in  the  discharge 
from  the  nose.  Redness  and  stifluess  of  the  velum  is  suggestive  of 
ulceration  of  its  posterior  surface. 

The  (Esophagus. — Cases  of  dysphagia  occurring  during  the  pre- 
sence of  other  syphilitic  affections  have  been  described  by  Follin,* 
In  one  case  the  difficulty  in  swallowing  disappeared  altogether  with 
the  subsidence  of  a  palmar  eruption  ;  the  other  was  not  reheved  till 
speeille  ti'eatment  had  been  employed*  Godon-  attributes  to 
syphilitic  disease  of  the  gullet  a  case  of  dysphagia  and  other  clinical 
signs  of  stiicture  which  were  removed  by  iodide  of  potassium, 

AlfnMl  Luton '  relates  the  cas€  of  a  niaii,  nged  40,  wlio  was  affected  with  pro- 
gressive wasting  luid  extreme  weakness,  foUuwiag  uj:joa  great  continuous  dysphagia, 
for  which  tlilatiition  by  metina  of  bougies  had  been  Vidnlj  tried.  The  patient's 
pi'evious  histoiy  suggested  the  possibility  of  syphiUs,  and  the  daily  adiainistni* 
lioa  of  foity-five  grains  of  pot^stiic  icxlide  quickly  dispei-aed  all  the  B^^iuptoma. 

Permanent  stricture  follows  severe  syphilitic  ulceration  and  con- 
traction of  the  scars,  but  s}^>hiHtic  lesions  of  the  oesophagus  are, 
compared  with  those  of  the  pharyTix,  excessively  rare^  West  *  has 
reported  tliree  ca|gs  of  stricture  in  this  situation.  In  two  he  found 
the  gullet  contracTed  by  tough  fibrous  cicatrices  resembling  those 
produced    by   sy^ihilitie    ulcers    of   the    pharynx    and    elsewhere. 

*  Folhn  :  ratliologio  Extemc,  toL  i^  p.  696. 
5  GoUoa  :  Archives  of  Dermmtology^  vol.  i.  p.  27fi. 

*  LatoQ  :  NouTcau  Dk tloDoairc  do  Aled,  et  de  Chirurg.  pmtLtiQc,  Art*  (Efic^bagCi  touL  loir. 
S79.  V.  403. 

Wijft :  J>ubliu  Qaart&rl;  Joonud  of  Med.  Science.     18€0|  Fob.  tod  Aog, 
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Virchow^  describes  a  specimen  of  an  ulcerating  gummy  nodul© 
together  with  rough  contracting  scars*  Wilks^  also  has  met 
i^th  cases  of  stricture  of  the  oesophagus  in  sj^ihilitic  persons. 
The  pathological  changes  in  these  cases  appear  to  be  identical 
Tilth  Uiose  observed  in  the  lrtr}Tix  and  pharynx;  namely,  the 
formation  of  gummy  nodules  aud  fibrous  induration  in  the  sub- 
tnucous  tissue,  which  slowly  degenerate,  iilcerate,  and  finally  heal 
into  rigid  contmcting  cicatrices.  Tlie  seat  of  stricture  appears 
variable.  In  one  of  West's  cases  the  stricture  was  at  the  lower 
part,  in  another  at  the  upper  pail  of  the  gullet.  In  Virchow*s  and 
Wilks'  observations,  the  stricture  was  in  the  upper  part  also.  Lan* 
'ccreaux*''  has  collected  cases  of  a  doubtful  kind  wliere  stricture 
•of  the  oesophagus  was  attiibuted  to  syphilis.  Habershon*  describes 
lliree  cases  of  syphilitic  disease.  Other  cases  of  more  doubtfullj 
s\T>hilitic  origin  are  reporter!  in  various  joiimals. 

Poactional  derangement  of  the  Alimentary  Canal, — In  the  early 
secondary  period  these  derangements  are  occasionally  met  with. 
They  arCj  according  to  Fournierj^  more  frequent  in  women  tlian  in 
men*  Tliose  who  suffer  from  these  derangements  usually  have  the 
outward  affections  ill-marked.  Loss  of  appetite,  even  to  complete 
inability  to  take  food,  is  sometimes  the  most  prominent  symptom* 
The  contrary  condition,  excess  of  appetite,  ^boulimia,*  is  much 
more  rare  ;  nevertheless,  Fournier  noted  sixty  cases  at  the  Lourcine 
Hospital  in  six  years.  It  varies  from  a  slight  exaltation  of  the 
appetite  to  a  raging  inappeasable  hunger,  when  the  patient  eats 
•everything  edible  witbin  reach,  and  if  his  cravings  are  supplied  will 
*eat  for  days  or  weeks  together  three  times  the  quantity  usual  for  an 
4idult  in  full  healtli.  Sometimes  this  enormous  ingestion  of  food 
tippears  to  cause  no  inconvenience ;  the  tongue  remains  clean,  the 
bowels  regular,  and  no  uneasiness  of  the  abdomen  is  felt.  Usuallj^ 
liowever,  the  various  symptoms  of  dyspepsia,  flatulent  distension, 
diarrhoea,  &c.^  are  quickly  manifested.  Fournier  points  out  that 
boulimia  is  often  attended  by  febrile  disturbance,  headache,  nausea, 
pain  in  the  limbs^  and  high  temperature  (10*2**  F.),  and  still  more 
often  is  ffrmt  thirst,  ' polt/dips'ia%  so  that  the  patient  drinks  quortB 
of  fluid  daily  to  assuage  a  thirst  which  bus  no  obvious  cause.  An- 
other functional  disturbance  is  chronic  romiting^  Sometimes  par- 
ticular articles  of  food  are  thrown  up ;  in  a  few  cases  every  form 
of  food  is  rejected  as  soon  as  swallowed.  The  course  of  these 
derangements  is  very  similar.     They  appear  during  the  first  sir 

>  VircKov:  Kixnkhafte  GeschvUlstc,  Bd.  ii.,  a  415. 
^  Wilkx  :  Guy*M  ilospital  Ilepi>rta,  vol.  ix.,  p.  41.     1863. 
»  Unoensftux  :  Tmia  de  la  Syphilia.     187a,  p.  246. 

*  Hftbtntioii  1  Diseaseft  of  the  Abdomen.     'Md  ediiion,  1878|  p.  73» 

•  Founlor  :  Sjrpbilix  cbos  la  Fcmme.     187  ^,  p.  906. 
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montlis  after  infeeticfn,  bef^iniiing  a  little  before  Uie  outbreak  of 
the  first  rash  on  the  skin,  and  lasting  for  a  time  that  varies  in 
different  patients  from  a  few  da^^s  to  several  months.  They  cease 
spontaneously,  and  apparentl3^  without  regard  to  anti-syphilitie 
remedies* 

Peritonitis. — lilultiple  adhesions,  connecting  together  the  viscera 
or  attaching  them  to  the  diaphragm  or  the  abdomimil  wall,  may  occur 
in  syphilis.  Usually  limited  to  a  few  bundles  of  white  fibrous  bands, 
the  connections  may  be  so  numerous  as  to  enclose  the  liver,  spleen, 
and  intestines  in  an  inextricable  net-work.^  Simpson,^  and  v.  Baren- 
sprung  ^  remarked  the  peritonaeum  to  be  thickened  and  fastened 
by  adhesions  to  the  several  viscera  in  children  bom  of  syphilitic 
mothers,  or  who  showed  clearly  sj'philitic  affections  of  the  liver. 
Lancei'caux  records  a  remarkable  case  of  Hemrd's  of  an  adult,  and 
alludes  to  those  mentioned  by  others.  There  is,  however,  nothing 
peculiar  to  syphilis  in  this  peritonitis. 

The  Stomack  and  Intestines* — The  syphilitic  diseases  of  the 
alimentary  tube  ai'e  still  very  imperfectly  known.  Andi'al,*  Trousseau^ 
and  others  describe  instances  of  obstinate  vomiting,  epigastric  tender- 
ness, lVc,  being  readily  cured  hy  mercuiT  in  persons  who  either  had* 
s^'jihilitic  affections  present  elsewhere,  or  had  previously  suffered  front 
syphilis.  Wagner  ^  and  Lancereaux  ^  describe  submucous  indura* 
tion,  and  Frerichs  has  noted  amyloid  degeneration  m  the  coats  of 
the  stomach  and  intestines.  Lancereaux  has  also  found  an  ulcer  oV 
the  pyloric  end  in  a  patient  who  had  well-marked  syphilitic  disease 
in  the  liver  and  testis^  Cornil^  gives  full  details  of  the  post-mo rtent 
examination  of  a  patient  who  bad  gummata  of  the  liver  and  of  the 
stomach ;  these  tumours  were  situate  near  the  pylorus  in  the  sub- 
mucous tissue,  as  Hattened  chestnut-like  masses,  one  two  inches^ 
another  one  inch  and  a  quarter  in  diameter.  The  microscopio 
examination  of  these  masses  showed  them  to  be  identical  with  gum- 
mata of  other  regions.  Engel  ^  and  others  have  noted  ulcei's  and 
scars  of  tlie  stomach  and  small  intestine  in  patients  with  sj^jhilitic 
disease  of  other  organs.  Engel,  indeed,  says  that  ten  per  cent,  of  ulcers 
of  the  stomach  have  been  preceded  by  syphilis;  but  he  gives  no 
specitd   description  that  justifies  hmi  in  assigning  to  syphilis  the 


H.      P€«  also, 
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^  IdiiicereaUuX  :  Lo^.  cit.p  p,  255. 

-  Simpson  :  Obstetrical  Works^  toL  ii.»  pp.  157  and  162. 
'  V.  Bfiremaprung  :    Pie  hereflitare  Sypbilla*      1861,    prop. 
Laacot^  1861^  Nor.  30.     And  Wagner  :  Archiv  der  Hoilkunde. 
^  Andml  :  Clin.  Medicale,  yoL  ir.  p.  13S.     1835, 

*  TrousBcau  :  Traitf'^  do  Tberapciitiiiiie*.  voL  i.  i>.  230, 

*  Wagner  :  Archiv  der  Heilkunde.     1863. 

*  Lancerpiux  :  Loc.  cjt,,  p.  243. 

"  Comii :  Le?on8  siir  la  Sj-pli.     1879,  p.  406. 

'  Bngd  :  Quoted  hj  Brinttm,  Diseases  of  JStoznach.     2nd  editioDi  1871,  p.  li»5. 
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-power  of  frequently  causing  giistric  ulcer.  ICIebs  *  alsa  has  noted 
gummy  ulcers  of  the  submucous  tissue  of  the  stomach,  small  intestine, 
and  rectum.  Schwiramer "  relates  the  case  of  a  child  who  at  six 
weeks  old  had  a  macular  sypliLlide,  and  at  nine  weeks  old  was  seized 
with  diarrhoea,  abdominal  distension,  bloody  and  rice-water  stools, 
and  other  signs  of  enteritis.  The  symptoms  resisted  ordinaiy  treat- 
mentt  but  were  quickly  quelled  by  mercmic  inunction,  Hedenius  ^ 
reports  a  post-mortem  examijiation  of  a  %voman  who  died  with  inipia, 
condylomata »  and  cranial  syphilis,  in  whom  was  found  amyloid  dis- 
ease of  the  raucous  membrane  of  the  small  intestines  with  siiperficinl 
ulcers  of  the  cascum. 

Oser*  and  Meschede*  have  reported  cases  of  ulceration  of  tho 
Somali  intestine  in  syphilitic  patients;  some  being  adults,  and  others 
new-born  children.  In  each  case  there  were  circular  ulcerations  of 
Peyer's  patches  and  other  parts,  affecting  all  the  coats  of  the  bowel. 
And  causing  adhesion  of  the  serous  surfaces.  The  origin  of  the 
ulcers  was  attributed  to  s}T>hilis  for  want  of  any  other  recognised 
cause.  There  %vas  no  appearance  of  tubercle  while  there  was  clear 
evidence  of  syphilis  in  other  organs.  Besides  his  own  cases,  Oser 
\ms  collected  several  instances  recorded  by  other  observers  of  ulcera- 
tion of  Peyer's  patches  in  s}7ihilitic  subjects, 

I^urenzi  *  has  reported  a  condition  of  the  small  intestine  which 
he  found  in  a  womim  who,  four  years  before  her  death,  had  been  in- 
fected witli  syphihs,  and  at  the  time  of  her  death  had  giimmata  of 
tlie  back*  There  were  numerous  adhesions  of  the  serous  surfaces 
of  the  liver  and  intesUnes,  and  the  small  gut,  for  a  considerable  part 
of  Its  course,  was  alternately  naiTowed  and  dilated.  The  narrowing 
WIS  cylindrical  or  spindle-shaped.  The  submucous  and  subserous 
tissue  was  beset  with  small  yellowish  nt*dnles,  so  numerous  as  to 
induce  Lam*enzi  to  liken  them  to  the  spots  of  varwla  disc  Ma.  No 
tilcers  or  cicatrices  were  found.  The  large  intestine  was  normal. 
The  other  organs  were  healthy,  and  tliere  was  no  evidence  t)f 
tubercle.  The  syphilitic  origin  of  this  conditiini  of  the  small  intes- 
tine nevertheless,  in  our  opinion,  remains  doubtful. 

The  great  intestine  has  been  found  to  be  the  seat  of  ulcers  along 
its  whole  lengUi  in  persons  who  had  had  long-standing  syphilis. 
Cullerier^  relates  the  case  of  a  woman  in  whom  round  ulcers  and  scars 


I  KlelM  :  Huidbucli  tier  Pathnlogisclieo  Analotnie.     1869,  S.  261, 
«  ^hvimmer  :  Aithiv  fur  Ik-rmatologio  u.  Syphilid,     1873t  fs  247. 
'  H«dcmiis  :  \]\mlA  Wuie  for  forli.,  IkL  X.,  S.  485.     1S75. 

*  rjfcr:  Archir  fiir  Dcrnuktologic  uud  SyphilU.     1871,  I, 

*  M^chede  :  Virchow't  ArdiiT,    liJtitJ,  BL  ^7^  p.  5<J7.   See  aIs-o Kbcrtb  :  Viroliow's  Archiv. 
1M7,  ad,  iO.  in  Eberth'«cft«!e,  ]k  32«,  the  afftiction  of  the  iiitestlnc  h  of  ycry  Juubtfnl  origin. 

*  Lioi«ci£l  :  fintfiro-PtTit«)iiito  gommooA  ^diiticH.      Gium.  ItaL  delle  &lal.   Ven.  e  ddla 
rWI«.     1^71,  torn.  2,  p,  298. 

*  CiiUeri«r  :  L' Union  M^Ui-ale.     18fil,  No.  107,  p.  '*54. 
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were  found  tlirougliout  the  great  intestine.  Some  of  the  ulcers  had 
hard  bases,  and  some  laid  bare  the  muscular  coat*  The  stomach 
and  small  intestines  were  healthy.  This  patient  had  suffered  one 
year  before  from  gummata  of  the  skin,  and  teiliarj^  disease  of  the 
velum  and  of  the  tibia.  According  to  Jullien,^  Leudet  has  reported 
a  case  of  ulceration  of  the  colon  with  fibrous  stricture  so  tight  thai 
the  point  of  the  finger  could  only  just  enter  it. 

The  iEectum  axid  Anus  are  the  seat  of  some  s}T)hilitic  affections 
ivhich  have  special  characters.  Thus,  they  have  obtained  special 
notice  among  sypliihtic  visceral  disorders,  and  have  heen  variously 
described.  The  most  systematic  and  coiTect  account  which  has 
yet  been  drawn  up  is  that  of  Fournier,-  whose  classification  is 
adopted  in  the  foOowLng  description-  So  for  as  observation  has  yet 
recognised  them,  they  are  all  phenomena  of  the  late  periods  of 
syphihs,  if  the  occasional  occurrence  of  the  primar}^  sore  at  the  anus 
and  margin  of  the  rectum  he  excepted* 

In  the  lintuMt  the  lesions  consist  of  ulcere,  gummata,  and  infil- 
trating contractile  sclerosis.  The  ulcerating  fomi  is  limited  to  the 
mucous  membrane  of  the  lowest  part  of  the  gut,  and  is  generally 
an  extension  into  the  rectum  of  the  same  process  at  the  anus. 
When  limited  wliolly  to  the  rectal  mucous  membrane,  they  closely 
resemble  the  ulcers  akeady  described  as  forming  along  the  course 
of  the  gi"eat  intestine.  The  ulcers  do  not  usually  extend  more 
than  an  inch  or  an  inch  and  a  half  upwards,  but  Fournier  has 
noted  two  cases  where  they  reached  fuilher  than  he  could  see  by  the 
aid  of  a  Sims*s  speculum.  Tlie  symptoms,  course,  and  termination 
of  these  ulcers  are  very  similar  to  tliose  found  when  the  affection  is 
situate  about  tlie  anus.  They  are  rare  affections  and  usually 
develope  in  the  fourth  or  fifth  year  after  infection. 

Circumst-nbed  O  ton  mat  a  of  the  tret  urn  are  of  excessive  rarity, 
Fournier  refers  to  a  case  pubhshed  by  VerneuiL  Zeissl^  has  re- 
corded the  history  of  a  man,  suffering  from  sy]jhihtic  sarcocele,  who 
had  also  a  doughy  swelling  as  large  as  a  walnut  in  the  rectum- 
Ultimately  tliis  sweUing  broke  and  discharged  pus  and  sloughy 
tissue ;  the  residtiug  cavity  finally  healed  mider  iodide  of  potassium. 
The  same  autlior*  relates  two  instances  of  tertiary  ulceration  of  the 
rectum  in  women,  which  probably  originated  in  circmnscrihed  gumma. 
One  of  these  women  died  with  syphilitic  disease  of  the  bones,  brain, 
liver,  and  otlier  organs;  but  the  other  recovered.  ZappuUa^  has 
reported  a  case  of  contmction  of  the  anus  in  a  male  patient  aged  36, 

*  Jullicn  r  Loc.  cit,  p,  85a. 

-  Fournier  :  LenioDfi  tertiaires  ile  rAnufl  et  du  Rectum.     1876. 

'  ZeiBfl  :  VierteljiihnjMwhrifl  fiir  Bern,  tiod  Syph.     1875,  S.  137. 

*  ZeifisI  :  Allgemeino  Wiener  Me<L  Ztiitung.     1876,  Nos.  30  and  8L 
'  ZappuHn  :  Ahu^lH  Umveraali  de  MedicLiiA.     Milaao,  1370,  tomo  213,  p.  157. 


4 


THE   JiECTUM. 


iere  a  circumscribed  swelling  the  size  of  a  hazel-nut  was  found  at 

a  distance  of  an  inch  and  a  half  above  the  anal  orifice.   The  speculum 

showed  that  the  rectal  mucous  membrane,  as  fai*  as  could  be  seen, 

w»s  hypeiiropbied  and  studded  with  small  projections.     The  aftec- 

iion,  which  occurred  about  nineteen  years  after  his  supposed  infee- 

tion  with  syphilis,  had  existed  only  a  month  before  the  patient  came 

tinder  Zappiilla's  observation,     -\fter  three  months*  ti*eatment  with 

large  doses  of  iodide  of  potassium  the  patient  completely  recovered. 

Injiltratintf  sclerosis, — This,  the  most  important  form  of  tertiary 

disease  of  the  rectiun,  is  that  which  causes  severe  stricture.     It  has 

been  described  by  Fournier  as  A  no-rectal  St/philoma,    It  consists  of 

an  infiltration  of  hyperplasia  material  into  the  submucous  cellular 

tissue  in  the  first  instance,  and  thence  gi*adually  extending  throughout 

the  walls  of  the  rectum  and  anus.     After  a  time,  this  new  formation 

degenerates  into  a  retractile  fibrous  tissue  of  low  organisation.     In 

the  rectum,  where  it  is  more  frequent  than  at  the  anus,  it  causes  a 

lij^id  thickening  of  its  walls,  but  the  mucous  membrane  in  the  early 

ge  remains  healthy*     The  lower  part  of  the  rectum,  that  imme- 

ly  contiguous  to  the   sphincters,  is    exclusively  affected,  the 

sclerosis  being  limited  to  the  last  two,  or  at  most  three,  inches  of  the 

bowel.     The  neoplasm  always  affects  the  whole  circumference  of  the 

gut     This  regulai',  rigid  thickening  of  the  walls  of  the  rectum,  evenly 

infiltrating  the  whole  circumference^  hut  abruptly  limited  to  the  lower 

part  of  the  bowel,  reaching  its  full  development  before  the  mucous 

surfaces  are  ulcerated  or  even  altered  in  their  condition,  is  most 

characteristic  of  the  disease.     In  the  early  stage,  the  rectum,  though 

not  stricturcd,  is  less  elastic  than  natural ;  but  the  impediment  to 

its  function  is  so  small  that  it  gives  rise  to  little  or  no  inconvenience. 

Consequently,  the  condition  of  the  rectum  before  contraction  is  very 

rarely  seen  by  the  surgeon,  as  it  may  exist  for  a  considerable  time 

before  it  induces  the  patient  to  apply  for  treatment.     Probably  this 

explains  why  the  affection  is  so  often  overlooked  in  the  early  stages, 

when  an ti- syphilitic  remedies  would  be  of  the  greatest  value.     The 

anatomical  sti-ucture  of  this  gi^owth  has  thus  far  been  only  imperfectly 

«1        I    i  rated,  but  there  is  little  reason  to  doubt  that  it  is  essentially 

•J  as  that  which  attacks  tlie  fauces  and  pharynx* 

As  contraction  advances,  folds  of  the  rectum  at  the  indui-ated 

[portion  become  eaten  away  by  shsa'ply  cut  greyish  ulcers,  in  some  of 

I  which  gi'anulations  spring  up  when  healing  commences.     The  coin-se 

of  these  ulcers  is  nevertheless  only  fitfully  towai'ds  cicatrisation, 

they  rathijr  tend  to  break  down  the  whole  thickness  of  the  gut, 

exciting  abscesses  around  the  indurated  portion,  which  form  fistulfe 

into  the  vagina  and  buttock. 

The  Anus. — In  this  region  the  sjqihilitic  affections  of  the  early 
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periods  appear  to  be  limited  to  the  initial  lesion,  a  rare  occurrence,  and 
mucous  patches,  a  very  frequent  affection  of  the  outlet  of  the  howel 
and  its  borders.  They  have  already  been  described  among  the  dis- 
eases of  the  skin. 

The  late  affections  of  the  anus  are  rare  in  any  form,  and  generally 
assume  that  of  ulcers  of  moderate  depth ;  circumscribed  gumma  of 
the  anal  region  being  of  extreme  rarity.  The  ulcerative  form  may 
begin  at  the  margin  of  the  mucous  membrane,  but  much  more 
frequently  it  spreads  thither  from  the  surrounding  skin.  The  shape 
of  these  ulcers  is  peculiai%  taking  the  dii'ection  of  the  anal  folds. 
Thus  they  are  elongated  or  fissure-like,  or  so  folded  up  that  their 
edges  are  opposed  and  then*  actual  size  is  not  recognised  until  the 
folds  of  skin  are  drawn  asunder.  They  form  j^ellow  or  reddish  j^ellow 
Bores,  The  skin  itself  is  for  some  distance  around  them  dull  red, 
thickened  and  brawny.  These  sores  cause  considerable  heat  and 
discomfort,  and  severe  pain  during  defecation ;  and  when  they  reach 
into  the  rectum,  not  unfrequently  tenesmus.  From  being  continually 
irritated  by  movement  and  b^^  discharges  from  tlie  bowel,  thej  are 
most  intractable. 

Gumma  at  the  anus  m  the  circiuusciibed  form  is  excessively  rare ; 
we  hare  never  seen  it  in  the  male.  In  the  female  it  has  been 
obsei*ved,  though  usually  the  gummy  masses  which  afterwards 
break  down  into  hollow  irregular  cavities  are  develo]jed  in  the  midst 
of  areas  of  tlie  infiltrating^  form  to  be  presently  described*  The 
following  is  an  example  of  a  circumscribed  gumma  with  little  or  no 
production  of  contractile  tissue. 


i 


A  woHUUj,  betWifen  40  and  50  years  oUl,  who  came  iindir  my  C4U^  at  Uie 
Lwk  Ha^pitalj  Iwd  euffered,  Ix^fore  tliu  outbrtAk  nf  the  ulfeetion  of  the  aims  and 
hiUtuck,  from  tertiary  ditieiiHe  of  the  pnkile,  nodes  t>f  the  lihia  and  other  boneit. 
When  she  applied  for  rtlit'f  »\\ii  toiiiphmied  of  headache,  worae  at  night ;  and 
i^he  was  thin»  palt%  and  aichectic.  On  the  right  eitle  of  the  anus,  and  extending 
owTthe  biitU»ckfor  about  lliree  inches,  the  skin  WiLs  dull-ivd,  raised,  and  bra\^Tiy. 
At  the  nuii'gin  of  the  aniw,  over  an  lu-ea  uj5  larj^c  as  a  tluriui  wni^  a  ra^jged^  excavated 
Fiiie,  the  floor  of  ^vhich  wm  glazed  and  yellnnisih^  and  partly  covered  by  birjwn 
4  msts.  On  exaiuiniiig  the  recttim,  the  lliirkeiiiiig  passed  upwards  on  the  right 
j'ide  Its  far  as  the  upper  l>order  of  tlie  internal  sphincter;  but  wiii*  limited  entirely 
to  that  side.  The  nicer  reached  inwor<is  nearly  as  high  m  the  thickening.  It  kid 
bare  the  muscnlftr  fibres  of  the  sphiucter,  which  were  soakal  in  ihick  piia. — R  IL 


It  rarely  happens  that  the  anus  alone  is  attacked  by  the  infiltra- 
tion, though  the  anus  sometimes  escapes  when  the  rectum  is  the 
scat  of  the  disease.  Usually,  the  rectum  and  anus  are  continuously 
alfected  ;  but  in  rare  cases  there  is  an  interval  between  the  sclerosis 
of  the  rectum  and  that  of  the  anus.  The  infiltrating  hj^^erplasic 
material  developes  in  the  subcutaneous  cellulai'  tissue  and  skin,  and 
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^durates  into  hard  contractile  musses  of  reddish-grey  coloui*  and 
^^n^ven  surface.     At  times,  before  ulcerating,  they  produce  flattened 
ftrm  elevations  which  are  divided  from  each  otlier  by  deep  furrows* 
T^'hese  elevations  may  form  round  the  anus,  without  implicating  the 
perittmmri  and  vulva  (for  this  is  particularly  a  disease  of  the  female 
>^XK    More  frequently,  however,  they  are  results  of  extension  of  the 
process  which  had  begun  at  the  fourchette  and  lower  part  of  the 
vaginft.    In  such  cases,  the  hardened  ridges  often  break  down  into 
obstinate  sinuous  uleers  which  are  slow  to  heal  and  often  excite  con- 
siderable suppuration  of  the  vulvo^vaginal  mucous  membrane,  besides 
sibijcesg  or  ftstuhi  in  the  perineum  or  buttock,  or  between  the  vagina 
and  rectum.     Of  long  continuance,  this  lesion  causes  considerable 
deformity,  and  when  cicatrisation  has  taken  place,  the  hard  imyielding 
scars  break  down  again  on  the  smallest  irritation. 

Strictures  of  the  llritHm  may  be  divided  into  those  caused  by 
ncatricial  shrinkage  and  those  due  to  infiltrating  sclerosis, 

C'mtfirutl  stricture  from  syphilis  is  very  rare,  and  is  the  residt  of 

^'ontniction  of  the  scars  of  tertiary  ulceration.     By  tliese  scars,  a 

wind  or  even  a  ring  or  valve  of  fibrous  tissue  imphcaiing  no  great 

^'Xtent  of  the  anus,  or  of  the  rectum  contiguous  to  the   anus,  is 

J'l^dticed.     There  is  no  authentic  record  of  a  primary  syphilitic 

^^  causing  stricture ;  but  local  chancres  attended  by  phagedsena 

^^J  do  so.     Erskine  Mason  ^  states  that  stricture  of  the  rectum  w^as 

t/iufi  produced  in  five  cases  under  his  own  obseiTation.     Consider- 

'tJg  tile  phagedfenic  character  of  tliese  sores,  it  may  be  questioned 

^'heth^r  they  were  not,  in  some  cases  at  least,  redly  tertiar}^  s>i>hilitic 

ulcers.     There   is   no   sufficient   e\idence   that  miicouB  patches  or 

tubercles  ever  give  rise  to  stricture. 

S^^eture  from  i7tjiltratincf  ndcrosis  is  the  more  frequent  fonn  of 

^<^tiil  stenosis.     The  seat  of  the  stricture  is  always  within  reach  of 

ihe  finger,  being  usually  just  above  the  internal  sphincter;  and, 

^bcre  tlie  anus  is   not   involved,  is   to    be   felt   from  an  inch  to 

two  inches  above  the  orifice.     Tlie  form  of  the  stricture  is  always 

cylinclrical,   and  extends  up  the  rectal  walls  for  two  or  at  most 

tliree  inches,  where  it  ends  in  a  defined  border  usually  somewhat 

fvstooned  or  scallopped.     The  degi'ee  of  contraction  varies;   the 

httle  finger  will  sometimes  pass  through  it,  though  it  may  not  admit 

Jinything  larger  than  a  No.  12  m-ethral  bougie.     Above  the  stricture 

the  bowel  is  not  simply  dilated,  but  its  mucous  tissue  is  eroded  or 

"'aerated,      TJie   ulceration   involves   a  considerable   surface,   and 

^"«y   extend  for  some  distance   into   the  sigmoid  flexure,  as  in  a 

^^^  described  by  Paget,^  where  indeed  tertiar}^  scattered  ulceration 


Eftikino  MuFon  :  Arocr,  Jonni.  of  the  .Medical  Sc!ence«, 
Vi^t :  M^aical  Times  aiid  Gajiette.     Marcli,  18(15. 
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of  the  great  intestine  appears  to  have  Leen  present  as  well  «9 
Btricture.  In  some  cases  the  muscular  layers  of  the  dilated  gut 
are  hjpertropliied  from  excessive  exercise  of  their  expulsive  action. 
If  the  infiltrating  sclerosis  be  treated  before  contraction  begins  it  is 
amenable  to  antisypbilitic  remedies,  and  it  has  been  known  to 
become  absorbed^  but  this  result  is  extremely  rare.  Fournier  lifti* 
seen  only  two  cases  where  this  took  place,  while  in  those  of 
JZeissl  and  Zappulla,  who  describe  the  ciu*e  of  rectal  gunimata,  the 
evidence  that  the  infiltrating  form  had  been  produced  is  imperfect. 
Tf\Tien  contraction  has  already  begun,  the  fibrous  tissue  is  quite 
uninfluenced  by  medicine,  and  can  only  be  palliated  by  sui'gical 
treatment. 

The  great  majority  of  cases  of  syphilitic  stricture  are  found  in 
women  between  thirty  and  forty-five  years  of  age.  It  has  not  yet 
been  described  as  occurring  in  children.  Of  seventy  cases  collected 
by  Allingliam  *  ten  only  wore  in  males-  Fournier  ^  also  gives  the 
proportion  of  eight  females  to  one  male  ;  but  no  satisfactoiy 
explanation  of  tliis  much  greater  frequency  of  the  disease  in  women 
has  yet  been  given.  From  hve  to  ten  years  after  infection  appears 
to  be  the  most  usual  time  of  its  appearance.  It  may,  howeverp 
occui^  earlier.  Fournier  mentions  ha\4ng  seen  a  case  of  Verneuirs 
where  a  woman  had  a  bad  rectal  stricture,  although  she  was  still  the 
subject  of  a  papulo- squamous  syphilide.  On  the  otiier  band,  in 
many  patients  the  first  symptoms  are  not  noted  until  fifteen  or  even 
twenty  yeai's  after  infection. 

Sifmpt(mxB,^-T\m  first  symptom  is  usually  some  degree  of  con- 
stipation with  difficulty  in  defecation,  but  the  signs  at  fii*st  are  very 
slight,  and  it  thus  happens  that  the  malady  is  nearly  ahva3'S  over- 
looked during  its  early  stages.  As  constipation  becomes  habitual, 
languor,  discomfort,  flatulence,  loss  of  appetite,  and  other  symptoms 
of  disordered  digestion  appear.  After  a  period  of  habitually  (liiBcult 
defecation,  diarrham  may  be  present  or  may  alternate  with  constipa- 
tion. The  fteces  are  expelled  in  smaller  and  more  slender  masses 
as  the  contmction  advances.  When  ulceration  is  present  the  pain 
during  and  after  defecation  nnay  be  very  severe,  though  it  is  not 
ahvays  so;  and  tliere  is  a  discharge  of  pus  and  sometimes  of  blood 
from  the  bowel.  The  symptoms  are  thus  similar  to  those  occur- 
ring in  other  forms  of  rectal  obstruction,  difficulty  in  passing 
motions,  alteration  in  form  of  tlie  fteces,  and  accumulation  of 
fiecal  matter  above  the  stricture.  When  the  ulceration  and  tliickeu- 
ing  attack  the  anus,  tlie  action  of  the  sphincter  is  intei*fered  with, 
and   thus  ftecal   incontinence  with  all  its   misex'ies   ensues-     The 


^  AUmgbatn  :  FUtuIn  AnA  other  lUieaaea  of  the  Eeciom. 
'  Foumitjr  :  Loc.  cit. 


3id«d.l879,  pw  280. 


a 


I 


■ 
■ 


THE  TECTUM. 


1S» 


pfttient  then  loses  appetite  and  wastes  rapidly^  fleatli  occuiTin*j  from 
exhaustion  or  from  perforation  of  the  bowel  and  consequent  perito- 
nitist  or  from  pneumonia  or  some  other  intercurrent  disease.  If 
the  finger  is  passed  into  the  howel,  the  hard  unyielding  stricture 
at  once  perceived.  After  removal  from  the  body,  the  lower 
^tind  of  the  gut  appears  to  he  a  solid  tube  of  fibrous  tissue  in  which 
the  several  constituents  of  the  intestine  have  become  fused  inex- 
tricably. The  mucous  membi*ane  is  itirely  ulcerated,  though  ulcera- 
tion be  extensive  above  and  below  the  stricture. 

Diagnosis. — In  the  diagnosis  of  sj^ihilitic  stricture  several  pointia 
ave  to  be  taken  into  consideration.  The  history  of  the  case  ia 
important,  and  the  patient  should  alwnys  be  carefully 
imined  for  signs  of  syphihtic  disease  elsewhtdre,  though  it  not 
infrequently  happens  in  these  cases  that  the  rectal  affection  is  the 
[_4)nly  manifestation  which  can  be  discovered.  The  chai'acters  of  the 
icture  itself  are  peculiai' :— It  should  be  remembered  that  syphi- 
litic disease  always  begins  low  down,  Fom-nier,  and  also  Godebeit ' 
(who  has  WTitten  an  exhaustive  thesis  on  this  affection,  based  nn 
Foumier  s  clinical  teaching  and  elaborated  by  his  own  researches), 
that  there  is  no  recorded  example  of  syphilitic  stricture 
beginning  more  than  thi*ee  inches  above  the  anus.  This  chai*acter 
ia  useful  in  the  diagnosis  from  cancer  or  dysenteric  strictm'e. 
ITie  hyperplasic  form  also  affects  tlie  whole  circumference  of  the 
bowel  in  a  uniform  manner.  It  is  smooth  on  the  surfiice,  not 
bossy  nor  lumpy,  nor  irregular  as  is  the  malignant  foi-m  of  rectjil 
disease.  A\Tien  the  little  pinkish  elevations  around  the  anus  are 
present^  they  are  pathognomonic  of  the  syphilitic  nature  of  the 
affection. 

Before  quitting  the  question  of  diagnosis  it  is  necessar;'  to  touch 
upon  a  point  in  the  pathology  of  this  fibrous  sti'icture  which  is  still 
disputed,  namely,  whether  this  atlection  is  properly  syphihtic. 
Various  opinions  still  exist,  but  as  researches  more  coiTectly  trace 
tile  history  of  this  form  of  stricture,  they  are  gradually  yielding  to 
tlie  view  that  it  is  directly  a  consequence  of  constitutional  syphilis. 
There  are  nevertheless  still  those,  for  example,  Lancereaux,^  Erskine 
Mason,^  and  Despres,*  who  attribute  this  form  of  stricture  to  long- 
continued  inflammatory  irritation  caused  by  local  sores.  This  view 
WHS  elaborated  and  maintained  by  Gosselin,*  though  he  acknowledges 
.  that    it   is  frequently   met  with  in  persons  who    have    had    con- 


*  Q«d«btrl  I  Eci&i  mr  les  Rt^tretdiMUiieatB  Ej-philitiquoa  du  Bdctuta.     Fflxii,  1874. 
'  LiDoereaiuc :  Loc.  clt^  p.  252, 

*  Bnldnc  Maatm  :  Amer,  Jonrn.  IMio.  Science.     1873,  p.  22. 

*  DcMpn^a  :  Gazette  dot  Hdpitaiuc.     1873,  p.  196. 

*  GowelUi :  ArdaTei  Gtb^nlet  de  M^Muie.     Doc,  1854 ;  uid  GAaette  des  H6piUtue. 
187»,  Aug.  21. 
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stittitional  syphilis,  Despres,  when  defending  his  views  in  the 
<Uscussiou  before  the  Society  of  Surgery  at  Paris,^  naiu*ated  a  series 
of  cases  to  show  that  this  fonn  of  strictui'e  developed  in  patients 
who  had  suffered  only  from  local  chancres.  But  the  meagreness 
of  detail  with  which  he  related  his  cases  rendered  them  quite 
untrustworthy  evidence  that  local  chancre  can  cause  this  form  of 
stricture.  The  rarity  of  anal  chancre,  the  extreme  rarity  of 
rectal  chancre,  the  difticulty  of  supposing,  in  the  absence  of  chnical 
facts,  that  the  local  venereal  sore  is  ever  situated  so  high  in  the  rectiUH 
4is  the  usual  position  of  these  strictures,  render  Despres*  explanation 
unacceptable*  At  this  discussion  the  opinions  of  Panas,  Guerin, 
Yerneuil  and  other  French  surgeons  of  note  were  elicited.  They  all 
iittiibuted  the  affection  to  development  of  a  hyperplasic  deposit,  as 
nas  been  described  in  these  pages.  Trelat^  also  has  brought  for- 
-wai'd  strong  evidence  of  its  sj^ihilitic  nature.  Before  attributiDg 
this  fonn  of  strictiure  solely  to  syphiHs,  the  fact  has  still  to  be 
explained  that  in  a  large  number  of  the  patients,  no  trace  or 
history  of  previous  syphilitic  or  even  previous  venereal  disease 
is  obtainable.  In  thirty  out  of  sevent}-  of  Allinghaui*s  cases  of 
ulceration  and  stricture  no  trace  of  syphilis  was  discovered  ;  and 
in  fifteen  of  Erskinc  Mason^s  foily  cases,  liistoiy  of  syphiUs  was  like- 
wise in  default.  But  on  the  other  hand,  the  strictures  of  the  rectum 
ivhich  are  caused  by  cancer,  by  dysentery  or  by  injmy — the  only 
other  accepted  causes  of  stricture^difier  so  widely  in  their  history 
4ind  sj'mptoms  that  they  ai^e  readily  distinguished  from  tliis  form  of 
fibrous  contraction.  Consequently,  in  the  present  state  of  our  know- 
ledge, while  we  can  maintain  on  incontestable  evidence  that  this  form 
of  strictui'e  occurs  in  persons  who  have  suffered,  or  are  suflfering, 
from  general  constitutional  s>7ihilis,  and  closely  resembles  in  its  de- 
velopment, forms  of  lUscase  undoubtedly  set  in  action  in  other  organs 
by  syphilis,  we  must  also  confess  that  it  occiu^  in  persons  in  whom 
no  trace  of  previous  s}"philitic  or  even  venereal  disease  can  be  found  . 
There  is  another  circumstance  connected  with  this  strictiure  that 
jxpparently  is  adverse  to  its  specific  origin,  namely,  that  it  is  quite  ■ 
nnconti'oUed  by  anti-syi)hilitic  remedies.  An  explanation  of  this 
diversity"  from  the  behaviour  of  most  syphilitic  affections  is  however 
at  hand ;  namely,  that  when  the  strictm-e  comes  under  the  observa* 
tion  t^f  the  surgeon,  it  has  developed  beyond  the  stage  when  it  is 
susceptible  of  the  influence  of  anti-syphilitic  remedies ;  whilst,  as 
already  mentioned,  in  its  early  stage  it  has  been  known  to  disappear 
under  treatment.  TJte  similar  sclerotic  infiltration  which  affects  tlie 
dorsal  sm*face  of  the  tongue,  wliich  contracts  the  fau<*es  and  ptUate, 

'  Reported  in  the  Gftietie  dca  H6pitaiix.     February,  March,  tod  Apiil,  1S73.         

*  TreUt  :  Le  Pit)gre»  Mtdieal.      1878,  Juiii  22. 
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<ir  ^niseB  puckering  of  the  liver  is  also,  except  in  the  earliest  stage, 
quite  tmaffected  by  luercuiy  or  iodine.  Conseriuently  this  objection^ 
at  fiist  sight  fonnidable,  is  not  of  iiuich  weight* 

Tlie  Uver. — Functional  derangements  are  occasionally  observed  at 
the  time  of  the  outbreak  or  during  the  course  of  tbe  first  exaniheni — 
more  properly  speaking  tluriug  the  first  six  montlis  after  iufecti<ai, 
Xo  iialisfactory  explanation  has  been  given  of  the  cause  of  these  clis- 
tttrbances.  Jaundice  is  one  of  the  consequences  of  this  derangement. 
It  in  transitory  and  not  accompanied  by  any  special  lesion  ;  though 
MmThison^  has  ascribed  it  to  catarrh  of  the  bile  ducts.  There  is 
moderately  yellow  staining  of  the  skin;  the  urine  is  lauiiy  and  the 
gtoals  are  Ught-coloiu'ed ;  malaise,  debility,  loss  of  appetite,  nausea, 
and  vomiting  may  accompany  it.  The  liver  is  very  rarely  enlarged  ; 
tliaugh  sometimes  it  is  so,  and  may  be  even  tender  on  pressure. 
The  jttumlice  usual!}"  lasts  a  fortnight,  rai'ely,  four  or  six  weeks, 
wd  spontaneously  departs.  Lancereaux  has  seen  jaundice  in 
auiy  syphihs  several  times,  and  has  collected  twenty  cases  from 
kis  own  experience  and  that  of  others.-  In  none  did  tlie  disorder 
bsi  more  than  thirty  days,  and  in  all  it  terminated  favourably, 

Paifmhtjkal  chatifjcs. — Gubler,^  Dittrich,*  Virchow,"'  Wilks,^  and 
others  were  among  tbe  earhest  of  those  who  traced  the  true  nature  of 
the  affections  of  the  liver  met  with  in  syphilitic  persons.  Since  their 
discoveries,  others  have  carried  on  the  investigation,  and  have  aided 
ia  defining  our  knowledge  of  s^'philis  of  the  liver  more  completely. 

The  liver  is,  like  other  organs,  the  seat  of  the  two  chai*acteristic 
morbid  processes  of  syphilis — the  infiltrating  sclerosmg  hj-per- 
plflsiiiy  Bud  the  circumscribed  gumma.  But  besides  these  special 
changes  othei*s,  not  peculiar  to  syphilis,  are  found  in  syphilitic  livers; 
luunely,  perihepatitis,  lardaceous  disease,  fatty  degeneration,  local 
bepatic  hypertrophy,  and  acute  yellow  atrophy ;  the  fii*st  two  being 
common,  and  the  last  two  very  rare  occurrences.  Both  the  special 
farms  are  seen  in  adults  with  acquired  disease,  and  in  infants  who 
have  inherited  their  malady ;  the  interstitial  sclerosis  is  more  frequent 
than  gumma,  though  the  latter,  being  most  striking,  has  been  most  fre- 
quently recorded.  In  inherited  s)"philis,  accoriling  to  Gubler,  gummy 
nodules  are  rare :  nevertheless,  Lancereaux,^  Wedl,*  Zeissl,^  and 
others  mention  instances  of  gummata  of  the  liver  in  young  children. 


^  Murchison  :  Diseases  of  tlie  Lirer.     1877i  p.  153. 
'  LftiiJoen«ax  t  Loc  cit,,  p.  149. 

*  Ciablcr  :  Mdmolros  de  la  Societo  do  Bialogie,  totue  it. 

*  Dttlrich  :  Pragcr  VicrtcljahrMschrift.     1S49— 50. 

*  Viftbov  :  Deber  der  K»tar  der  Constitut.  Syphilis.     1S59. 

*  WUka  :  Quf»  Hospital  ReportH.     1963  ;  and  Path(})ogical  Traiuactioaa,  paitiau 
^  Lraoereaux  :  Loc.  cit.,  p.  423. 

*  W«dl :  Path,  Hi*U>logie,  a  619, 

*  ZeU  :  Lehrbadi  der  SypbiUs.     1S72,  p.  Slff. 
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In  Laucereaux's  case  the  cliild  was  only  a  few  days  old.  Coupland^ 
;also  found  a  gumina  four  inches  by  two  and  a  half  in  the  liver  of  a 
•child  three  mouths  old. 

The  interstitial  infiltrating  hepatitis  ovlghmies  in  an  increase  of  the 
cellular -tissue  elements  of  the  copsule  of  Glisson  along  the  branches 
or  radii  of  the  portal  vein  and  the  intercellular  connective  tissue. 
The  liver  is  not  usually  affected  throughout,  but  only  in  parts.  This 
limitation  and  isolation  of  the  morbid  change  is  characteristic  of 
syphihtic  disease  of  tlie  liver,  especially  in  adults :  in  infants^  the 
proliferation  of  new  tissue  is  much  more  widely  spread.  At  first,  this 
process  enlarges  the  hulk  of  the  organ,  but  when  fully  developed,  the 
new  fibrous  tissue  shrinks,  and  while  contracting,  draws  in  and 
puckers  tlie  liver's  surface,  taking  sometimes  for  a  starting  point 
some  of  the  thickened  patches  of  the  peritoneal  adhesions.  Besides 
coutraction  and  ch-rhosis^  this  fibrous  tissue  undergoes  partial  fatty 
degeneration,  and  in  it,  gummy  tumours  are  often  devolojied — the 
gummy  hepatitis  to  he  presently  described.  A  liver  of  an  adult  that 
has  undergone  this  cirrhosis  has  the  following  aspect :  it  is  much 
firmer  than  natural;  the  surface  is  uneven,  being  drawn  and  puckered 
into  large  lobes  or  bosses  by  the  fibrous  bands  pervading  it ;  the 
■coloiu^  is  often  dirty  red  with  greyish  bands.  The  puckers  or  seams 
between  the  bosses  are  grey  and  hard.  Section  shows  that  seams 
and  lines  ramify  through  a  great  part  of  the  organ  from  these  con- 
tracted masses  of  fibrous  tissue.  The  hepatic  tissue  is  pale,  yellow- 
ish, atrophied ;  here  and  there  the  position  of  occluded  bile  ducts  is 
lUiU^ked  by  tawny  spots  of  iuspissated  bile.  The  loss  of  hulk  in  a 
syphilitic  liver  vai'ies  much ;  when  the  cuThosis  is  widel}^  extended 
through  the  hver,  the  organ  is  usually  much  contracted ;  Frerichs* 
mentions  one  no  larger  than  twice  the  size  of  a  man's  fist.  But 
when  amyloid  degeneration  is  present,  the  liver  is  often  enlarged 
beyond  the  natural  size,  or  one  lobe  may  be  shrunken  and  another 
enkrged  according  to  the  way  it  has  been  afiected. 

The  hyperplasia  is  more  widely  diffused  in  tiie  liver  of  newl3*-hom 
or  foetal  children.  This  ckcumstance,  and  the  oppoiiunity  of  exam- 
iiiiug  the  process  at  an  earlier  stage  than  is  usual  in  the  livers  of 
adults,  gives  a  somewhat  different  appearance  to  the  organ  from  that 
just  described,  by  reason  of  the  contraction  having  made  but  small 
advance.  The  process  in  iufants  was  fii'st  described  b}'  Gubler,^  and 
Parrot  *  has  recently  repeated  the  description  in  more  detail,  A  liver 


Pftth.  Tnma.     187fi,  p.  303, 
Diieuea  of  the  Liver.      Sydealiam  Society 'a  TfansktlOiii.      1881,  toL   U.^ 


1  Coophnd 
'  Fr«tielu: 
p.  164. 

a  Gubler  :  Gazette  M6dicale  ile  Puni.     1852,  p*  262* 
*  Vaxroi  :  FrogHn  MtdioO.     1879^  p.  677. 
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so  affected  is  larger  and  paler  than  natural,  and  the  edges,  especially 
the  anterior  one,  are  rounder  than  in  health*  But  most  chai-acteristic 
lire  the  hardness  and  bloodlessness  of  the  organ*  This  hai*dness  is 
elastic;  so  that  pieces  spring  or  slip  from  hetween  the  fingers  like 
pieces  of  india-rubber.  The  colour  varies  from  pinkish-white  to 
yellow,  with  a  translucency  resembling  that  of  flint.  This  colour 
is  rarely  uniform,  being  generally  more  or  less  mottled  or  marbled 
with  darker  or  lighter  streaks.  When  looking  at  the  surface, 
groups  of  little  opaque  white  or  yellowish-white  masses  resembling 
^mins  of  sago  can  be  seen  thi'ough  the  capsule ;  the  largest 
%xms  being  towards  the  centre  of  tlie  gi*oup.  The  size  of  the 
grains  seldom  exceeds  one  twenty-fifth  of  an  inch,  nor  do  they 
jiroject  on  the  cut  surface  of  the  liver,  with  the  parenchyma  of  which 
tliej  lire  closely  connected.  Tlie  parts  of  the  liver  most  particuhuly 
thus  affected,  are  the  neighbourhood  of  the  suspensory  ligament^ 
tlie  iMrglns,  and  the  Spigelian  lobe.  A  zone  of  injection  usually 
surrounds  the  groups  of  grains.  This  arrangement^  when  a  group  has 
kecome  a  large  one,  gives  it  sometimes  the  appearance  of  a  cir- 
^m  cuajscribed  tumour.  But  the  groups,  nevertheless,  are  never  encap- 
^Wwledor  separated  from  the  liver  tissue,  into  which  they  fade  insen- 
sibly. They  are  intimately  connected  with  the  vessels,  and  large 
vaacukr  trunks  may  be  surrounded  by  yellowish  areas  in  which  the 
^vliite  opaque  grains  are  most  abundant.  The  gall  bladder  is 
tlirmiken  and  often  hidden  in  its  furrow,  while  patches  of  fibrous  in- 
flammation of  the  surface  of  the  liver  produce  puckering  or  quilting, 
^itJi  adhesions  to  the  diaphragm  or  waUs  of  the  h^Wj, 

A  section  prepared  with  carmine,  shows  under  the  microscope 
with  a  low  magnifying  power,  (a)  a  yellowish  network,  the  meshes 
•of which  enclose  clear  spaces;  (b)  irregularly  distributed  rosy  spots; 
(c)  fiffiall  clearly  defined  red  points,  some  of  which  are  placed  on  the 
network,  while  others  are  scattered  irregularly  throughout  the  open 
«lMiccs.  Under  a  higher  power,  the  network  is  seen  to  be  formed 
^►f  hepatic  c-ells  which  are  granular  and  free  from  fat.  The  nuclei 
of  these  cells  form  the  red  points  of  the  network.  The  clear  spaces 
<M:>rreBpand  to  the  capillaries,  and  the  fibrillary  stroma  nf  a  lobide. 
ITie  rosy  spots  are  formed  of  highly  coloured  nuclei  placed  in  large 
numbers  roimd  an  aileriole  or  commencing  bile-duct.  Granular 
Koloplasm  occupies  the  centres  of  these  red  spots  while  other 
X^HTiular  material  is  attracted  to  the  neighbourhood  of  the  vessels. 
Ihis  gmnular  matter  is  the  beginning  of  the  opaque  spots  seen 
m  a  more  advanced  state  by  the  naked  eye.  The  stages  succeeding 
ibis  consist  in  fatty  degeneration  of  the  hepatic  cells,  and  the 
elaboration  through  fusiibrm  and  bipolar  cells  of  contraeliie  fibrous 
tissue.    In   addition,   the   wails  of  the  portal  veins   and   smaller 
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branches  of  the  bile  ducts  become  much  thickened  Tliis  tLickeiiiiig 
is  counposeJ  of  two  hijers,  disposed  very  simihirlv  to  the  thickening 
of  the  coats  of  the  aileries  elsewhere  ;  the  inner  coat  becomes  vastlj 
increased  by  new  layers  of  cells  which  gradually  encroach  on  tlie 
lumen  of  the  tube  even  to  entirely  blocking  it  up ;  the  other  consists 
of  a  multiplication  of  the  connective  tissue  element  of  the  outer 
coats  and  an  ijicrease  of  the  capsule  of  Glisson, 

The  minute  structure  of  these  morbid  changes  is  best  traced  in  the 
livers  of  young  children,  though  it  is  essentially  tlie  same  as  that 
causing  the  induration  and  cirrhosis  of  adults,  namel}',  on  infiltrat- 
ing hyperplasia  intiinjitely  connected  with  and  starting  fi*om  the 
blood-vessels^  and  delicate  prolongations  of  Glisson's  capsule; 
thus  producing  in  time  cii^cumscribed  masses  of  new  cells  which 
may  form  gunimata  in  some  paiis,  and  in  others  the  contractile 
fibrous  tissue,  which  produces  adhesions,  contractions,  and  wasting 
of  the  noimal  glandular  stinicturo  by  impeding  or  an^esting  its 
nutrition. 

Gummy  hepatitis* — When  this  is  present,  it  is  accompanied 
by  the  interstitial  form  though  the  latter  may  be  developed  only 
to  an  insigniticant  amount,  and  therefore  produce  but  little  or  uo 
puckeiing  of  the  liver.  Nodules  of  a  roundish  or  iii'egular  shape 
form  along  the  course  and  in  the  substance  of  the  fibrous  seams- 
The  precise  beginning  and  earliest  mode  of  growth  of  these  swelling^ 
can  readily  be  comprehended  from  the  preceding  description  of  the 
minute  structure  of  the  intiltrating  form  in  the  infantile  liver,  whei'e 
large  degenerating  gummata  are  rare.  The  size  of  these  nodules 
varies  from  that  of  a  pin's  head  to  that  of  a  cherry.  But"  they 
may  be  much  larger,  AVilks  *  records  a  case  where  the  cavity  of  a 
softened  gumma  w^ould  have  received  a  cricket  balk  It  was  filled 
with  bright  yellow*  fluid  in  which  brown  flocculent  masses  floated* 
The  masses  are  yellow,  sometimes  milky  white,  usually  finn,  though 
occasionally  dififluent  as  in  Wilks*  case,  and  in  one  of  Moxon's/ 
where  the  contents  had  escaped  through  a  bile  duct.  But  they 
are  usually  firm  enough  to  be  easily  dug  out  of  the  tissue  in  which 
tliey  have  gi'own.  The  connective  tissue  in  -which  they  ai*e  im- 
bedded is  found  to  be  continuous  with  them,  and  difi'ers  chiefly 
in  the  closeness  of  the  fibres  and  the  absence  of  cells.  In  the 
gummy  masses  the  nieshwork  of  the  fibres  is  wider,  and  in  their 
centre  tlie  fibres  disappear :  traversing  the  masses  are  new  blood- 
vessels developed  for  their  supply.  The  loose  stroma  is  packed 
with  ceUs,  well  fonmed,  distinctly  nucleated,  and  multiplying  by 


*  Lancercanx  :  Gazette  ^Iddic&le  de  PorU. 

*  WiJkjj  :  Path.  Trans,     1878,  p,  135. 
'  Moioo  t  Path.  Traa*.     1872,  p.  153, 
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Jitasion,  At  the  centre,  proliferation  of  tlie  cells  lias  ceased ; 
there  tbey  are  slu^unken,  gi^anulai*,  and  pervaded  with  oil  globules. 
Xliese  changes  it  will  be  seen,  are  precisely  those  met  with  in  gummy 
dlB^ase  elsewhere.  The  further  i)rogres8  of  these  changes  varies  in 
difierent  oases.  Sometimes,  instead  of  remaining  firm,  the  gummata 
become  pulpy,  and  may  even  soften  into  a  pmifomi  matter.  Rarely 
tlit^y  calcify,  and  then  the  calcareous  masses  are,  according  to  Lance- 
re  aict,  embedded  in  a  fibrous  envelope.  Certainly,  also,  they  are 
frequently  absorbed,  lea\dng  fmTows  or  pits  of  the  surface. 

diticftmsu&, — The  contraction  of  the  liver  excited  by  sypliilis, 
is  distinguished  from  non-syphiUtic  contraction  by  the  following 
characters*  The  cirrhosis  produced  by  drunkenness,  though  uneven, 
is  finely  nodulated,  whence  the  name,  hob-nail  liver.  The  capsule, 
though  often  much  thickened,  is  seldom  adherent ;  in  syphilis  tho 
riscus  is  drawn  into  uneven  masses  by  strong  bands,  and  peritoneal 
adhesions  are  generally  present.  The  indm^ation  of  the  nutmeg 
liver  accompanying  morbus  cordis,  is  also  distinguished  by  its  general 
evenness  from  syphilitic  cirrhosis. 

The  gummy  nodules  differ  from  tubercles  by  tlieir  larger  size,  by 
tlieir  being  located  along  the  course  of  the  streaks  of  fibrous  tissue, 
and  hy  the  absence  of  translucent  miliaiy  tubercles,  or  grey  granu- 
lilions  around  them.  In  cancer ^  peritoneal  adhesions  arc  unusual, 
the  liver  is  enlarged  rather  than  diminished,  and  the  circumscribed 
cancerous  masses  scattered  through  the  liver  have  no  obvious  con- 
nexion with  the  fibrous  structure. 

Pm-hepatitis,  or  ciiTumscnbod  inflammation  of  the  capsule  and 
serous  coat,  A  limited  area  of  these  tunics  inflames  and  forms 
adhesions  with  the  neighbouring  parts,  most  commonly  with  the 
diaphragm.  These  adhesions  are,  at  times,  so  strong  and  so 
^Wimerous  that  it  is  diflficidt  to  extract  the  liver  from  the  abdomen. 

Lardacemis  Disease* — Sj^phiMs  is  one  of  the  most  common  pre- 

^osing  causes  of  lardaceous  disease  in  the  hver  as  well  as  in 

*^«r  viscera.     Goodhart  ^  states  that  the  post-mortem  inspections 

<>f  s\^hilitic  subjects  made  at  Guy's  Hospital  during  twenty  yeai's 

^ov\*ed  lardaceous  disease  in  some  organ  of  tbe  body  in  43  J  per 

<J^nt.    In  the  liver  it  is  met  with  very  frequently  in  combination 

,  with  the  other  forms  of  syphilitic  disease.     The  parts  so  aflected 

^  *f^  enlarged,  smooth,  and  firm  ;  on  section  the  diseased  lobules  are 

pale  and  translucent.      This  translucent  tissue  turns  dai*k   brown 

if  touched  with  solution  of  iodine.      Lobes   or  groups  of  lobules 

are  often  attacked  when  surrounded  by  the  infiltrating  contractile 

ioe  of  the  capsule  of  Glisson.     In  new-born  infants,  lardaceous 

^  QuodJuirt :  Paih,  Tnna,,  DiMUMton  on  UrtUceoiu  Piaeaie,     I879»  p.  C83. 
I  ^ 
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in  filtration   of   the   liver  is   much   more  frequent  than  the  other 
forms  of  syphilitic  disease  ;  but  it  is  exceedingly  common  in  adults 

also. 

Acute  Atrophy  is  an  occasional  complication  of  syphilis ;  but  howl 
far  directly  dependent  on  the  influence  of  the  syphilitic  virus  is  still 
undetermined.     ^lurchison  ^  thinks  it  likely  to  follow  acute  catarrh , 
of  the  bile  ducts,  which  sj'philis  sometimes  excites.     Out  of  onel 
hundred  cases  of  acute  atrophy  from  all  causes,  collected  by  Wickham 
Legg,- eight  occurred  in  syphilitic  subjects.     Andrew  ^  relates  the 
case   of  a   man,  aged   twenty,  who   contracted  S3^philis  about  five! 
months  before  his  death.    For  five  or  six  weeks  before  his  admission 
into  St.  Bartholomew's  Hospital,  he  had  been  observed  to  be  very 
drowsy  after  meals,  and  in'itable  when  roused.     He  subsequently  ] 
became  jaundiced  and  delirious  at  night.     Coma  followed,  and  he 
died  three  days  after  admission.   The  liver  weighed  thirty-one  ounces. 
The  surface  was  congested,  ecchymosed,  and^  where  not  discoloured 
by  contact  with  the  intestines,  of  an  orange-red  colour.     The  colour 
was  somewhat  brighter  on  section  than  on  the  surface,  with  patches 
of  a  deeper  hue.     Under  tlie  microscope  but  few  normal  hepatic 
cells  were  detected.     The  bulk  of  the  Uver  was  made  up  of  granuhir 
matter  and  oil  globules,  generally  of  smaU  size.     A  few  masses  of 
leucine  and  numerous  crystals  of  tyrosine  were  also  observed* 
case  reported  by  Fagge  *  is  also  apparently  of  this  kind.     A  woman, " 
aged  twenty-three,  suffering  from  a  general  syphilitic  eruption  of] 
six  months'  duration,  was  attacked  in  Guy's  Hospital  by  jaundice,  { 
sickness,  &c.,  of  which  she  died.    Post  mortem  the  liver  was  opaque, 
briglit  yellow,  dense,  and   weighed   forty -six  ounces.     Dr.   Good- 
ridge  ^  of  Bath  observed  a  fatal  case  of  acute  yellow  atrophy,  within  , 
the  first  three  mouths  after  infection.     The  patient,  a  male,  waa 
twenty  yeai's  old,  and  was  afi'ected  with  syphihtic  roseola  at  the 
time  the  jamidice  appeared.     The  liver  in  this  case  weighed  thirty 
and   a   quarter  ounces,    and   the   microscopical   appearances   were 
similar  to   those   noted   by  Andrew.     In  another  case,  that  of  a 
tlrummer,  aged  twenty,  recorded  by  Dr.  F.  Robinson^**  of  the  Scots 
Guards,  the  patient  had  a    venereal   sore,  and   had   been  several 
times  under  treatment  for  venereal   affections,  but  there  were  no 
clear  signs  of  constitutional  syphilis.     Wilks  ^  also  mentions  having 
seen  acute  atrophy  in  early  syphilis. 


^ 


Morchiaoe  :  Loc.  cit.,  p.  153. 

Wi<7kluLm  Lcgg :  On  the  Bik,  Jaundice,  an  J  BUiouji  Bbc&iies. 
Andrew  i  Pathological  Tnuisoctiona.     IB(j<J,  p.  158. 
Fo^gc  :  Pathological  Tranfuictioni.     1367,  p.  136. 
Qoodndgo  :  British  Medical  Journal.      1871,  vol  i.,  p.  609. 
Robinson  :  P&tliologicd  TnLnsa4:tioii&.     1S(}5,  p,  152. 
Wilks  :  Pathological  Tranaaitions.     187tf,  p.  'ST5. 
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The  Symptoms  of  Hepatic  Disease  are  mamly  those  of  functional 
tlerangement  of  the  organ  with  alteration  of  its  bulk.  Temporary 
anlargement  of  the  liver  is  an  occasional  occurrence*  Hutchinson  * 
has  narrated  a  case  which  he  liad  under  observation  for  many  years, 
where  the  liver  was  much  enlarged  on  more  than  one  occasion ; 
Imt  at  the  necropsy  years  afterwards  the  liver  was  found  to  be 
normal.  In  this  instance  syphilis  was  inheiited.  Two  cases  have 
come  under  our  notice  where  temporary  increase  of  the  liver  dulness 
was  present  diuing  the  first  general  eruption  ;  in  one  instance,  four, 
and  in  the  other  five  months  after  infection,  without  apparently 
altering  tlie  function  of  the  liver,  beyond  causing  languor  and  loss 
of  appetite-  The  change  appeared  to  be  simple  enlai'gement, 
without  tenderness  or  irregularity  of  the  surface.  The  increase 
-of  size  departed  in  between  two  and  thi-ee  months'  time  after  it 
was  first  observed.  Hutchinson  sux^poses,  for  hick  of  evidence  of 
•other  change,  that  the  liver  is  simply  engorged  for  a  time.  Barlow  -* 
suggests  tliat  engorgement  is  probably  a  preliminary  Btage  of  the 
fibrous  thickening,  and  that  it  may  be  capable  of  complete  resolu- 
Hon,  or  may  leave  some  permanent  fibrous  contractions  or  adhesions 
in  its  wake* 

In  a  case  of  tertiaiy  disease,  in  Oppolzer's  Clinic,  described  by 
Pleisehl  and  Klob,^  the  liver  was  for  a  short  time  larger  tlian  natural, 
but  while  the  patient  was  under  observation  it  diminished  until  ho 
4ied.  The  incquaUties  of  the  smiace  are  sometimes  sufficiently 
distinct  to  be  detected  during  life,  causing  the  afi"ection  to  be  looked 
upon  as  cancerous-  Pain  and  tenderness  are  seldom  present. 
Jaundice  is  rare,  and  commonly  transitory  when  it  occurs.  Two  of 
Weisclil  and  Klob's  cases  had  jaundice  before  death,  Frerichs,* 
Gubler,^  and  Lancereaux**  record  othei's.  Fagge^  mentions  two 
instances ;  in  one  of  which,  that  already  cited,  the  patient  died  of 
acute  yellow  atrophy  ;  in  the  other^  he  regained  his  health. 

In  the  following  caae,  the  enlargement  was  reduced  by  treatment  without 
irding  any  signs  of  contraction ;  the  functions  of  tbc  Hver  being  regained  as 
tnlargemcnt  subsided.  The  patit^nt  bad  been  infecte<l  six  years  before  be 
consulted  mc.  During  tliat  time  he  had  had  rupia,  sore  throat,  nodes  of  the  shin^i 
And  eUimnnL  During  the  eighteen  montlis  before  be  consulted  me  for  the 
condition  of  his  liver,  he  had  euffered  from  copious  ni^bt  sweats,  the  evening 
l«miJeTature  ranging  between  100**  and   102^  K,  accompanied  by  great  weak- 


*  Hutchinson  :  Path.  Trans.     1377,  p.  309. 
3  Barlow :  Path,  Trans.     1877,  p>  a5.n, 

«  Pteiachl  and  Ktoh  :  Wiener  Med.  Wochonschrift     I860,  8,  113, 
^  Frerichs  :  Dii»eaM»  of  the  Liver.     Syd.  Soc     1^61,  \oL  ii.,  p.  1541. 

*  Qubler  :  li(6tDoir««  de  (ft  Soe.  de  Biologle.     1S52I|  tome  v, 

*  Lanoenaox  :  Loc  cit ,  p.  360, 
'  F«gge :  Loe.  cit,,  p.  138, 
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nefis,  uausea,  occasional  dian-hoGa,  alteniating  with  coiistiimtiun  and  clayey  bIooIa.. 
No  jaundice  was  noticed  during  this  period,  but  lie  had  lost  twenty-eii  pound* 
in  TTciglit  He  had  constant  pain  in  both  loina  by  day  and  night,  but  mo»V 
acute  nn  the  right  side.  Tiie  urine  was  very  acid^  and  loaded  with  urates.  The 
liver  dulness  reached  dowfiwanls  fnur  fiiigcr-brefidtha  below  the  ribs.  Tlierc 
waa  teademesB  on  pleasure  over  the  left  rectus  irju*«ele  near  tlie  eiiKiform  cartila^v 
sJiio  in  the  right  lumbar  i-egion.  There  wan  no  tendeniesa  or  fiwelling  of  the 
subcutaneous  bones.  Alter  two  months'  treatment  hy  mercurial  inunction,  the 
liver's  dulnes.*'  reached  l>ait'ly  two  fmgei'bi"eadths  below  the  right  ribci.  There 
wa'j  clear  note  on  percus&ion  on  the  left  side  of  the  left  rettuA,  and  in  the  epigas- 
trium. The  temperature  hud  become  nornia!,  the  sweats  had  disappeared,  and 
hid  weight  waa  increasing.^ — B.  H. 

A  similar  case  of  enlargement  of  the  liver  which  developed  five 
years  after  infection  and  disappeared  under  treatment  has  been 
recorded  by  Rodet ;  *  and  several  most  instructive  cases,  in  some  of 
wliich  the  fi-equent  mistake  was  made  of  iittributing  the  hepatic 
enlargement  to  any  cause  rather  than  to  sypliilis,  are  nari'ated  by 
Murchison.^ 

Ascites  is  occasionally  present  in  syphilitic  disease  of  the  liver ;. 
its  course  and  termination  need  not  he  dwelt  on  here.  Wunderlich* 
has  noted  rise  of  temperature  in  the  early  stages  of  the  disease. 
Epistaxis,  hgemorrhoidal  flux,  disordered  digestion,  anasarca,  wasting 
and  cachexia,  are  all  occasional  consequences  of  ciirhosis,^ 

Like  other  s>T)hiUtic  affections,  those  of  the  liver  are  rarely  the 
only  efifects  of  the  poison  in  action ;  there  commonly  are  also  ulcerS' 
of  the  palate,  caries  of  the  bones  of  the  skull,  ulcers  of  the  skin,  «tc* 
The  course  of  sy])hilitic  disease  in  the  liver  is  obscure,  always  slow,* 
ending  sometimes  in  death ;  but  if  recognised  and  appropriately 
treated,  recovery  raaj'  take  place. 

The  Spleen.— This  organ  is  frequently  enlarged  temporarily 
during  the  exanthematous  stage  of  sypliilis.  In  infants  Gee*  found 
this  alteration  in  four  out  of  thirteen  cases  of  inherited  syphilis- 
According  to  this  observer,  if  the  spleen  be  very  gi'eatly  erdarged, 
the  infant  usually  dies.  BiTch-Hii*schfeId  ^  found  tlie  spleen  to 
have  gained  double  its  normal  volume  in  certain  fatal  cases  of 
inherited  syphihs.  Barlow**  has  noted  the  spleen  to  be  moro 
or  less  enlarged  in  twenty- two  out  of  twenty-eight  children  with 
inherited    syphilis.      According   to    Eisensehitz,^    enlargement   of 
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'  Kddet  :  Ann.  de  Derm,  et  cic  Syph.     1870,  Tol.  il,  p.  81. 

*  Miirchiaon  :  Ixjt.  dt,,  pp,  147,  tt  9tq. 
^  Dackworth:  St.  Harth,  lloap.  Reports,  vol.  x.,  p.  61, 

*  Gee:  British  Medical  Journal.     1^76,  Ap.  13. 

*  Birch -Hirschf eld  :  Arch.  duT  Heilkunde.     1875,  2ter  Heft 

*  Bfljiow  :  Path.  Tmn«.  1877,  p.  354.  See  alsa  Weil  :  Deutcfaes  Archir  liir  Klin.  Mei 
1874,  13  Bd,,  3ter  Heft ;  and  Vierteljahn  fiar  U<?rro.  «.  Syph,  1874,  S,  (JtMX  Beer  r 
Bin^ieireide  Sjpb. ,  TttblngeiL  1867.  Schiaster  :  Archiv  fiir  D^imatologie  u.  Syph,  187^^ 
A  283, 

J  SImiucMU:  Wiener  Med.  Wochemicfarift     1873,  Noe.  48  and  49. 


THE   SPLEEK 


165 


the  spleen  is  almost  invariable  even  before  the  appearance  of 
Any  eruption  on  tlie  skin,  Tepel,'  who  noted  the  proportionate 
weight  of  the  spleens  of  syphilitic  newlj^-born  infants,  found  them 
to  be  increased  to  three  or  four  times  their  normal  weight.  Barlow, 
observing  the  disease  in  children,  has  remarked  that  the  spleen 
ihyrges  i-apidly  during  the  early  outbreak  of  the  general  symptoms, 
id  that  it  may  remain  enlarged  long  after  tither  symptoms  of  the 
diathesis  have  disappeai*ed. 

In  adults,  enlargement  of  the  spleen  occurs  in  the  early  as  well 
as  in  the  later  periods,  though  less  frequently  than  in  children. 
Wewer^  noted  a  large  spleen  in  three  out  of  seventy-nine  sol- 
fliers  suffeiing  from  early  syphilis.  The  enlargement  was  remai'ked 
between  the  fifty-fifth  and  eighty-fifth  days  after  infection,  and 
kabout  tlie  fifth  day  after  the  appearance  of  the  first  general  syphi- 
^lide  on  the  skin.  The  swelUng  lasted  from  one  month  to  two 
montlis.  The  natm*e  of  the  changes  which  syphihs  may  produce 
in  the  spleen  are  various.  Probably  the  temporary  swelling  in  the 
early  stages  is  caused  by  hypercpmia,  giving  rise  to  induration  and 
permanent  hypertrophy  in  a  few  cases.  This  hj^iertrophy  may  be 
considerable.  In  eight  of  AVilks  and  Moxon^s  cases  ^  it  averaged 
nineteen  ounces. 


In  «  palicnl  who  bml  Wen  twice  infected  by  ey|>lxilis,  ibft  J^pken  became 
illy  enlarged  during  the  firet  year  of  liis  !*t>coud  infection.  1 1  was  easily  felt 
ougb  the  abdominal  wall;*  exU-nding  beyond  and  below  tlie  lunbilicus.  Tlie 
oar  was  never  tender  nor  painful  ;  tliougli  a  sense  of  weigbt  and  distension 
and  ttbortneiss  of  breath  caui^etl  some  distress.  In  rather  more  than  a  year  after 
jtn  discovery,  the  enlargement  alowly  Bubsided  altogether.  The  patient  died 
tvdve  years  lalier  with  »yj>liilitic  hepatic  <li6t  ajse. — B.  H, 

When  specific  changes  in  the  spleen  are  noticed  they  are  generally 
present  with  hepatic  disease.*  The  changes  in  structure  may  be 
<if  two  kinds.  (1)  Interstitial  hyperplasia,  causing  induration,  and 
fibrous  contraction  of  the  trabecular  tissue  where  it  takes  place. 
.Poat  mortem,  the  spleen  is  found  to  be  at  certain  parts  firmer 
f'aad  tougher  tlian  natural.  Its  capsule  is  marked  with  masses  of 
fibroua  tissue  that  penetrate  for  some  distance  into  the  substance  of 
the  oi'gan.  (2)  Circumscribed  gumma  of  the  spleen  is  a  rare  affection, 
but  a  sufficiently  large  number  cf  cases  have  been  recorded  to  place 
the  fact  of  its  occasional  development  beyond  doubt,^  though  infarcta 

•  Trpel  :  Beitmg  tva  p&tHoL  Anai.  dcr  congeoit.  Syph.     1874. 

3  VevttT  :  neatchea  Arcbb  filr  Klin.  Med.     1876,  Bd.  xriL,  S.  459. 

^  W'dkftmnd  Moxoii  :  P&thoL  Atiatomy.     1875,  p.  475, 

^  Hocler  :  ZleniBseii^s  CTyclopiedia  of  Medicine,  toL  viii.,  p,  485. 

*  WilkA :  Med.  Time*  «jid  Qazeite.  186t2,  Oct  25,  p.  435.  Waiter :  Daa  Sjphiiom. 
Irchiv  der  Heilkunde,  1863,  p.  433.  OreenfielJ  :  Puth.  Tranju  1875,  1877,  p.  255. 
lUkomed  :  Ihiii.,  p.  33d,     Barlow  :  Ib%d.^  p.  353,  imd  othere. 
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whicli  have  become  fibrous  are  often  mistaken  for  true  gummata^ 

The  genuine  nodules  may  be  single  or  multiple ;  not  yet  obserrcd 
to  attain  the  large  size  that  they  reach  in  other  organs,  they  usually 
range  between  a  pea  and  a  cherrj'^  in  bulk.  They  form  toughs 
yellowish -white  masses  imbedded  in  the  siibstaiice  of  the  organ  and 
nre  usually  intimately  connected  with  the  blood-vessels.  Most  of 
the  examples  hitherto  recorded  are  described  as  having  been  found 
at  the  necropsies  of  patients  who  bad  long  suifered  from  tertiary 
uffections,  and  yf\m  presented  gummata  of  other  viscera,  Neverthe* 
less^  they  may  be  developed  early ;  Sutton  and  Hutchinson  *  have 
recorded  tbeii*  discovery  in  patients  who  died  diiring  the  evolution 
of  the  general  skin  eruptions. 

Lardaccom  disease  is  not  infrequently  seen  in  the  spleens  of 
syphilitic  persons,  to  which  the  dbumenoid  masses  give  the  charac- 
teristic ai^pearance,  designated  '  sago  spleen.' 

The  Thyroid  body,  in  patients  with  s}T>biiitic  disease  of  other 
organs,  lias  been  found  enbirged  and  firmer  than  usual*  with  here  and 
there  masses  of  yellowish  coloui"  scattered  through  it ;  such  masses 
appeared  to  Lancereaux  ^  to  be  parts  of  the  glandular  tissue  under- 
going fatty  degeneration*  But  no  distinct  gumma  in  the  thyroid 
hndy  has  yet  been  recorded. 

The  Pituitary  body  has  been  seen  b}"  Meyer,^  Vu'chow/  and 
Lancereaux  ''  to  be  the  seat  of  hypertrophy  and  of  pasty  yellowish 
grey  masses  which  wure  taken  for  gummata. 

The  Suprarenal  Bodies. — Similai'ly  to  the  thyroid  body,  the  supra- 
renals  ai'e  said  to  be  sometimes  enlarged.*'  Some  authors'  profess 
tt>  have  remarked  conditions  more  specifically  syphilitic ;  namely, 
imiform  grey  infiltration  and  an  almost  gristly  consistence  of  the 
organ.  Chvostek,  v.  Biirensprung,  and  Huber,  describe  the  swollen 
body  to  be  beset  with  small  granules  or  miliary  spots  tuTanged  across 
the  cortical  portion  as  radiating  stria:  •  ^'irchow  also  has  described 
fatty  degeneration  of  these  bodies  as  being  frequent  in  inherited 
syphilis.  In  Chvostek's  case  on  the  surface  of  both  bodies  were 
many  tough  contractions;  between  the  fun'ows  thus  caused  w*ere 
nodules  the  size  of  a  barleycorn,  hard  and  yellow^  giving  the  surface 
a  gi'anidar  aspect.     The   substance  w^as   quite   hard,  like   gristle. 


*  Iliitohiiiaon  :  Piith.  Trans.     lS7t»,  p.  347. 
'  LAnoereamx  :  Loc.  cit.,  p.  2S8. 

*  Mey«r:  Schmidt's  Jahrbuch.     1862,  p.  312. 

*  Virchow  :  Dio  ConiititTit.  Ryphilis.     1859. 

*  Orofi  et  Luicereaux  :  AffG<;tions  Nerreuies  SypfaDitiques.     1861,  p.  124. 
^  Luncere^nx  :  Loe.  cii.,  p.  2SS, 
7  v«  BanenspruDg :   Lol*.   ciL,  S,   191.     Virchow:   Archir,   Bd.  xr.,  8,   315.     Heekor  r 

Monai>*chrift  ftir  Qeburtiikunde.  1869,  S.  23.  Hwber  :  Detitachc*  ArcluT  fiir  Krm,  Med. 
1869,  Ikl.  (k  ^*  271,  Mfrckel  :  Zicmsseu's  Cyclop.,  riii.,  p.  666L  Chvtwlck  :  Wiener  Med. 
WocheriBchrift.     1877.  Aug.,  Ko.  33,  S.  794, 
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Section  of  the  cortical  part  showed  small  wedge-shaped  yellow 
masses  to  be  pretty  numerous  throughout.  The  medullary  portion 
was  firm  and  of  bluish  grey  colour.  The  yellow  masses,  when  ex- 
amined by  the  microscope,  were  found  to  be  in  a  state  of  fatty 
degeneration.  This  patient,  who  had  been  infected  twenty  years 
before  death,  had  well-marked  syphilitic  disease  of  the  skin,  liver, 
spleen,  and  lungs. 

Tks  F&ncreas. — This  gland  has  been  found  indurated  by  hyper- 
plasia of  the  cellular  tissue  surrounding^  the  blood-vessels,  causing 
enlargement  of  the  organ,  most  particularly  of  the  head ;  the  affected 
irts  assxuning  a  glistening  white  appearance,  and  the  proper  gland 
le  being  atrophied  by  compression,  Gumniata  scattered  through 
the  body  of  the  pancreas  are  also  recorded :  this  latter  form  being 
much  less  frequent  than  the  former.  Both  forms  attack  the  pancreas 
in  adults  and  in  infants.  Vemeuil '  has  reported  the  occun^ence 
of  two  gummy  nodtiles  in  the  pancreas  of  an  adult  who  had  also 
lata  of  tlie  testes,  skin  and  muscles.  Cniveilliicr  has  described 
ceous  infiltration  of  the  whole  pancreas.  Among  infants  the 
pancreas  is  affected  with  considerable  frequency.  Birch-Hirschfeld^ 
met  with  infiltration  and  induration  of  the  pancreas  thirteen  times 
in  seventy-three  syphilitic  fijetuses.  Xlebs^  discovered  a  gumma  in 
the  pancreas  of  a  six  months'  foetus. 

Tlie  SaliTary  OlandB. — Very  little  is  known  respecting  affections 
of  these  glands  in  syphiUs.     Lancereaux  *  mentions  the  case  of  a 
woman^  aged  45,  who  died  in  La  Pitie  Hospital,  in  whom,  in  addi- 
ction lo  widely  spread  syphilitic  changes  in  other  organs,  the  left 
mbmaxillary  gland  presented  numerous  furrows  between  its  lobules. 
The  gland  was  firmer  than  natural,  and  yellow  from  fatty  degenera- 
tioOj  but  was  not  diminished  in  size  ;  the  interacinous  septa  were 
thickened.     IV^iumier  *  relates  the  follo^\ing  case : — A  man  aged  80, 
who  had  been  under  his  care  for  syphilis  eleven  years  before,  again 
■  fiought  advice  in  October  1873  on  account  of  a  Iiard  painless  swell- 
ag  of  the  sublingual  gland;  the  tumour  was  four  centimetres  in 
ength,  and  one  centimeti^e  broad.     After  three  days'  treatment  b}^ 
iodide  of  potassium  the  swelling  began  to  diminish  ;    in  January 
1874  it  had  disappeared,  and  up  to  1876  there  had  been  no  return. 
The  patient  whilst  under  treatment  had  also  a  syphilitic  tubercle 
of  the  glans  penis,  and  in  1874  suffered  from  plantar  and  palmar 


1  VeneuH  :  Bulktin  rie  U  Soc.  Anfttoro.     1855,  p.  9S. 

*  Birtb-Hinclifeld  :  Loc.  eit. 

^  Klebfl  :   Hftadbach  tier  Ffttb.   Aa&t     UTO^  S.   556.     See  ftbo  LftncereaiiJ  :  Loc.  cit.. 
p,  255.     Hecker :  Monatachnft  fitr  Gobart^kuode.     IS69,  p.  22  ;  and  for  a  very  complete 
^deaeriplion  of  tbe  affection,  Prje<)reicb,  in  Ziemssen's  Ojclop,  of  Med.,  toU  tiii.,  p,  586, 
4  lADcere&ux  :  Loc  dt.,  p.  253. 

*  FoQfnier  :  Aunales  de  Derm^tologie  et  de  Sjphilignphie,     1S76,  toia,  vii.,  p.  81. 
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psoriasis.  Foumier  considers  the  outbreak  of  these  undoubtedly 
syphilitic  affections,  together  with  the  rapid  subsidence  of  the  sub- 
lingual swelling  under  iodide,  to  be  proof  of  its  syphilitic  nature. 
Vemeuil,*  in  some  remarks  on  Foumier's  case  before  the  Societe 
de  Chirurgie,  mentioned  a  somewhat  similar  instance  which  he  had 
himself  observed. 

>  Vernenil :  Gaiette  des  HApitanz.     1875,  p.  1159. 
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CHAPTER   VI. 

THE   RESPI&ATOBY   STS1SM. 

The  VoM. — The  Initial  Lesion  has  been  noticed,  though  very 
rarely,  in  the  nostril.  A  case  recorded  by  Nettleship  has  akeady 
been  referred  to  in  Chapter  III.  Another  example  has  been  noted 
by  Dr.  Cutter^  of  Sappow :  a  scar  was  found  in  the  left  nostril  with 
enlargement  of  the  submaxillary  and  posterior  auricular  glands  on  the 
same  side,  and  there  was  no  appearance  of  initial  lesion  elsewhere 
about  the  body,  the  genital  organs  being  quite  healthy.  General 
syphilis  followed. 

Erythema. — The  lining  membrane  of  the  nose  is  sometimes,  like 
that  of  the  fauces,  acutely  inflamed  while  the  roseolous  eruption  of 
the  skin  is  present.  The  membrane  is  at  first  red,  dry,  and  itch- 
ing ;  and  troublesome  sneezing  is  often  excited.  In  a  few  days  this 
condition  subsides  with  a  copious  secretion  of  mucus. 

The  affections  of  the  nose  which  occur  during  the  papular  erup- 
tions are  much  more  common  than  the  preceding.  The  hair  follicles 
inside  the  nostrils  form  pustules  and  ulcers,  on  which  the  pus  and 
mucus  dry  into  very  irritating  scabs,  which  leave  a  bleeding  surface 
when  rubbed  off.  Fissures  occur  around  the  margins  of  the  nostrils 
now  and  then,  and  mucous  patches  may  form  on  the  internal  surface 
of  the  al®  nasi  or  on  the  septum.  The  sores  and  fissures  are  often 
exceedingly  painful  and  obstinate,  and,  if  neglected,  may  excite 
inflammation  of  the  periosteum  or  perichondrium  of  the  septum 
narium,  which  runs  on  sometimes  to  limited  destruction  of  the  bone 
or  cartilage. 

Necrosis  of  the  bones  of  the  nose  is  more  frequent  several  years 
after  contagion.  The  process  begins  by  the  deposit  of  gummy 
material  in  the  mucous  membrane  and  periosteum.  Slow  ulcera- 
tion then  occurs  at  two  or  three  points,  and  the  bone  or  cartilage  in 

1  Cutter  :  PbiladelpluA  Medical  Times.     March  18,  1880. 
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time  becomes  exposed.     Necrosis  foDows,  and  the  dead  portions  of 

bone  come  away  piecemeal  aftei'  a  longer  or  shoiier  intervJ.  Per- 
foration of  the  septum  nasi  ia  by  no  means  an  infrequent  result  of 
sypliilis*  n  the  progi'ess  of  the  disease  be  not  checked  the  whole  of 
the  bones  of  the  nose  may  be  desti^oyed,  in  which  ease  the  bridge 
and  soft  parts  sink  in  until  a  hollow  replaces  the  natural  prominence 
of  the  part  Besides  this,  the  destructive  process  may  extend  down- 
wards along  the  vomer  to  tlie  hard  palate,  or  upwards  idong  the 
ethmoid  and  spongy  bones  to  the  base  of  the  skull.  The  nose, 
mouth,  and  pharynx  may  in  the  end  form  one  cavity,  which  be* 
comes  lined  by  a  gi^eyish  tough  fibrous  membrane :  in  sucli  a  case 
taste  and  smell  are  of  course  obliterated ;  and  the  acts  of  speaking 
and  swallowing  are  performed  only  with  great  difficulty,  while  the 
voice  acquires  a  peculiar  nasal  twang. 

AVhen  the  hard  palate  is  perforated,  it  is  usually  by  extension  of 
the  necrosis  from  the  nasal  to  the  oral  cavity.  The  opening  is 
nearly  always  in  the  mesial  line*  and  most  frequently  near  the  j mic- 
tion of  the  soft  with  the  hard  palate.  The  gap  thus  caused  may  be 
so  small  as  not  to  allow  a  probe  to  pass,  or  it  may  widen  until  the 
whole  of  the  hard  palate,  except  the  alveolar  border  which  is  seldom 
included  in  the  destruction,  has  been  cleared  away.  \\Tien  the  hole 
is  veiy  smiUl,  it  may  become  closed  by  cicatricial  tissue,  but  usually 
it  remains  pervious  for  hfe. 

Syphilitic  disease  of  the  nasal  bones  oceui's  both  in  the  acquired 
and  the  inherited  forms  of  the  disease.  When  a  consequence  of  the 
inherited  form,  these  affections  of  the  bones  of  the  nose  are  occa- 
sionally seen  in  infants,  but  much  more  commonly  in  later  life, 
especially  at  the  approacli  of  puberty. 

Ozena  is  the  term  applied  to  the  peculiarly  offensive  purulent 
discharge  which  escapes  from  the  nares  while  the  changes  just 
described  are  going  on.  This  discharge  pei"sists  until  the  whole 
of  the  diseased  bone  has  been  removed  or  has  come  away,  and  is 
the  source  of  gi-eat  distress  both  to  the  patient  himself  and  to 
those  who  come  near  him. 

Sj/inptojus. — Itching;  soreness^  and  a  more  or  less  blood-stained 
discharge  are  the  symptoms  of  the  early  pustules  and  erosions 
of  the  nostrils.  The  later  syphiUtic  affections  of  the  naso-phar>Ti- 
geal  cavity  are  fi-equently  very  insidious  in  their  onset,  and  may 
constitute  the  sole  manifestation  of  tlie  disease.  The  symptoms 
are  often  very  slight  until  the  bones  have  become  involved.  Obsti- 
nate nasal  catarrh  with  a  sense  of  stiffness  in  one  or  both  nostrils^ 
especially  if  accompanied  by  abnormal  sensibilit}",  or  tenderness  on 
pressure,  or  dull  pain  about  the  root  of  the  nose  or  the  forehead^ 
ought  always  to  be  regarded  with  suspicion;  and  a  careful  exami- 
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matioii  of  the  parts  should  he  at  once  instituteclt  and  the  patient'ii 
liistory  enquired  iuto.  ^Vheu  the  posterior  narea  are  affected  the 
patient  generally  complains  of  dryness  of  Uic  pharynx  with  disconi- 
ibrt  or  pain  on  swaUowing  ;  and  on  looldjig  into  the  mouth  a  hiyer  of 
leoacious  grcrish  mucus  may  often  be  seen  adhering  to  the  posterior 
pharyngeal  wall.  The  voice  idso  will  be  more  or  less  thick  and  nasal 
III  character,  and  a  had  smell  is  often  complained  of  by  the  patient. 
Eartliy  pallor  of  the  complexion  is  also  often  present  in  these  cases- 
When  these  signs  ai-e  present  the  naso-pharyngeal  cavity  should 
Alwa}*s  be  carefully  examined  with  the  aid  of  a  miiTor;  for  if 
energetic  ti^eatment,  both  general  and  local,  be  not  carried  out  at  an 
e^rly  period,  there  will  he  gi*eat  risk  of  iiTemediable  destruction  of 
the  bony  framework  of  the  nose,  and  perhaps  of  lifelong  deformity. 

IHaf^noBi$. — The  diagnosis  of  the  early  affections  of  the  nose  is 
ett^.  In  the  case  of  catarrh  the  ordinary  signs  of  a  common  cold 
will  he  wanting.  Fissures,  mucous  patches,  and  ulcerations  can 
usually  he  readily  seen  either  by  the  unaided  eye,  or  with  the  help 
of  a  speculum*  Bt^sidcSi  other  prominent  signs  of  syphihs  will  be 
present. 

Ill  later  s^^jhihs,  pm'ulent  chronic  discharge  may  he  secreted  by 
ulcers  which  are  out  of  sight,  though  the  rhinoscope  will  pro- 
huhly  bring  them  within  reach  of  vision.  To  distinguish  ozena  of 
sjpbilitic  from  that  of  scrofulous  origin  is  difficult,  and  becomes  the 
more  »o  as  one  by  one  the  peculiarities  formerly  allowed  to  scrofula 
are  claimed  as  evidence  of  syphilitic  disease.  So  nearly  complete  is 
this  ahstnictiou,  that  Uttle  is  left  for  the  identification  of  scrofula 
but  its  inchfference  to  anti-syphilitic  remedies.  Even  this  charac- 
teristic has  little  value,  if  we  recollect  that  certain  syphilitic  scleroses 
of  the  submucous  tissue  of  the  tongue,  fauces,  and  rectum  are  un- 
aJTecied  in  then*  later  stages  by  mercury  or  iodide  of  potassium. 
Nevertheless,  as  the  non-existence  of  a  scrofulous  ozena  is  still  a 
matter  of  dispute,  the  term  scrofulous  may  be  still  applied  to  the 
slowly  progressing  inflammation  of  the  nose  imd  upper  pharynx,  where 
the  mucous  membrane  is  uniformly  thickened,  its  surface  granular, 
and  of  a  purphsh  red  colour.  If,  as  not  infrequently  happens  in  the 
later  syphilitic  affections  of  tliis  region,  there  be  no  other  sign  of 
syphilis  to  guide  us,  the  history  becomes  most  important,  both  of 
the  patient  himself,  and  also,  in  the  case  of  a  child,  of  the  parents 
and  otlier  immediate  relations* 

Tlia  Xfarynz  is  attacked  in  inherited  and  in  acquired  syphilis  by 
ueaily  identical  affections ;  though  the  tertiary  forms  ai'e  more 
rarely  developed  in  young  children  tlian  in  adults*     Barlow/  Lees, 

^  B«rto«  aod  ttte  otberv.  Dbcassion  at  the  Patbologtcal  Society  on  eaaea  of  sypbtlitic 
Uxj^igm^  diMue  in  jouo^  diUdrKii.     Luicet,  ISSO,  April  10.     8ee  dbo,  John  Mackenxie  oa 
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John  Mackenzie  (of  America)  and  Semon,  all  agree  tliat  affectioDS  of 
the  larjrnx  are  not  infrequent  in  young  children. 

The  larynx  is  far  less  commonly  the  seat  of  syphiUtic  disease 
than  the  pharynx.  Seraon  ^  found  that  of  1100  cases  of  s}7)hilitic 
throat  disease,,  800  involved  the  pharynx  and  300  the  larynx.  With 
regard  to  the  frequency  of  laryngeal  affections  among  syphilitic 
patients,  Engelsted-  found  twenty-five  cases  among  521  cases  of 
syphilis;  Lewin^  forty *fom'  in  1000  patients;  Fournier^  a  similar 
proportion  in  the  secondai*y  period  only.  Alteuhofer  *  found  how- 
*?ver  only  twenty-five  laryngeal  cases  among  more  than  1200  sv^^hi- 
litic  persons ;;  Riihle  ^  recorded  fifteen  instances  in  100  post-mortem 
examinations  at  Prague. 

The  later  forms  of  larjugeal  syphilis  have  long  been  known,  the 
early  forms  have  only  been  acciu^ately  observed  since  the  introduction 
of  the  laryngoscope. 

Of  118  cases  of  secondai-y  syphilitic  affections  of  the  larjTUC 
observed  by  Mackenzie  ^  there  was  congestion  in  fifty-one.  In 
seventeen  of  the  fifty-one  there  was  also  congestion  of  the  trachea, 
«nd  in  twenty-four  there  were  mucous  patches  in  the  pharynx- 
I\Iueous  patches  of  the  larynx  were  present  in  forty-four  cases; 
and  there  was  ulceration  in  twenty-thi'ee.  In  eighty -one  of  the  118 
cases  there  was  at  the  same  time  secondary  disease  of  the  pharynx. 

The  same  observer  tabulates  189  cases  of  tertiary  laryngeal  dis- 
ease. Among  these  were  forty-eight  of  superficial  ulceration  with 
laryngitis ;  107  of  deep  and  extensive  ulceration ;  twenty-seven  of 
i!ontraction ;  and  five  of  gumma ta.  Acute  oedema  occurred  seven 
limes,  and  chronic  t^dema  thirty-two  times. 

Early  Form^  — According  to  Gerhai'dt  and  Roth,^  these  are  met 
with  at  the  time  of  the  papular  eruptions  of  the  skin,  and  ai*e  usually, 
though  not  always,  associated  with  similai*  alfections  of  the  fauces 
find  tonsils.  They  may  be  divided  into  three  varieties — Erythema, 
^nperjidal  ulcers,  and  viucous  patches ^  which  sometimes  become  pro- 
minent tubercles. 

Erythema. — This,  according  to  Virchow^and  others,  the  most 
usual  early  affection  of  the  larynx,  was  met  with  by  Roth  only  twice 

€oQgemt&l  Syphilis  of  the  Thjo&ti  baaed  upon  die  stodjr  o£  150  cases.     Amer.  Jour,  of  Med* 
fici.     October .  1880. 

*  8€mon  :  Limoct.      1880,  vol.  i.,  p.  605. 

*  V.  Zi^msseu  quotes  EngclBted  and  Lcwin  in  his  CyclopttdiA,  rcL  Tii,,  p.  S61. 

*  Foiinjiex  :  Sypb.  chei  In  Femmc,  jj.  577. 

^  Huhlo  quotca  Altenbofcr  from  the  Russische  S&mmlniig  fiir  KaturwisfienscltaftA  imd  Hai- 
ku nde.  later  Bd.,  Ister  beft 

*  Enble  :  Kehlkopf-Krankbeiten.     Ikrlin,  1801,  p.  275. 
^  Morctl  Mackenzie  :  Diseafieu  of  the  Tbront  ant!  Nose.     1880,  ml  i.,  p.  351. 

*  Gerbxmlt  and  Roth  :  Virchow'a  Arrhiv,  Bd.  xxi.,  S,  10.  1861.  Tobold  :  Lar30go«copie, 
Ac,  3ter  Aufg.  1874  ;  and  Wbistlcr  :  Sypliilis  of  the  Larynx,  187&,  may  ako  bo  cooaulted, 

*  Vircbow  ;  Ucb«r  dcr  Natur  dcr  Coimtitutionellcn  Syiihilia.     1859. 
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in    elev€n  cases  of  laryngeal   affection  in   patients  with  papular 

eruption.     It  consists  of  rosy  reddeiung  of  the  mucous  membrane, 

with  inttreased  secretion.     The  congestion  is  generally  confined  to  a 

.  only  of  the  surface,  while  the  rest  retains  its  ordinary  aspects 

ySuperjicial  erosions,  or  small  ulcers  of  the  mucous  membrane  are 

pfreijuent  accompaniments  of  erythema.     They  form  on  the  suifacf^ 

of  the  epiglottis  and  neighbouring  parts,  either  singly  or  several 

^at   once,  pailiciilarly  on  the  fold  between   tlie    epiglottis  and  the- 

[»Dgue.     Pai-tial  oedema  of  the  mucous  membrane  of  the   lar^^ix 

sometimes  accompanies  this  catarrh  and,  according  to  Krishaber,* 

k  jQuy   even    endanger    life.      The   symptoms   of  this   affection  are- 

^liojtrseness,  sense  of  dryness,  and  now  and  then  a  little  paiji  in  tlie- 

throat.     The  catarrh  usmilly  subsides  in  a  few  weeks.     If»  however^ 

A  relapse  tiike  place,  the  affection  may  become  very  obstinate. 

Mucous  patches  were  present  in  nine  of  the  cases  collected  bv 
Gerhardt,  and  in  ten  of  fourteen  cases  of  syphilitic  laryngitis- 
noted  by  Krishaber  and  ^lam'iac.  They  occui'  most  frefjuently  on 
the  epiglottis  and  inter-aiytjenoid  commissm'e  (Mackenzie  ^),  but 
on  the  arytceno-epiglottidean  folds,  the  posterior  wall  of  the 
t,  the  false  vocal  cords,  the  arytiBnoid  cartilages,  Sic*  (Tiirck^). 
>n  the  true  vocal  cords  they  are,  according  to  Stoerk,*  ver}^  rare. 

Of  «xiy  syiibilitie  patients  examined  by  me  at  the  Lock  Hospital  mucous 
chca  of  tlic  larynx  were  present  in  five.  Four  timc«  the  epiglottia  avus  the 
;  affected,  imd  once  the  inter-aryteenold  commissure. — ^A.  C. 

According  to  Mackenzie  ^  mucous  patches  in  the  larynx  generally 
appear  as  smooth  yellow  projections,  sometimes  round  but  more  often 
oval,  varying  in  diameter  from  three  to  seven  millimetres,  but  in 
"i»re  cases  attaining  the  breadth  of  a  centimetre.  They  are  seldom 
so  white  as  in  the  pharynx,  and  the  surroundiiif?  mucous  membrane 
not  generally  so  much  congested.  They  are  usually  associated  with 
"similar  lesions  in  other  situations  ;  thus  in  twenty-four  cases  observed 
by  Wliistler,*  mucous  patches  of  the  mouth,  pharynx  or  genital 
|Organs  were  present  at  the  same  time<  They  may  disappear  without 
Icerating  and  without  any  treatment*  Sometimes,  however,  they 
Brate  and  then  present  much  tlie  same  appearance  as  ulcerated 
inucous  patches  in  other  situations.  Hoarseness,  varj^ng  in  degree 
in  different  cases,  is  generally  the  only  inconvenience  caused  by 
mucous  patches.     Pain,  cough,  and  expectoration  are  mostly  absent* 

>  Knfi]wb«r  :  Annalcs  des  Mal«dica  do  VOrcillo  et  du  l^Tsnx,     187£r  and  1878. 
'  Moren  Mackcniie  ;  hoc,  cit.,  p.  356, 

•  THrck  :  Article  on  tbe  Lanmx  in  Zeiaal'ii  Lelirbach  der  Sjphilb.     1872,  p.  206. 

*  gloerk  :  Klinik  der  Kr&iikbeiten  des  Kehlkop^.     ISSO,  p.  310. 
^  MorcU  Mackeazie,  Loc.  cit.  p.  356. 
^  Wkisiler  :  SjphilU  of  the  Larynx.     1879. 
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The  later  affeciion&  of  the  Larynx. — ^In  this  re^on,  as  in  many 
others,  the  late  affections  are  neaily  iiicloded  in  the  two  forms  of 
hyperplasia  infiltration  and  cii'cumscribed  gumma.  They  are  nire 
hefore  five  years  have  passed  since  the  primary  sore. 

The  hyperplasic  infiUration  begins  by  glow  thickening  of  the  sub- 
mucous tissue  which  becomes  hard,  pale,  and  uneven  at  points.  The 
induration  does  not  extend  over  the  whole  larynx  at  firsts  but  begins 
in  patches,  and  spreads  irregularly  over  tlie  surface-  Slight  acci- 
dental irritation  kindles  ulceration  in  these  indurated  parts,  which 
extends  slowly  from  place  to  place,  destroying  the  mucous  membrane 
and  penetrating  the  submucous  tissue,  fonning  deep  ulcers,  irregular 
in  outline,  and  covered  with  a  viscid  secretion.'  The  mucous  mem- 
brane around  the  ulcers  is  red  and  slightly  swollen ;  and  when  they 
heal,  they  leave  tough  contracting  scars,  which  may  cause  great  dis- 
tortion of  the  larynx. 

The  most  frequent  seat  of  these  ulcers  is  tlie  posterior  surface  of 
the  epiglottis,  beginning  especially  at  the  tip  (Tobold).  They  may 
■jierforftte  or  totally  destroy  it."  From  the  epiglottis,  tlie  ulceration 
spreads  to  the  arytceno-epiglottidean  folds,  or  to  the  aryt^enoid 
-cartilages  ;  the  latter  ore  also  the  seat  of  independent  ulceration,  by 
which  they  and  the  cartilages  of  SaDtorini  are  sometimes  destroyed. 
The  ulcers  extend  frequently  into  the  trachea,  or  upwards  to  the  root 
of  the  tongue  and  the  pliarynx,  sometimes  causing  adhesion  of  the 
remains  of  tlie  epiglottis  to  the  fauces.  The  true  vocal  cords, 
according  to  Tiirck,  are  occasionally  beset  with  ulcei-s,  independent 
of  extension  from  above*  When  the  disease  is  of  long  standing, 
the  lymph atir  cervical  glands  often  enlarge.  Parrot^  has  seen  an 
idcer  of  the  anterior  surface  of  the  epiglottis  in  a  child  two  months 
old,  and  io  another  child  an  ulcer  of  the  anterior  wall  of  the  larynx 
between  the  vocal  cords. 

Gumma. — Besides  chronic  induration  of  the  mucous  membrane, 
terminating  in  ulceration  and  necrosis  of  tlie  caililage,  another 
change  occurs,  namely,  the  formation  of  gummy  nodules  in  the 
submucous  tissue.  They  give  rise  to  projections  in  different  parts 
of  the  larynx,  springing  commonly,  according  to  TUrck,  fi'om  the 
front  of  the  hinder  wall  of  the  larjTix ;  they  generally  soften  and 
ulcerate,  but  may  be  absorbed  under  treatment.  Tiirck  says  they 
may  be  converted  into  dense  fibroid  nodules,  which  are  peimanent. 
Eut  this  change  is  very  rare.     Though  usually  ulcerating  early,  they 

*  For  iiiHtancca,  «c«  Plebchl  ind  Klob  :  Weiner  Mod.  WochcriBchrift  I860,  Noa.  8,  9, 
10  ;  and  WUkA  :  Path.  Tranii.,  toI.  Lie.,  pp.  52,  272  ;  Van  Buren  ;  New  York  Medical  Tima^ 
No.  .i,  1860  ;  LiJilon  :  Patli,  Turns.,  vol.  i.,  p,  47  ;  Cicmuik  ;  PnicticaJ  use  of  the  Ltajn- 
gosoope,  Syd.  Soc.  TrouH.    1861,  pp.  66,  ct  seq,  j  WJnphiun  :  Putli,  TnuiR.    1870,  p,  211*,  Ac. 

*  Lanoeitaox,  loc.  cit,  p.  314. 

*  PaiTot  I  Progrda  Metlical.     1878,  p.  653, 
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may  reach  a  large  size  before  breaking  down.  Norton*  exhibited 
before  the  Pathological  Society  a  gumma  larger  than  a  pigeon*s  egg 
occupying  the  right  arytfeno-epiglottidean  fold,  and  extending  into 
the  pharynx.  The  patient  had  died  before  the  trachea  could  be 
opened. 

VtgetatiOfu, — Ivriahaber  and  others  allocate  among  syphilitic 
affections  the  vegetaiions  or  papillomataf  which  are  not  infrequently 
deTcloped  during  the  circatrising  stage  of  deep  ulcers.  The  out- 
growths ma}'  attain  such  a  size  as  to  become  a  hindrance  to  respira* 
tioii  and  phonation,^  or  may  even  cover  the  whole  entrance  to  the 
larynx.* 

Perichondritis  and  Necrosis, — ^Perichondritis  is  a  not  infrequent 
consequence  of  the  extension  of  ulceration  produced  by  the  breaking 
down  of  the  diffused  hyperplasic  deposit  or  of  gummata.  If  the  in- 
fiammatory  process  be  not  very  earlj^  airested,  necrosis  follows  and 
the  dead  portion  of  cartilage  separates.  Fatal  cases  of  impaction  of 
detached  portions  of  cartilage  in  the  upper  part  of  the  larynx  are 
recorded  by  Durham*  and  Dowse.^ 

Anchylosis  of  the  Crico-arytiJtiwid  Ariiailaiions  occasionally  occurs 
as  a  consequence  of  syphilitic  disease.  The  affection  is  a  rare  one  ; 
but  of  eighteen  cases  collected  by  Semon,'^  iuckuling  one  obsei-ved 
by  himself,  in  six  the  primary  cause  was  stated  to  have  been  syphilis. 
Mackenzie  "  remarks  that  the  diagnosis  is  attended  with  difficulty, 
and  that  paralysis  of  the  adductors  or  abductors  may  simulate  an- 
ehylosis,  which,  however,  may  be  infen*ed  to  exist  when  immobility 
of  one  or  both  vocal  cords  is  accompanied  by  marked  irregularity  in 
the  form  of  the  cartilages,  or  of  the  upper  part  of  the  cricoid  cartilage. 
In  a  remarkable  case  observed  by  Sidlo,^  which  was  diagnosed  during 
life  as  one  of  paralysis  of  the  posterior  crico-aryta?noid  muscles, 
the  necropsy  revealed  dislocation  and  anchylosis  of  the  arytoinoid 
«irtilages,  which  had  followed  syphilitic  ulceration. 

Contraction  or  Stenosis  of  the  larynx  as  a  consequence  of  syphilitic 
ulceration  may  be  partial  or  complete.  When  complete^  the  voice 
m  lost,  and  respiration  has  to  be  carried  on  through  an  artificial 
opening.  When  less  complete,  it  may  allow  the  patient  to  breathe 
sufficiently  to  live  if  he  be  kept  quiet ;  but  he  is  in  daily  risk  of 
suffocation  from  sUght  swelling.  Wien  the  stenosis  is  due  to 
cicatricial  contraction  following  deep  ulcerationj  great  deformity  of 

*  Norton  :  Path.  Traiu*.     1874»  p.  33, 

*  V.  Zietmuieii  ;  Zicmascna  Cyclopcp^iia,  vol.  viL,  p.  874. 
^  Elkhk  :  Kehlkopf^Krankbeiten,  S.  1*73. 

*  DurbAm  :  Hobnw'  System  of  Surgery,  2nd  cditifmy  voL  it.,  p.  559* 

*  Doww  :  Path.  Tmiw.     Ihli,  p.  26. 
/.  ^/......^  ,  itied   Timca  and  Gm,.     I8S0,  Oct  9,  p.  429. 

Mx4Ckcnzie  :  Loc  Cit.,^  p.  476. 
Wicaer  Med,  Wochenachrift.     IS 75. 
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the  parts  sometimes  results,  Mackenzie  remarks  that  such  curious 
and  irregular  distortions  and  outgi'owths  may  be  produced  as  to 
render  it  occasionally  almost  impossible  to  identify  the  various  parts. 
When  stenosis  is  produced  by  the  formation  of  a  web  or  membrane 
between  the  vocal  eords,  the  occlusion  is  most  perfect  anteriorly, 
the  chink,  if  not  quite  closed,  being  left  open  at  its  posterior  part.^ 
Elsberg^  has  recorded  six  cases  of  membranous  occlusion  of  th(» 
lar^-nx.  Sommerbrodt'^  repoita  a  case  in  which  he  was  able  to 
watch  the  development  of  a  membranous  union  between  the  vocal 
cordsi  which  completely  closed  the  anterior  third  of  the  rima 
glottidis. 

Stenosis  very  rarely  occurs  in  young  children.  Semon*  sub- 
mitted to  the  Pathological  Society  two  specimens  of  fatal  stenosis 
from  hyperplasic  thickening  of  the  larynx  in  inherited  syphilis.  The 
patients  were  brothers,  aged  respectively  5f  and  3^  years.  Both 
showed  other  evidence  of  congenital  syphilis.  In  both  children  the 
immediate  cause  of  death  was  acute  oedema  of  the  glottis.  Allen 
Sturge'*  also  exhibited  before  tlie  same  society  the  larynx  of  a  boy  2| 
years  old^  in  which  the  true  and  false  vocal  cords  had  been  destroyed 
by  ulceration ;  cicatrisation  had  produced  symmetrical  deep  fissures 
with  commencing  stenosis  of  the  upper  part  of  the  trachea.  Death 
was  caused  by  cedema  of  the  glottis.  Frankel  ^  found  stricture  of  the 
Iar3mx  following  perichondritis  in  a  child  two  months  oM,  Parrot^ 
also  has  seen  a  similar  case. 

Leffeiis^  has  observed  six  eases  of  inherited  syphilis  in  which 
the  larynx  was  aiiected  at  a  later  period  of  life.  In  three  cases 
the  disease  was  limited  to  the  epiglottis,  which  in  two  was  totally 
destroyed.  In  the  other  three  there  was  general  destruction  of  the 
superior  laryngeal  tissues  with  resulting  stenosis.  In  all  the  cases 
the  pharynx  was  also  aiiected*  The  ages  of  these  patients  varied 
between  ten  and  eighteen  yeai*s. 

Lanjngml  parahjsh, —  This  may  depend  on  syphiUtic  lesions 
developed  within  the  cranium, °  or  affecting  the  recurrent  larj^geal 
nerves.  Lastly,  immobility  of  certain  parts  may  be  caused  by 
syphilitic  lesions  of  the  muscles  or  of  the  cartilages,  as  has  been 
already  described. 

Oar  knowledge  of  laryngeal  paralysis  due  to  sypliilis  is  still  very 

*  Morcll  Mackenzie  and  Etana  :  MecHcal  TimM  and  Gazette.     1871,  vol.  iJ.,  p.  218. 
^  Ebberg  :  Ainer.  JourtJ.  of  SyphiL  and  Dermat.      1S74,  p.  !♦ 
^  Sommerbrodt :  Bcrlia  Klin.  Wocbensjcbrift     1878,  April,  lio,  13. 

*  Semou  :  Biiliah  Medlail  Journal.     Feb.  14,  1880. 

*  Starge  :  LauceL     April  10,  lS8tK 
«  Fm&kd     Wiener  Med.  Wochcnsciirift.     1868,  No.  18, 
'  Parrot :  Progrea  MydicaL     1878,  p.  (353, 

*  G.  M.  Lefferts  :  Quoted  by  Bumsteacl  and  Taylor  :  Venereal  Biseasoa*     1870,  p. 
^  HugblingB  Jackson  :  Dn  Palay  of  ibe  Vocal  Cord  from  Xntra'Cr^nial  Sjphilii. 

Med.  JoornaL     1373,  Jftn.  25. 
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imperfect.  The  following  cases  are  given  in  detail,  as  from  them 
may  be  learned  most  of  what  is  known  on  the  subject.  For  further 
information  on  laryngeal  paralysis  the  first  volume  of  Morell  Mac- 
kenzie's treatise  on  *  Diseases  of  the  Throat  and  Nose*  may  be 
consulted.  That  work  also  contains  a  very  complete  bibliography 
of  the  subject. 

Lefferts'  has  described  the  condition  of  two  patients,  with  indisputable  evidence 
of  previoos  syphilis,  who  suffered  from  paralysis  of  both  the  posterior  crico- 
aijtsenoid  muscles.  The  symptoms  were  almost  wholly  removed  by  specific 
treatment  In  one  case,  a  robust  woman  of  forty  had  extensive  loss  of  tissue 
and  scars  in  the  pharynx,  and  perforation  of  the  hard  palate.  The  affection  of 
the  larynx  came  on  about  five  years  after  her  infection.  She  had  very  severe 
paroxysmal  dyspnoea  during  inspiration,  expiration  being  easy  and  noiseless. 
The  voice  was  slightly  husky  and  the  cough  infrequent  and  without  expectora- 
tion. Laryngoscopy  showeil  that  the  rima  glottidis  gaped  slightly  during 
expiration ;  in  ordinary  inspiration  it  was  nearly  closed  and  became  quite  so 
if  forcible  attempts  to  inspire  were  made.  In  phonation  there  was  juxta-positiou 
of  the  vocal  cords  with  vibration  of  the  right  cord  due  to  adductive  movement, 
the  left  being  quite  motionless.  The  laryngeal  mucous  membrane  was  slightly 
reddened,  but  showed  no  old  catarrhal  process;  its  sensibility  was  undiminished. 
There  was  no  evidence  of  central  disorder  or  of  pressure  upon  nerve-trunks. 
The  lesion  was  wholly  limited  to  paralysis  of  a  particular  muscle.  Though 
attacks  of  dyspnoea  were  occasionally  urgent,  Lefferts  was  able  by  iodide  of 
potassium  and  mercury  to  quickly  reduce  their  severity,  and  in  six  weeks  to 
restore  almost  normal  movement  to  the  larynx. 

The  second  case  was  very  similar  to  the  first,  both  in  the  sudden  onset  of  the 
dyspnoea,  and  in  the  symptoms  attending  it.  The  patient,  a  woman  of  thirty- 
five,  having  borne  a  series  of  syphilitic  children,  besides  sufl'ering  in  her  o^nti 
person,  had  been  infected  about  fifteen  years.  The  paralysis  first  showed  itself 
after  a  violent  cold.  Improvement  imder  mercury  and  iodide  of  potassium  was 
rapid,  and  control  of  the  vocal  conls  was  speedily  regained.  This  jiatient  was 
exhibited  at  the  New  York  Laryngological  Society  in  1878,  when  a  slight  lack 
of  muscular  force  was  alone  perceptible  ;  the  vocal  cords  were  not  immediately 
abducted  when  inspiratory  efforts  were  made. 

Hansen'  has  described  a  case,  in  a  woman  of  thirty-one  with  well-marked 
syphilis.  The  symptoms  were  similar  to  those  in  Lefferts'  cases,  except  that 
phonation  was  but  slightly  affected  and  there  was  considerable  loss  of  sensibility, 
both  of  the  fauces  and  of  the  larynx.  In  this  case  cure  followed  quickly  on 
mercurial  inunction,  and  became  almost  complete. 

Poyet'  narrates  the  case  of  a  man,  aged  thirty-four,  who,  twelve  years  after 
infection,  suffered  from  hoarseness  and  shortness  of  breath.  On  examination  the 
left  vocal  cord  was  quite  straight  and  immovable,  the  mucous  membrane  of  the 
whole  larynx  being  perfectly  healthy.  The  patient  had  also  immobility  of  the 
right  pupil  and  loss  of  sensation  in  the  right  cheek.  There  were  no  signs  of 
thoracic  tumour,  nor  of  any  other  source  of  pressure  on  the  laryngeal  ner\'e. 
Under  iodide  of  potassium  great  improvement  took  i)lace  and  the  vocal  cord 
became  movable. 

'  Lefferts  :  Clin.  Reports  of  tbe  Demilt  Dispensary.  New  York  Medical  Journal.  1878, 
Tol.  28,  p.  611. 

'  EDuisen  :  Petersbuiger  Mediz.  Zeitschrift  1876,  No.  6.  Abstract  in  Vircbow  u.  Hir^cli's 
Jahresbericbt  fOr  1876,  Bd.  2,  S.  140. 

'  Pojet :  Dee  ParalyBies  da  Larynx.    Thise  de  Paris.    1877,  p.  51. 
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Siinynn'  also  relates  a  ca.«ie  communicated  to  him  hy  Libemiann:  A  man^ 
a^ed  thirty-five,  contracted  Bypliilis  in  1^65,  Lii  May,  1873,  the  voice  bcjcatne 
ahered  and  coiuplete  aphonia  ^m  gradnally  protluced.  In  January,  1874,  the 
laiyngiiHCufH.^  showed  the  left  viK:al  cord  retrficled,  aud  deprived  of  moveinenL 
The  ri^'ht  vocal  cord  was  shghtly  red  posteriorly,  but  retained  all  its  movenientA 
j>erfectly.  The  margin  of  the  epiglottis  was  irre^'ular,  proljuhly  frtan  old  ril«:eia- 
tioTL  Nothing  ivrong  was  ma^lo  out  in  the  heart  or  lunga,  and  tliere  were  no 
enhiTged  cer\dcal  glandii.  AJk*r  twenty  suhcutiineous  injecti<jn.s  of  rt-*d  iodide  of 
mercury  the  voic^e  hegaii  to  return,  jmd  after  seventy-live  the  voic€  had  Ijecomc 
nrirmoL  The  laryngoscope  showed  that  the  vueal  cf>rds  approximated  com* 
]>let<*ly  except  antt^riorly  wlu^re  there  was  a  j^'ap  ahout  one  millimetn^  wi<1e.  Tiro 
years  afterwards  the  left  cord  moved  perfectly,  an<l  in  every  way  appeared  cjiiite 
healthy. 


S^mjt>to7?2-s,— In  the  early  sjpliilitic  affections  of  tlie  larynx,  a 
Tnryiog  degree  of  lioarseness  is  almost  the  only  s^mptc^m.  Pain  is 
rarely  complained  of.  In  the  later  fomiSj  besides  hiiskiness  of  the 
voice,  there  is  often  pain  in  the  loi^ynx.  "When  ulceration  is  exten- 
sive there  is  tenderness  on  pressui*e  over  the  thyroid  eaii-Uagej  and 
the  pain  od  swallowing  may  be  veiy  severe. 

When  stenosis  is  present,  respiration  is  labom'ed,  and  hissing 
and  wheezing  ai'e  well  marked;  bnt  this  noisy  resi>iration  is  not 
neces8ai*ily  in  proportion  to  the  extent  of  the  lesion.  The  voice  is 
always  more  or  less  affected,  sometimes  even  to  complete  aphonia. 
(Edema  may  complicate  all  forms  of  laryngeal  disease  both  early 
and  late,  consequently  any  laryngeal  trouble  in  a  syphilitic  patient 
should  be  estimated  as  important,  for  cedema  may  suddenly  set  in 
and  jeopardise  liie  (Ivrishaber),  Sestier'"  collected  157  cases  of 
chronic  larjTigitis,  among  which  oedema  glottidis  occurred  fonrteai 
times  thi*ough  sy|ihilitic  inflammation.  If  ulceration  have  detached  a 
portion  of  cartilage,  some  aeci dental  displacement  may  cause  fatal 
suffocation  as  in  the  cases  akeady  mentioned. 

Diagnosis. — The  early  erythema  of  the  laniix  has  no  special 
chai'acter,  and  the  diagnosis  will  depend  on  the  presence  of  other 
signs  of  syphilis,  Tlie  later  affections  have  to  be  distinguished 
from  tuberculous  disease,  and  from  epithehal  cancer.  The  presence 
of  syphilitic  disease  elsewhere,  such  as  scars  in  the  pharynx,  is  a 
usual  though  not  a  constant  aid  in  determining  the  nature  of  the 
affection.  But  in  doubtfid  cases  the  history  of  the  case  is  generally 
helpful.  In  the  later  stages  of  sypliilis,  the  ulceration  usually 
attacks  fu'st  the  anterior  portion  of  the  larynx,  traveUiiig  from  the 
epiglottis  and  the  aiytieno-epiglottidejin  folds  towards  tlic  interior  of 
the  larynx.  In  sn>hilis  the  development  of  ulceration  is  much  more 
rapid  than  in  tuberculom  disease^  in  which  throat  symptoms  usually 
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'  ^iinyp.n  :  La  Syphilis  laxyng^  iertlatFc.     Th^  de  Ffttifl, 
^  Sestier  j  quoted  by  Lanoere&ux  ;  Loc.  cil,  p.  312. 
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exist  for  several  months  before  ulceratioii  occui's*  Anotlier  sign  of 
srphilitic  disease  is  the  comparatively  small  amount  of  thickening 
with  a  mde  extent  of  ulceration.  In  tuberculous  disease,  the  laiynx 
is  greatly  thickened,  hut  the  ulcers  are  Bmall  and  numerous,  and 
commonly  pale  p^Tifonn  swellings  of  the  aiy tfeuo-epiglottidean  folds 
are  present.  According  to  Stoerk^  the  tubercidous  ulcer  is  never 
surromided  by  a  congestive  areola,  which  is  usually  present  with  the 
syphilitic  ulcer.  Also  the  tuberculous  ulcer  has  no  tendency  to  heal 
at  one  side  while  it  extends  at  anotlier,  which  is  not  imcommon  in 
the  syidiilitic  form.  A  syphilitic  uk-er  also  alwa3's  tends  to  spread 
deeply  ;  a  simple  catarrhal  ulcer  never  does  tliis,  and  a  tuberculous 
one  onl}'  in  an  advanced  stage  of  general  tubercidosis,  When  tho 
epiglottis  suffers  in  phthisis  the  posterior  surface  is  most  usually 
attackedi  while  in  s^^philis  the  anterior  surface  is  generally  affected 
(Mackenzie).  More  or  less  unifoim  thickening  with  pallor  of  tlio 
mucous  membrane  and  small  scattered  ulcers  are,  according  to 
Mackenzie,*  the  most  characteristic  features  of  loiyngeal  phthisis ; 
but  it  must  not  be  forgotten  that  both  syphilis  and  tubercle  may  be 
present  at  the  same  time. 

Ejnthdlal  ranrer  in  a  veiy  large  proportion  of  cases  begins  on  the 
pbaiTBgeal  aspect  of  the  mucous  membrane  covering  the  ar^leenoid 
or  cricoid  cartihtges  (Durham),  and  the  affection  progresses  slowly. 
There  is  also  considerable  iiTegular  thickening  due  to  the  develop- 
ment of  the  new  growth.  Stress  is  laid  by  Fauvel  ^  on  the  develop- 
ment of  small  processes  or  tubercles  around  the  ulcerating  part, 
while  ulceration  does  not  destroy  or  dig  out  the  tissue  as  does  the 
necrosis  which  spreads  thi^ough  syphilitic  deposits.  (Hher  dis- 
tinctions of  importance  are  the  condition  of  the  lymphatic  glands, 
the  acute  pain,  the  suffering  caused  by  swallowing  and  the  copious 
secretion  of  mucus.  Nevertheless,  the  distinctions  of  syphilitic 
disease  from  cancer  or  tubercle  are  sometimes  so  ill-marked  that  no 
diagnosis  can  be  made  until  the  effect  of  anti-s}^>liilitic  treatment 
has  been  tiied. 

Prognosis. — In  the  eai'lier  forms  the  forecast  is  good  ;  in  most 
cases  the  cataiTh  and  the  mucous  patches  disappear  spuntaneously. 
It  is  true  that  acute  <pderaa,  the  frequent  cause  of  fatal  termination 
in  the  later  forms,  may  also,  according  to  Krishaber,  appear  during 
the  course  of  the  earlier  ones,  thus  rendering  a  close  attention  to 
the  respiration  tliroughout  the  duration  of  the  affection  necessary. 
In  the  later  forms  the  prognosis  depends  much  on  the  mode  in 
wln.'h    impediment  to  resph'ation  comes  on.     If  slowly,  cicatricial 


^  j^t^rlc  :  KHnik  dcr  Krankheiten  dea  Keblltopfs.     !880,  p,  340,  rf  n^y. 
^  Vfr.rcn  Mjwkeniie  :  Brit.  Med  Joum.      ISTIJ,  Aug.  23rd. 
*  i-auvei:  MAlAdic«  <lu  Larynx.     1876»iu  713. 
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contraction,  over  whicli  medical  treatment  has  little  or  no  control,  is 
indicated,  and  traelieotoray  will  often  be  required.  Hence  in  Uiese 
cases  the  termination  depends  much  upon  early  recognition  of  the 
affection,  in  order  that  anti-syphihtlc  remedies  may  be  applied  while 
yet  able  to  prevent  the  further  development  of  the  disease*  On 
the  other  hand,  w]ien  difficulty  in  respiration  is  rapid  in  develop- 
ment»  anlema,  capable  of  being  checked  by  energetic  anti'S}^>hilitic 
treatment,  is  probable  ;  and  tracheotomy  may  thus  be  obviated  even 
in  cases  attended  by  veiy  severe  sj^mptoms.  Iviishaber  ^  considers 
that  in  almost  all  cases  of  oedema  of  the  glottis  apparently  excited 
by  exposinre  to  cold  or  similar  agency,  where  there  is  no  evidence  of 
tuberculous  disease,  syphilis  should  be  looked  on  as  being  the  pre- 
disposing cause,  and  energetic  anti-syphihtic  treatment  should  at 
once  be  instituted* 

The  Trachea  and  Bronchi. — The  ti^achea  and  bronchi  are  much 
less  frequently  attacked  by  syphilis  than  is  the  upper  portion  of  the 
respiratory  passages.  Among  1145  patients  suffering  from  s}*phi- 
litic  affections  of  tlie  throat  and  ah'-passages  observed  by  Mackenzie,' 
the  trachea  was  affected  in  only  three  instances*  Yierling^  has  col- 
lected forty-six  cases  of  ti-acheal  and  broneliial  syphihs.  In  thirty 
of  these  the  phaiynx  and  larynx,  one  or  both,  were  also  attacked* 
In  thiily-six  cases  the  trachea  with  or  without  the  bronchi,  and  in 
live  the  bronchi  alone,  w^re  affected.  Two  of  the  patients  were  under 
twelve  yeare  of  age  and  tlieir  malady  was  inherited.  The  greater 
number  of  the  remainder  were  betw^een  t%venty  an<l  forty  years  of 
age.  Many  of  the  examples  occmred  in  persons  much  exposed  t4> 
ii-ritation  of  the  air-tubes,  such  as  rag-pickers,  carpet-beaters  and 
the  like. 

Earhj  affections  of  the  tmcfiea  and  hronchi  are  excessively  rai*e ; 
but  in  the  few  cases  recorded,  they  were  observed  dming  the  first 
six  months  after  infectiou.  Schnitzler,*  indeed,  urges  that  a  bron- 
chial catarrh  due  to  sypliilis  is  not  uncommon  at  this  time.  The 
forms  of  disease  which  have  been  noted  in  the  trachea  are  the  same 
as  those  seen  in  the  larynx,  namely  (a)  simple  catan-h,  (b)  mucous 
patches,  and  (c)  shallow  ulcers.  In  one  of  Vierliug's  collection  of 
cai?^es  the  mucous  membrane  of  the  trachea  is  described  as  being 
congested  and  dull  red,  Seidel*  saw  a  papule  opposite  the  fourth 
riijg  of  the  trachea  in  a  man  who  hiul  mucous  patches  of  the  fauces^ 


*  KrUliiiher  ;  AniiaJes  dea  Mai  du  Larynx,  ka,     1S78,  Sept^ — Jho, 
^  More  I J  Macketide:  Lx\  clu,  p.  531. 

*  Vierling  :  Deutsclies  .Vj*cliiv  fur  Kliri.  Med.     1878,  Bd.  21,  S.  826. 

*  Schnitdcr  :  Die  Lmigoii-Syphilifi  imd  Uir  Verhaltniis  lur  Luugen-Scbirindfioclit.     1830^ 
S.  4L 

^  Seidd  :  Jenoi^r  ^Ant^thrift  f.  Med.     ISCS,  S.  iSO  ;   and  GerL&rdI ;  DenUdtis  AicIut 
fur  Klia,  Med.     ISCC— 7,  p.  535. 
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and  other  signs  of  syphilis*  Shallow  ulcers  or  erosions  involving 
the  mucous  membrane  are  also  stated  to  have  been  seen  in  the 
trachea  in  early  syphilis, 

T^riianj  ajh-tions  occur  much  more  rarely  in  the  ti'achea  and 
bronchi  than  in  the  lai-ynx.  Though  most  Sequent  between  foui' 
and  eight  years  after  infuction,  they  are  sometimes  delayed  until  a 
much  later  period.  Lancereaux^  indeed  mentions  an  instance  of 
ulceration  of  the  bronchi  nine  months  after  infection,  but  his 
account  of  the  case  does  not  show  conclusively  that  the  ulcers  were 
syphilitic* 

Moissenet^  describes  three  circumscribed  patches,  irregulaidy 
rounded,  as  lai^ge  as  a  sixpence,  slightly  raised,  and  pale  j^ellowish 
in  colour,  situate  three-fourths  of  an  inch  above  a  well-marked  cica- 
tricial narrowing  of  the  trachea,  Lancereaux  also  describes  circum- 
scribed gmimiata  of  the  submucous  tissue  as  bemg  usually  as  lai'ge 
as  a  pea,  but  apparently  he  is  not  writing  from  his  own  observation* 
Beger^  has  repoiled  a  case  in  which  a  broken-down  gimima  was 
found  in  the  ti*achea ;  there  was  also  ulceration  with  stenosis  at  the 
bifurcation,  and  cylinchical  dilatation  of  the  bronchi.  In  miother 
ease  there  was  an  idcer  of  the  trachea  which  had  perforated  the 
4Psophagus,  leading  to  escape  of  food  into  the  bronchi  and  fatal 
pneumonia.  Willis  "^  found  an  idcer  in  the  ti'achea,  one  inch  above 
the  bifurcation.  The  ulcer  spread  through  the  whole  thickness  of 
the  trachea  and  caused  death  by  perforating  the  aoita. 

Diffused  hyperplasic  thickening  of  the  submucous  tissue  has  been 
seen  both  wnth  and  without  ulceration*  Wilks^  reports  a  case  where 
the  whole  thickness  of  the  trachea  was  iofiltrated  with  h^Tiei-plasic 
deposit,  the  internal  surface  bemg  ragged  mid  flocculent. 

Zeiasl*  describes  the  cai^  of  a  jmtiejit  who  was  mider  his  care  in  tht  gciiuml 
1iaf|)fitiil  in  Vieiuia  for  uti  iilcenititi^'  gumma  of  the  lip,  in  wlic^ni  dyr^|»tKEa  came 
4iti  gnulually,  and  at  Lipt  ciidt'd  in  tluiitb.  At  the  necropsy,  the  hiryiLV  w  as  roimd 
to  lie  contmcU-'d,  and  the  tracheii  so  niirrowed  that  a  cnw-cjiiill  wnnhl  lumlly 
jiatMr  The  mucous  menibnme  waa  hand,  tough  and  i?muoth  without  sign  of 
ukemtioiL 

In  the  bronchi  ulcers  have  been  found  post  moilem,  scattered  along 
the  mucous  membrane  even  as  far  as  the  smallest  ramifications,  where 
they  became  continuous  (Lancereaux).     Kelly"  also  has  recorded  a 


'  IiLiie«re&ux  :  Tmiiv  dn  h  Syi-liilia.     1873,  p.  319. 

*  Koiffenet :  VVnion  M61iade.     1858,  Noe,  128,  129, 

>  Begcf  !  D«ulacb,  Arcbir  fiir  K\m.  Med,     1879,  Bch  xxiiL,  Heft  5  And  e. 
2eijil  in  Vircliow  and  Hirach's  Jnlm'sUricht.     1880,  lU*  ii.,  p.  538, 

*  WUkj  :  Path.  Trans.     1805.  p.  5:i. 

*  Wilka  :  Goj  a  Hospital  Reports.     1863,  p.  37. 

*  ZdMl  :  Uhrbuch.     1872,  p.  211. 

'  KcUy  :  PaUi.  TnuA     1872.  p.  45, 
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case  where  an  ulcer  one  inch  in  diameter,  at  the  point  of  division 
of  the  right  bronchus,  perforated  the  piJmonory  artery  and  cau&ed 
death.  There  were  also  found  in  this  case  fibrous  septa  of  the  testis 
and  guramata  of  the  liver.  Cii'cular  patches  of  ulceration  along  the 
trachea,  and  thickening  of  the  mucous  membrane,  together  with 
phagednanic  ulceration  of  tlie  larjTix  and  necrosis  of  the  cricoid  carti- 
lage were  observed  in  a  case  reported  by  Norton.^ 

Woronichin'"  discovered  at  the  post-mortem  examination  of  a 
cluld  fourteen  months  old,  ulceration  of  the  right  bronchus  and  the 
neighbouring  ti'achea  reaching  downwards  as  far  as  the  next  bifurca* 
tion. 

Sfriiiitre  or  Stenosis  is  nearly  always  the  consequence  of  the  con- 
traction following  ulceration ;  though,  as  shown  by  the  case  of  Zeissl 
already  quoted,  the  ulceration  is  not  indispensable.  The  narro^iing 
may  involve  the  whole  circumference  of  the  tube  for  a  short  distance^ 
puckering  or  drawing  the  parts  together  so  as  to  lessen  its  calibre 
to  that  of  a  goose-quill  (Mackenzie).^  Sometimes  the  narrowing  is 
caused  by  tough  white  hands  or  by  a  membrane  which  spreads  across 
the  lumen  as  a  cicatricial  web.  In  some  cases  also  there  is  a  consider- 
able thickening  outside  the  air-tube  producing  a  mass  of  cicatricial 
adhesions  to  the  neighbouring  structures.  In  some  of  these  cases 
of  stenosis,  the  trachea  becomes  dilated  above  and  below  the  seat  of 
stricture. 

In  the  bronchi  stricture  is  very  rare.  Venieuil*  performed  tra- 
cheotomy on  a  young  man  twenty-five  years  old,  who  died  twenty- 
four  hours  afterwai-ds.  At  the  necropsy  the  left  bronchus  was  found 
closely  contracted  by  a  scar  reaching  along  its  interior  from  the 
trachea  to  its  first  division.  Pye-Smith''  relates  a  case  where  both 
bronchi,  just  beyond  the  bifurcation  of  the  trachea,  were  found  much 
contracted  and  misshapen.  AVilks**  also  has  recorded  an  example  of 
constriction  of  the  right  bronchus. 

Abscess  may  be  a  consequence  of  ulceration  spreading  deeply 
through  the  wall  of  the  air-tube.  The  suppuration  may  extend 
in  various  directions  ai*omid  and  external  to  the  trachea.  In  one 
case  recorded  by  Lancereaux'  the  abscess  was  suiTounded  by  a 
new  growth  of  dense  fibrous  tissue  in  which  lymphatic  glands  were 
embedded. 


»  Noi-tfjn  :  Myd.  Press  an tt  Circular,     1380,  April  28. 

'  Woroalchia  :  Juhrbucb  f.  Kinderheilkaufle.     1874.     He  idm  refers  to  «  caie  of  tiloer  of 
tbe  lironcIiUH  lu  a  child  reported  by  HQttciibreniier.     Ibid*,  1S7L 

*  Morell  Mackenzie  :  Path.  TratiB,     1871,  voL  laih,  p.  33.     8ee  i1m  Pngin  TLornton  : 
Path.  Trans,     U7i,  vol  xxv.,  p,  41. 

*  Vemcuii  :  L"  Union  MMicale.     186G,  p.  462. 
fi  Pye-8mitb  :  Path.  Trans,     1877,  p.  336, 

*  Wilka  ;  Guy*a  Hosp.  Eeports,     1363,  p.  37, 
7  Loncereaux  :  Loc,  dt.,  p.  206, 
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PcrichondrilU  maj  arise  by  the  extensioa  of  the  morbid  process 
from  the  more  superficial  structures;  but  it  is  said  also  to  oceui' 
iodependentljr  as  a  special  lesion  (Sechtem).^  The  inflammation 
usntdlj  causes  abscess,  ulceration  and  exposure  of  the  cartilaginous 
riiigs,  which  may  necrose,  become  detached  and  be  coughed  up 
piecemeal  (Wilks  and  Moxon).^ 

Symptoms, — Usually  the  disease  has  made  considerable  progress 
before  the  patient  suffers  from  more  than  capricious  cough  and 
perhaps  slight  dyspnui'a.  A  tickling  sensation  or  feeling  of  uneasi- 
ness behind  the  sternum  is  complained  of  by  some  patients.  Later 
on,  inspiration  becomes  difficult  and  sometimes  accompanied  by  a 
hissing  sound ;  still  later,  shortness  of  breath,  especially  when  going 
up-hill  or  up-stairs,  with  nocturnal  paroxysms  of  dyspncea  and  di*y 
cough  appear*  WTien  ulceration  is  ad^^anced  or  widely  spread,  the 
sputa  are  viscid,  purulent,  and  occasionally  bloody.  If  a  bronchus  is 
effected  ratlier  than  the  trachea,  the  respkatory  murmur  may  be 
deficient  in  the  corresponding  lung-  The  voice  is  little  or  not  at  all 
modified*  WTiile  the  ulcers  are  healing  the  sj^nptoms  are  less  m*gent ; 
but  when  cicatrisation  has  caused  sti'icture,  the  impediment  to  re- 
spiration returns  in  an  aggravated  fonn.  The  breathing  becomes 
Tery  hibom*ed,  and  hissing  or  stridulous,  and  paroxysms  of  dyspntca 
supervene.  Death  may  take  place  during  a  violent  paroxysm  or  by 
gradmil  exhaustion,  or  by  pneumonia. 

Diagmms. — Dyspntaa,  a  hissing  sound  during  inspiration,  pain 
or  sensation  of  a  foreign  body  at  a  fixed  point  of  the  aii'-passage* 
added  to  syphilis,  past  or  present  in  other  organs,  are  characteristic 
signs.  Later  on,  sudden  attacks  of  difficult  breathing  without 
appreciable  lesion  of  the  lung  are  added.  Auscultation  of  the 
trachea  wiU,  in  some  cases,  define  the  pailicular  position  of  the 
stenosis.  The  absence  of  change  in  the  voice  distinguishes  the 
Imcheal  stenosis  from  laryngeal  disease  ;  moreover  the  contiition  of 
the  larynx  can  be  viewed  by  the  laryngoscope.  Tumours  pressin^iT 
on  the  trachea  may  be  confounded  with  internal  strictm^e,  but 
eareful  examination  of  the  neck  and  chest,  and  the  history  of  the 
case  will  usually  distinguish  them  from  it. 

The  Prognom  is  most  gimve  if  stricture  supervene;  tlie  dura- 
lioii  of  the  case  ia  in  proportion  to  the  rapidity  or  slowness 
with  which  contraction  takes  place,  but  death,  sooner  or  later,  is 
inevitable. 

The  Iiiuigs. — Disease  of  the  lungs  was  ascribed  to  tlie  venereal 
poison  as  early  as  the  eighteenth  centuiy,  but  a  knowledge  of  the 
precise  afiections  which  syphilis  may  excite  is  only  of  recent  date. 


^  Bechtem  :  Wiener  Med,  Presee.     1878,  Not.  2T— 31* 
'  Wilka  and  Mototi  :  Path,  ^limt,  p*  295. 
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and  is  even  yet  under  dispute.^  Goodhai't  ^  collected  from  the  po^U 
mortem  records  of  Guy's  Hospital  189  cases  of  visceral  syphilis.  In 
tliirty-eiglit  of  these,  chronic  disease  of  lung  was  found,  and  in 
twenty-six  of  the  thirty-eigbt  the  change  was  fibroid  in  nature. 

No  precise  evidence  has  been  collected  to  prove  that  the  lung  is 
attacked  by  early  syphilitic  affectioDS,  thou^di  one  or  two  authoi-s, 
among  whom  Sclinitzler^  may  be  mentioned,  contend  that  a 
bronchial  and  limg  catarrh  is  not  uncommon  during  the  period  of 
early  eruptions  on  the  skin*  But,  this  iiossibility  excepted,  which 
fiulher  investigation  may  establish  or  set  aside,  we  have  to  deal 
with  lung-s}^liili8  only  as  a  tei*tiary  affection.  When  the  lungs 
become  affected  in  acquired  syphilis,  the  most  usual  period  for  the 
development  of  the  disorder  is  five  or  six  years  after  contagion, 
but  the  interval  is  sometimes  as  long  as  ten  or  fifteen  years  ■  on 
the  other  hand,  though  rarely,  the  lung  disease  may  show  itself 
witliin  the  first  twelvemonths.  Such  exceptional  cases  are  those  of 
patients  in  whom  syphilis  takes  a  precocious  and  p  sen  do -malign  ant 
course*  In  the  lungs,  as  in  other  viscera,  the  two  forms  or  types 
of  new  formation  are  (a)  interstitial  hyperplasia,  and  (b)  circumscribed 
gumma. 

In  inherited  syphilis  the  lungs  have  been  found  affected  both  with 
interstitial  iufiammation  and  with  gnmmata  in  dead-bom  or  very 
young  children.  It  is  also  asserted  that  syphilitic  disease  of  tlie 
lung  may  be  one  of  the  forms  of  tertiary  disease  which  develope  in 
children  between  the  second  dentition  and  inaturity. 

Interstitial  IIjfpcrjAasia. — When  attacked  by  this  form  of  s^qihilitic 
disease,  the  hmg  is  fii-mer  at  the  seat  of  the  deposit  tlian  elsewhere ; 
it  is  also  heavier  and  has  a  smoother  smface.  The  whole  organ 
may  be  involved,  but  most  frequently  only  one  lobe,  or  a  portion  of 
a  lobe  of  one  or  both  lungs  is  affected.  The  infiltrated  parts  are 
airless,  gi'eyish  red  or  greyish  yellow,  smooth  and  homogeneous. 
In  another  form  of  the  disease  the  lung  is  pale  or  whitish  (the  white 
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^  The  followuig  li^t  coinpnfes  iho  Domes  of  tBoBc  who  Lfuro  conlnhnted  inoet  largely  to 
mv  knowledge  of  sypbilitii;  disease  of  the  lung : — Virchow :  CouBlitut.  8vijUilia.  1S5». 
Virchow's  Archiv,  Bd.  xv.  ;  and  KrankbiLfte  G«*»clmiilste,  IkL  2.  WUks :  Pdtk  AnAtoiny; 
(Tiiy'«  Hoepitjil  H<jport8,  1868  j  Medical  Tiniea  aud  Giuettt,  1SC2  ;  ratli,  Tran^L,  1S62,  And 
ftutisequcnt  years  ;  and  WiLka  aJid  Moxon  :  PathoL  Anatomy.  1875.  Bittrich  :  Prager 
Vitrtelinbroi^schrift.  IS50.  Lebert :  Anatomie  Pathologiqne,  1S57-C1.  v.  Baix'ufcprung : 
Dio  hcreditiire  Sji)hilia,  18G4.  Lmcereaux:  Traitfi  ile  la  SyT>hilia,  1873;  itnd  Bidletia 
de  TAcatk^Diie  de  Mfetiecine.  1877,  tkt.  23.  Wtigner  :  haa  Syplitlom.  \lrebow*»  Arobiv* 
Ul.  XT.  Fuer&ter  :  Patbologi&cbe  Anatomie,  Beer  :  Eingeweide  Syijbilia,  1807.  PJebehl 
xnd  Kbb  :  Wkner  Mod.  WocbenachrilL  185&,  Dopaul  :  lUm,  de  TAcad.  de  31 W,  1853. 
Comil  ;  Lcvoiis  mr  la  SyphHii,  1879.  Eollett :  Wiener  Med.  Prefisc.  1S75.  (xrandidier  : 
"Berlin  Med.  Wocltenschrift.  1&75,  Pournier  :  De  la  Phthisie  Syi>hUitique  ;  Gajs,  Hebdoma- 
dairt%  1S75  ;  and  Union  Mfidicale.     1878.     Sbepberd  :  Gulstonian   Lecturea  for  187tJ, 

•^  iJooilbart  :  Patb.  Trans,     1877,  p.  318. 

^  Schnitzlcr  :  Loc  cit.  See  also  (jamberini,  wbo  report*  two  casei  in  which  Be  dlognoMHt 
early  BjiiliiUtic  disease  of  the  Iting.  La  Sifilide  Polmonaro.  Gifim.  Itat  deUe  Mai.  Yen.  e 
della  PeiJe.     188Q,  Agosto. 
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Lcpalisfttion  of  Virchow).  This  change,  rare  in  adults,*  is  the 
commonest  kind  of  syphilitic  lung  affection  in  new-bom  children- 
As  time  goes  on,  the  h>^erplasic  material  becomes  converted  into 
a  tough  contracting  fibrous  tissue,  which  radiates  or  creeps  among 
the  lobules  of  tlie  lung^  draws  together  the  bronckial  tubes,  and 
ileforms  and  flattens  or  even  obliterates  them.  The  puhiionary 
tissue  is  thus  replaced  by  fii-ni  fibrous  tissue.  This  new  growth  may 
occupy  only  limited  areas,  or  it  may  spread  through  a  considerable 
part  of  a  lobe.  The  lesion  is  fi*equently  situated  at  the  surface,  so 
that  when  contraction  has  taken  place,  depressed,  puckered,  or  stel- 
Inte  scai-8  remain. 

The  change  ^  begins  in  the  interlobular  connective  tissue ;  at 
first  small  spindle*shaped  and  roundish  cells  appear,  and  quickly 
develope  into  connective  tissue,  among  the  fibres  of  which  blood- 
%*essels  are  freely  produced.  Thus  is  given  to  the  new  syphilitic 
growth  what  is  claimed  as  a  distinctive  character,  viz. : — itn  vascu- 
larity. In  the  early  stages  the  new  gi'owth  is  intimately  connected 
with,  and  somewhat  concentrically  antinged  round,  the  interlobular 
blood-vessels  and  tlie  smaller  bronchi.  The  septa  of  the  jdveoli  are 
thickened,  iind  tlie  alveoli  themselves  compressed.  Similaidy,  the 
smaller  bronchi  become  blocked  by  the  pressure  of  the  new  growth, 
which  may  also  develope  along  tlieir  lumen  (Gowers). 

The  circtimscribed  tjumma  consists  essentiiilly  of  tlie  same  forma- 
tion of  cellular  and  connective  tissue  as  the  diflused  form,  with 
which  indeed  it  is  commonly  associated.  The  elements  are,  how- 
^Xi:r,  somewhat  differently  arranged.  Like  the  diffused  ijifiltrating 
form,  the  circumscribed  gummata  appear  to  commence  in  the  walls 
of  tlie  Wood-vessels,  or  the  smidlest  bronchi ;  at  any  rate  they  are 
intimately  connected  with  them.  The  gummata  are  separated  from 
the  sabstance  of  the  lung  by  a  layer  of  fibrous  tissue.  They  form 
XU>dales  few  in  uumber,  rarely  more  than  six  or  eiglU,  and  not  in- 
freqaently  single  :  thus,  they  difter  from  tuberculous  nodules,  which 
aw  always  numerous,  and  often  countless.  Gumma  is  usually 
present  in  only  one  lung,  but  may  develope  at  any  pait  of  the  organ, 
either  on  the  surface  or  in  the  interior.  It  is,  however,  less  fre- 
i^uent  at  the  apex  than  elsewhere.  It  is  common  for  one  lobe  only 
to  be  attacked,  the  remainder  of  the  lung  being  quite  healthy.  The 
gimuniitii  appear  as  grey  or  yellowish-grey,  hard,  well-defined, 
masses,  vai-ying  from  the  Bi;£e  of  a  hempseed  to  that  of  a  walnut, 
bat  may  be   even  larger*     They   soften   at  the   centre  by  fatty 


*  Xotoii :  Gny'g  HosjiitjiT  B<nHirtit,     1867. 

*  h%  li>c  text,  free  ust^  1  i  1q  nf  the  adroimble  descriptions  given  i'n  the  Discnssioii 
oo  Vi>^*nt)5jj«liilLt«i\t  th»  J  il  Society  in  1877,  by  Greenfield^  Uowe»,  Ooodhart,  I*ye 
Snlt^  Mill  llaluitooil,  uid  A^i^iiitid  in  the  2Sih  f  olnme  of  th«  Tm&MOtioni. 
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degeneration,  and  then  consist  of  diffluent  contents  enclosed  in  a 
limiting  fibrous  investnxent.  The  softening  process  commonly  termi- 
nates in  partial  absorption,  calcification  and  shrinkage.  Such 
calcified  masses  ai'e  often  seen  embedded  in  the  coui'se  of  the 
seams  of  fibrous  tissue  produced  by  thti  infilti'ating  sclerosis.  If 
communication  with  a  bronchus  occur,  rapid  evacuation  of  the  mass 
takes  place  and  a  cavity  is  formed,  which  enlarges  at  first  as  the 
gumma  breaks  down,  but  aftenvards  shrinks,  and  in  some  cases 
finally  closes,  leaving  a  small  fibrous  scar  with  cheesy  or  cretaceous 
deposit, 

Lancereaux  ^  reports  a  case  of  gumraata  in  both  lungs  where  the 
bronchial  glands  were  enlarged,  firm,  and  pigmented.  Schnitzler 
also  mentions  enlai*gement  of  those  glands  in  sj-phihtic  lung  disease, 

Vh'chow,^  Lebert,^  and  others  have  described  gunuuata  in  children 
suffering  from  inherited  s^-philis,  Depaul  *  gives  the  cases  of  two 
ehiltben  with  pemphigus  who  had  soft  puriform  nodules  or  collec* 
tions  scattered  through  the  Imigs, 

Si/mptoms, — ^At  the  outset  the  affection  is  most  insidious  ;  there 
are  no  symptoms  to  draw  attention  to  its  development,  nor  can  the 
infiltrating  form  be  distinguished  dui'ing  liie  fi*om  the  ch'cumscribed 
gummiu  Tickling  in  the  throat  is  set  down  as  an  eai'ly  S3Tnx>tom  of 
pulmonary  disease ;  but  as  syphilitic  disease  of  the  Iai'}*nx  is,  accord- 
ing to  Schnitzler,  a  usual  accompaniment,  the  tickling  and  other 
symptoms,  such  as  hoarseness,  difficulty  in  swallowing,  may  depend 
on  that.  Difficulty  in  breathing  is  slight ;  cough,  H  present,  is 
infrequent  and  dry,  expectoration  bemg  absent  or  scanty.  Physical 
signs  are  absent,  or  limited  to  wealv  respiration.  Later  on,  where 
contraction  of  the  interstitial  tissue  or  softening  has  taken  i)lace, 
the  symptoms  and  physical  signs  closely  resemble  those  of  tuber- 
cular phthisis.  Dyspnoea  increases,  but  is  seldom  very  severe. 
The  cough  is  paroxysmal,  the  expectoration  grows  pm-ulent,  and 
is  tinged  frequently  by  blood.  In  some  cases,  the  patient  may 
be  capable  of  hard  physical  labour  even  though  a  considerable 
part  of  the  lung  be  aflected.  Moxon  ^  relates  the  case  of  a  man 
employed  in  cari-^ing  sacks  of  gram,  who  was  suddenly  lolled,  ami 
who  had  fibroid  infiltration  of  a  great  part  of  the  left  luug  and  a 
pait  of  the  right,  besides  syphihtic  scars  in  his  liver  and  testes. 
The  general  condition  also  sufiTers ;  debility,  pallor,  and  emaciation 
are  present,  though  they  appear  to  be  less  marked  than  in  tubercu- 
lous patients  with  similarly  grave  physical  signs.     Towards  the  end, 

Oct.  23,  1877. 


1  Lancereaox  i  BDlletin  de  rAca<l«5mie  do  M^Jecine. 
-  Virchaw  :  Kiuuklmfte  GcscLwul-ito,  B4L  ii,  p,  468. 


Lebert :  Aii&tomiQ  rutliol.    Flnudio  1^2. 
Depaul :  M^tn.  de  rAcadcmie  da  M6ti.     1853,  pi 
Moxon  :  Path.  Traus.     1S71,  p.  38. 
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ic  and  ai^ht-sweais  come  on,  and  the  patient  becomes  gradually 
exhausted  and  dies.  In  a  paper  based  upon  an  analysis  of  sixty 
cases  of  pulmonary  aflection  in  syphilitic  persons,  Keginald  Thomp* 
son*  describes  the  sraiptoms  as  chie  tiy  consisting  of  marked  dyspn*a 
after  exertion»  slight  hiemoptysis,  and  expectoration,  which  was 
sometimes  abundant.  The  physical  signs  were  duliiess  on  percus- 
sion, and  a  peculiar  alveolai^  rustle  resembling  the  sound  produced 
by  the  crumpling  of  thin  paper,  together  with  bronchial  breathing 
and  bronchophony.  These  were  accompanied  by  cachexia  and  by 
other  eiddence  of  s}^>hiUs, 

The  course  of  the  disease  is  usually  slow.  If  not  aiTested  by 
specific  treatment,  the  length  of  time  occupied  by  its  progi*ess  varies 
between  one  year  and  two  years  before  life  is  threatened- 

DiagntmB^ — This  depends  mainly  on  the  previous  historj^,  and  on 
the  presence  of  s^-philis  elsewhere.  But  the  following  distinctions 
may  in  some  cases  assist  in  separating  s}7>liilitic  from  tubercidar 
phthisis : — 

SyphiUtic  affections  may  attack  any  pai't  of  the  lung,  but  seem  to 
have  a  predilection  for  the  middle  and  lower  lobes.  Grandidier- 
in  twenty-seven  of  tiiiity  cases  found  the  indumtion  affecting  the 
middle  lobe  of  the  right  lung.  Indeed,  he  says  that  dulness  in 
this  region  with  resonance  at  both  apices  is  diagnostic  of  syphilis. 
Tuberculous  disease  usually,  as  is  well  kno\Mi,  fii"st  affects  the  apices 
of  one  or  both  lungs.  Again,  the  dulness  is  most  frequently  con- 
fined to  one  lung,  and  the  larynx  is  usually  also  affected,  in  syphiUtie 
disease.  When  this  is  t!ie  case,  tlie  laryngeal  affection  is  often  of 
the  greatest  value  in  the  determination  of  the  nature  of  the  pul- 
monary afl'ection.  The  effect  of  treatment  also  can  be  watched  by 
means  of  the  lar}i]goscope.  Schnitzler^  records  five  cases  where  he 
was  able  to  do  this,  and  where  recognition  of  the  syphilitic  naturt* 
of  the  laryngeal  affection  led  to  a  coiTect  diagnosis  of  the  disease 
of  the  lung.  Often,  however,  the  symptoms  so  closely  resemble 
those  of  tubercular  phthisis,  which  disease  may  be  itself  present  in 
a  sypliilitic  patient,  that  the  syphiUtic  origin  of  the  affection  can 
only  be  surmised  ft'om  the  effect  of  treatment. 

Tltt  prognosis  depends  on  the  discover}^  of  syphilis  as  the  cause 
of  the  disease,  and  on  the  consequent  appropriate  treatment.  In 
a  case  recorded  by  Founiier  *  where  dulness  at  the  summit  of  the 
left  lung  was  extensive  and  signs  of  a  cavity  distinct,  after  six  weeks 
of  anti-syphihtic  tieatment  recovery  was  almost  complete ;  the  sole 


>  Begiaald  Tboiapson  :  Brit.  Med.  Jmm,    Aiiguat  28,  1$80. 

3  Gmididier  :  Berlm  Klin.  Wocbenichrift.     1875|  Ko«  15. 

^  Schnilzler  :  Loc,  cit. 

*  Foonuer  :  Fbageii^ukme  tertiidfe  da  Pied,  &c.    L'Cnion  Medic&lc. 
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physical  signs  left  were  a  few  moist  crackles.  In  this  case  the  pre- 
sence of  a  phagedsenic  ulcer  of  the  foot  was  the  only  sign  that  sng- 
gested  syphilis;  the  symptoms  of  the  pulmonary  affection  being 
identical  with  those  of  tubercular  phthisis.  When,  as  often  happens, 
the  syphilitic  origin  of  the  limg  disease  is  not  diagnosed,  the  patient 
slowly  gets  worse,  and  sooner  or  later  dies  of  exhaustion,  if  not 
carried  off  by  some  intercurrent  affection. 


SYPHILIS. 


CHAPTER    Vn. 

THE   CmCULATOEY   SYSTEM. 

Tha  Heart. — There  is  no  evidence  that  the  heart  is  affected  by 
lesions  analogous  to  those  of  the  secondary  stage.  Certain  authors 
have  attributed  irregular  function  of  the  heart  to  the  influence  of 
the  syphilitic  virus,  but  base  their  opinion  on  no  exact  observation. 
Hence  all  the  known  syphilitic  affections  of  the  heart  and  its  peri- 
cardium are  tertiarj^  in  nature,  though  sometimes  precocious  in  the 
time  of  their  appearance.  The  age  of  the  patient  and  the  source 
of  infection  do  not  determine  the  implication  of  the  heart,  for  it 
has  been  found,  post  mortem,  to  be  affected  both  in  inherited  and 
in  acquired  syphilis.  With  regard  to  the  period  after  infection, 
Grenouiller^  collected  twenty-four  cases  of  gummy  heart  disease ;  the 
mean  time  of  occurrence  in  eighteen  cases  was  ten  years  after  infec- 
tion. But  Grenouiller  also  noted  an  instance  of  cardiac  affection 
in  the  first  year  after  contagion.  Hutchinson^  has  seen  two  cases 
of  myocarditis  and  gumma  in  patients  who  died  during  the  course  of 
the  general  eruption  of  the  skin. 

The  Pericardium. — Sj-philitic  affections  of  this  envelope  are  rarely 
seen.  Virchow  ^  has  described  membranous  adhesions  between  the 
serous  surfaces,  and  Lancereaux,*  a  thickening  of  the  membrane, 
resembling  the  interstitial  hj-perplasia  of  parenchymatous  organs,  in 
patients  where  myocarditis  or  gumma  was  present.  Lancereaux  has 
also  recorded  a  case  where  a  gumma  as  large  as  a  cherry-stone  formed 
in  the  pericardium.  This  comprises  all  that  is  at  present  known  on 
the  subject. 

>  Grenoniller :  £tade  sar  la  Syphilis  Cardiaque.     1878. 

>  Haichinson  :  London  Hospital  Reports.    1866,  p.  382  ;  and  Path.  Trans.    1876,  p.  347. 
'  Virchow  :  Ueber  der  Constitutionellen  Syphilis.     1859. 

*  lonoereanx  :  Traite  de  la  Syphilis,  p.  295. 
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The  muscuhir  sulmfance  of  the  heart,  like  other  muscles,  may 
attacked  by  interstitial  h}7>erplasia  and  circumscribeti  gxuunia.  Be- 
sides these  special  affections  there  are  some  others,  not  peculiar  to 
s^'jTthihs,  which  may  affect  the  heart  in  8>7JhiUtic  persons,  nameljp 
fibrous  adhesions  of  the  valves  or  chordae  tendinete,  and  vegetations* 
There  may  be,  moreover,  according  to  Lancereaux,*  a  change  in  the 
muscular  substance  resembling  lardaceons  disease* 

The  interstitial  form  is  generally,  if  not  always,  associated  with  the 
circumscribed  form.  In  the  parts  affected,  the  muscular  fibres  arc 
replaced  by  a  dense,  bluisli- white  fibrous  tissue.  In  a  case  described 
by  Virchow,  the  endocai^dial  sm-face  of  the  ventricle  was  tough, 
irregular,  and  beset  with  nipple-like  projections.  The  chordee  ten- 
dinete  were  shortened,  and  the  muscuU  papillai^es  almost  entirely 
converted  into  hard,  flattened,  whitisli  cords.  The  anterior  segment 
of  the  mitral  valve  was  also  thickened.  Loncereaux  has  noted 
this  fibrous  degeneration  passing  in  bands  across  the  muscular 
fibres,  which  he  hkens  to  the  linefe  ti*ansversffi  of  the  recti  ab- 
dominis muscles.  In  a  case  of  Coupland's,^  that  of  a  child  thnee 
months  old  who  had  gummata  of  the  hver  and  lung,  the  rayocai^ilinm 
was  very  Bitq  and  resisting,  and  of  a  uniform  pale  pinkish -yellow 
tinge.  The  walls  of  both  ventricles  and  the  septum  were  very 
thick  and  cut  with  a  creaking  sound.  Microscopic  examination  dis- 
covered in  aU  parts  extensive  infiltration  of  small  round  cells  im- 
bedded in  a  structiu'eless  matrix  between  groups  and  bundles  of 
nmscular  fibres.  Ehrlich'^  has  recorded  the  occurrence  of  simple 
infiircta  in  the  muscular  tissue  of  the  left  ventricle  of  a  heart  widely 
attacked  by  myositis,  in  a  man  whose  body  showed  copious  evidence 
of  sypliihtic  disease  elsewhere. 

Hyx^ertrophy  of  the  ventricles  with  dilatation,  combined  with  or 
consequent  on  aortic  or  mitral  insufficiency,  has  been  recorded  by 
Oraefiner  *  in  a  patient  who  had  the  remains  of  a  gumma  in  the  sep- 
tum ventiiculornm  and  mterstitial  myositis,  with  evidence  of  sypliilis 
elsewhere.  Hertz ^  has  also  recounted  a  ease  of  eai'ly  dilatation 
with  hypertrophy,  in  which  myositis  was  found  in  the  ventricles 
post  mortem. 

Cuxumscribed  gummata  have  been  long  recognised,  Eicord  in 
his  Chnique  Icunographique,  ha\^ng  been  the  first  to  dei>ict  them. 
The}' resemble  in  every  respect  gummata  elsewhere.  Jullien^has 
tabiUated  nmeteen  cases  of  gumma  of  the  heart,  some  of  which  are, 

'  Linccreaiix  :  Loc.  cit.,  p.  290. 

a  Om|j|iind  :  Path.  Trans,     1876,  p.  303. 

•'  Ehrlich  :  L'eber  BjiJliiJitisclie  Infikretfi.     Zeltackrift  f.  Kliniscbe  MotUsiii.     1S79,  Bd.  1» 
2ti!8  lieft,  i>.  378. 

*  (imeffner  :  Dcatnches  ArcMv  Ciir  Klinisclie  Medizia.     1S77,  Bd.  20,  p.  Cll. 

*  HcrU  :  Vircbow'a  Ardiiv.     187a,  Bd.  75,  p.  421. 
^  JultitMi  :  M^iloilien  Veiierientietf.     1879,  p.  B9i* 
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(loverer,  douttfiil  from  the  imperfection  of  their  history  of  syphilis. 
In  eleven  of  Jollien's  collection  the  gumma  was  in  the  left  ventricle. 
In  eight  the  tumour  was  in  the  right  ventricle,  in  three  in  the  right 
anriele,  and  in  two  in  the  septum  ventriculorum ;  one  of  tliese  was 
Wilks*^  case*  The  masses  vaiy  in  size  from  a  pea  to  a  pigeon's  egg. 
They  are  seatecl  among  the  proper  muscular  fibres  or  in  the  new 
invnding  interstitial  tissue.  Most  frequently  they  are  numerous, 
rarely  single.  They  may  be  firm  or  cheesy  in  consistence,  greyish, 
<Mr  yellowish  in  colour,  round  or  oval  in  shape,  and  are  enclosed  in  a 
(ough  vascular  envelope.  They  may  present  every  stage  of  fatty  de- 
generation. By  softening  gi-adually  they  may  open  into  the  cavity 
of  the  ventiicle  and  thus  produce  emboUsm  or  general  infection  from 
the  admixture  of  theii*  contents  with  the  circulating  bh3od.  Oppolzer^ 
i^eports  a  case  where  a  patient  became  suddenly  heraiplegic  and  died 
shortly  aften^-ards.  Post-mortem » iilugging  of  an  artery  in  the  Sylvian 
fissure  and  softening  of  the  middle  lobe  of  the  brain  were  found. 
In  tij€  heart,  beneath  the  aoilic  valves,  two  smfdl  apertures  led  into 
a  cavity  which  would  lodge  a  bean^  and  which  had  been  left  by  a 
Si>ftened  gumma*  OUy  degeneration  may  jiflect  the  muscular  fibres 
themselves  as  well  as  the  new  gi^owth. 

Giimmata  of  the  heart  in  inherited  si/phiUs  have  been  noted  a  few 
times/  Woronichin*  foimd  one  the  size  of  a  hazel-mit  projecting 
into  the  left  ventricle  near  the  apex,  in  a  child  fourteen  months  old. 
Parrot^  has  also  seen  gummata  of  the  heart  in  a  new-born  infant. 

St/mptoms, — These  have  rarely  been  noted  before  sudden  death, 
the  usmd  termination  of  the  afi'ection,  has  drawn  attention  to  the 
condition  of  the  heart.  But  ptilpitation,  systolic  hrnUf  irregular  pulse 
and  cyanosis  of  the  extremities  have  been  set  down  in  the  cUiiical 
histories  o(  certain  of  the  patients  whose  death  was  caused  by  syphi- 
litic disease  of  the  heart.  The  progress  is  slow  and  insidious ;  the 
affection  probably  always  terminates  fatally.  G,  Mayer''  of  Aix-la- 
Chapelle  has  adveited  to  the  clinicttl  aspects  of  syphihtic  diseases  of 
the  heart,  and  has  detailed  a  number  of  symptoms  which  denote 
weakness  of  the  heart's  action,  but  which  are  said  to  be  especitUly 
common  in  syphiUtic  disease  of  the  heart. 

TJie  IHarfnosis  depends  on  the  presence  of  syj^hiUs  and  the  absence 
of  murmurs  due  to  valvidai*  deformity.  But  probably  in  few  cases 
can  any  diagnosis  be  made. 


*  Wtlks:  Qtiy'n  UmpiUk]  Rcporte.     1878,  p.  42. 

-  OpiwlwT  :  Schmidt's  Jahrcibcricht.     1860,  p.  89. 

*  EoM-n  ;  BcluvntV*  S>'phiUilotogie,     1860,  Bd.  iii„  p,  249. 

*  Woroniohin  :  Jahrbuch  L  KinderbeilkunJo,     1874,  1  heft 

*  r*rrot :  Pn.gr^  M&lical.     1S78,  p.  873. 

*  ih  M^yer  :  LTelier  heiitmnj  Formeti  chroDwcher  Hcndeirlon,  Jkc  Aiicb«ti,  ISSl*  p.  25,  rf 
i«7.  M^yer  appends  a  list  of  German  obaerrem  who  huTt;  roceatl^  recorded  syphilitie  affoc- 
tiaoi  6f  the  heart. 
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Prognosis* — In  nearly  all  the  cases  where  gumniata  have  beea 
found  post  mortem,  death  has  been  from  sudden  tuTest  of  the  heart's 
action*  This  was  the  mode  of  death  in  thii-teen  of  JuUien's  collec- 
tion as  well  as  in  several  other  cases.^  In  other  instances,  dyspnoea, 
hemiplegia  and  exliaustiou^  are  given  as  the  immediate  cause  of 
death. 

The  Blood-vessels. — Syphilis  produces  certain  peculiar  changes  in 
the  blood-vessels  distinct  from  ordinary  atheroma,  though  the  latter 
aflection,  or  at  least  its  fibrous  nodular  variety,  is  frequently  pre- 
sent in  the  arteries  of  syphilitic  persons :  this  will  be  reverted  to 
presently. 

The  Veins. — Little  is  yet  Icnown  respecting  the  nature  or  extent 
of  s}iihilitic  disease  of  the  veins.  Probably  they  are  aftected  by 
changes  simOar  to  those  pre%"fliling  in  arteries.  Dowse  ^  describes 
having  found  in  a  case  of  s}*|>hllitic  disease  of  the  tentorium  eerebelli 
and  neighbouring  brain,  a  new  growth  extending  along  the  lumen  of 
all  the  sinuses  except  the  occipital,  Deakin*  found  the  portal  vein 
lined  with  a  dense  white  membrane,  in  a  patient  who  died  of  syphilis* 
the  ramifications  of  the  portal  vein,  as  well  as  tliose  of  the  hepatic 
artery  and  duct  were  much  contracted.  A  large  gumma  of  the  liver 
compressed  the  portal  vein. 

In  a  woman  recently  ijifected  by  syphilis,  whose  case  is  reported 
at  length  by  Huber/  the  'cause  of  several  peculiar  symptoms  during 
life  was  found  post  mortem  to  be  a  thickening  and  calcification 
of  cii'cumscribed  patclies  along  the  course  of  the  hirger  veins  of  the 
lower  extremities,  and  to  a  less  extent  of  those  of  the  upper  ex- 
tremities, of  the  portal  vem  and  pulmonary  arter}^  and  of  all  the 
s^^stemic  ai'teries  to  their  smaller  ramifications,  except  the  aortic 
arch,  the  coronary  arteries,  and  the  arteries  of  the  brain.  Though 
we  quote  this  remarkable  case,  we  cannot  accept  it  as  an  un- 
questionable instance  of  syphilitic  disease  of  the  blood-vessels  in 
the  present  state  of  our  knowledge  of  these  aflections. 

Birch-Hii^schfeld^  has  found  the  inner  coat  of  the  umbilical  vela 
in  syphilitic  foetuses  affected  with  proliieration  of  cells  similai*  to 
that  to  be  presently  described  as  occurring  in  the  ai'teries.  The 
stenosis  thus  produced  has  been  suggested  by  Oedmansson  ^  to  he  a 
cause  of  the  death  of  the  foitus  in  utero.     Schiippel-  has  described 


>  See  Bartbol,  Hosp.  Rt-pcirta,    1872,  p.  183.    Cayley  :  Path.  TraiLS,    1875,  p.  S2.    GouUl: 
Path.  Trnnj*.     187tj,  p.  (10.    J^tcpbco  Mackenzie  :  MerL  TimM  aud  Gaa.    187U,  toL  i.,  p.  281. 
^  Morgan  :  Dublin  Quarterlj  Jounuil  of  Medical  Science*     1871,  toL  52,  p.  42. 

*  DowBO  :  Path.  TraiiB.     1876,  p.  12. 

<  Shirley  Deakiii  :  Lancet,     1879,  April  19,  p.  552. 

*  Hubcr  :  Virchowa  ArchiT.     1880,  lid.  Ixxlx.,  Ster  heft,  S.  537. 

*  Birch-Hirschfeld  :  Wiener  Med.  Wocbenacliriit.     137fi,  S.  555, 

^  OulmfkOMOti :  Kordiskt  Arohiv.  L  i,  p.  73  j  and  Arohiv  flir  Gytuiokologie.     1870,  p.  523. 

*  Schappel  1  ArchiY  der  EcLlkunde.     1870* 
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changes  of  the  lai*ge  branches  of  the  portal  vein  in  three  syphilitic 
children.  The  vein  was  converted  into  a  tluck  cord  still  retaining 
a  narrow  lumen.  The  alteration  of  the  walls  consisted  in  greyish 
yellow  opaqne  thickening  of  the  inner  coat,  while  the  thickening  of 
the  onter  coat  was  due  to  proliferation  of  the  cellular  tissue,  wliich 
vras  inseparably  connected  with  the  surrouniling  parts.  Mewis  * 
found  contraction  of  the  umbilical  vessels,  especiall}^  of  the  veins, 
in  forty-nine  of  ninety-two  macerated  fa»tuses.  In  thirty-seven  the 
totimft  was  thickened. 

In  the  CfipiWmes,  Lancereaux^  has  remarked  that  in  syphilitic 
persons  fattj'  degeneration  of  these  vessels  is  frequent-  Greenfield^ 
describes  the  capillaries  of  a  gumma  of  the  brain  as  well  as  the 
small  arteries,  to  have  been  thickened  and  even  entirely  obstructed 
by  proliferation  of  the  endothelial  cells  composing  their  waUs, 

The  Arteries. — Though  investigations  have  been  canied  much 
further  into  the  changes  caused  by  syphilis  of  these  vessels  than  into 
those  occurring  in  the  veins  and  capillaries,  little  was  certainly  known 
until  lately.  From  time  to  time  cases  of  disease  of  the  arteries  in 
ayphilitic  persons,  chiefly  cases  of  obstruction  of  cerebral  ailerics, 
had  been  recorded,*  Weber  ^  and  Virchow*^  noted  partial  obstruc- 
lian  of  the  pulmonary  artery  in  patients  who  had  extensive  visceral 
syphihs  elsewhere.  But  the  true  nature  of  the  change  excited  by 
a3*phiUs  in  the  coats  of  the  vessels,  thuugh  indicated  by  Virchow,^ 
was  first  clearly  set  forth  by  Heubner,^  whose  description,  combated 
at  first  for  its  novelty,  is  now  pretty  generally  accepted,  and  was 
almost  completely  adopted  by  the  observers  who  led  the  discussion  on 
visceral  syphilis  at  tlie  Pathological  Society  in  1877-^  Baumgarten^^ 
alsOi  who  differs  from  Heubner  in  believing  that  the  adventitia, 
and  not  the  intima,  is  the  first  pai-t  of  the  vessel  to  be  attacked, 
closely  follows  the  latter  in  describing  the  changes  produced  by 
syphilis  in  the  smaller  arteries.     These  changes  have  been  found 

*  lt«vtg  t  Zcitach.  f  Geburt^hlllfe  u.  Qynackobgie,     1870,  p.  45. 

*  laocermiix  :  Trait*  Aa  b  Syphilis,  p.  310. 

*  QfMnfidd  ;  Puth.  Trmia.     lSr7»  yoL  iiviii.,  p.  279. 

*  The  foUoiriQg  ftuihurai  were  mnong  ihm^  who  pre^tared  tlio  wny  for  tLo  mnre  oti^t  re- 
Wtuthm  of  Inter  y«*n»,  Virchow  :  ITclier  der  ConatitutioDellon  Sn>iiil»a.  1859.  Gros  at 
hunemmux  :  Dt^  alftM^lioiia  iierreiiacs  bypbilitiriuefi.     ]830.    Wilks  :  6u/b  HoepiUl  fieports* 
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1^69.   vol   iL,  p.    435.     Moxoa'a  deacriptioa  of  tlio  m^ked^Qje 
V  in  this  case  sliowa  It  to  hAre  bees  &  typiciil  eiiimpic  of  tbe 
-     CUfTord  AlUmtt:  Path,  Tran*.     1872.     AJIbutt  dctcribed 
I  iii;  tulvcQtitiA  AQil  perirjuicQiar  tiwue  in  the  pia  mater. 
LiidluogBQ  tlcf  KiedeirlieiiiiKfae  Med.  (jiesvUschaft.     liJG3,     S.  171« 
Id  Oeachwiihite,  Bd.  ii.,  p.  444. 
Vinihuw  s  AncblT,  Bd.  XY. 

L»it  liu  ii^'lio  Krlmuikang  der  Hiniarterien.     1874.     Heubn*r  hM  collected 
Mt^  e%U!«,  Home  U^iu;;  hbi  own^  and  tuppliei  a  full  hibliography. 

*  Pnlh.  Tnm.  l!i77,  vot  xJiviii  l>iMcriptJona  and  drawings  were  fomiaht^d  bj  Green- 
ield  <«ee  tkiwft  his  further  reMorchef  ia  1878,  P*th.  Trans.,  toI  xJtix.,  p,  10),  Gowera, 
Biflov,  and  Buzzani 

^  Biiungajteii :  ArchiT  der  Bedknnde.     1875,  8.  452|  et  *^. 
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in  infants  and  children  by  Bjirlow,  but  Uie)^  are  most  frequently  seen 
in  adults.  Of  Ileubner^s  cases,  the  age  is  mentioned  in  forty:  in 
twenty*cine  of  them  it  ranged  between  thirty  and  forty  years.  The 
time  after  infection  is  seldom  exactly  noted  ;  but  where  this  interval 
was  ascertained  the  most  usual  period  was  five  years.  On  the  other 
hand,  in  two  patients,  twelve  and  twenty  yeoi-s  ai'e  recorded  to  have 
elapsed  between  infection  and  death. 

Seat. — The  larger  vessels — aorta,  iliac,  axillaiyand  brachial  arteries 
— may  be  free  fi*om  any  kind  of  disease  when  the  small  vessels 
of  particuJar  viscera  are  affected  by  changes  peculiar  to  syphilis. 
Or  the  large  trunks  may  be  scantily  or  extensively  iaivaded  by 
ordinary  atheroma  w^ith  its  customary  fatty  and  calcareous  changes* 
when  smaller  visceral  arteries  are  or  are  not  aflected  by  special 
changes.  Such  atheromatous  affections,  of  course,  are  not  specially 
due  to  syphilis,  though  from  the  frequency  of  their  presence  in 
syphilitic  patients  it  is  fair  to  suppose  that  that  disease  may  be  a 
predisposing  cause  of  atheroma.  By  producing  atheroma,  syphilis 
probably  indirectly  occasions  aneurism  of  the  main  trunks — an 
affection  which  there  has  been  a  strong  tendenc}^  of  late  years  to 
attribute  directly  to  syphihs. 

The  special  changes  are  most  frequently  observed  in  the  ai^teries 
at  the  base  of  the  brain,  and  in  the  offshoots  from  them  into  the 
brain  and  pia  mater,  such  as  the  internal  carotid,  vertebral,  and 
basilar  arteries  and  those  of  the  circle  of  WilUs,  But  the  smaller 
vessels  of  the  kidney,  skin,  larj^x,  and  other  paHs  of  the  body» 
have  also  been  obseiTcd  to  be  affected  hy  interstitial  thickening  of 
their  coats. 

Syphilitic  affections  of  the  main  arteries  are  less  perfectly  recog- 
nised. Sutton  ^  has  reported  the  discovery  in  the  aorta  of  a  boy 
of  fom'teen,  the  subject  of  congenital  syphilis,  of  two  white,  slightly 
nodular  elevations  on  the  inner  surface  near  the  semilunar  valves. 
The  aiiery  elsewhere  was  not  affected,  nor  was  any  ordinary  athe- 
roma present.  Lancereaux  -  mentions  one  instance  of  the  subcla\ian 
artery  being  shrunken,  white,  and  almost  wholly  blocked  in  a  patient 
who  had  elsewhere  copious  evidence  of  visceral  syphilis. 

Bristowe  ^  has  recorded  a  case  of  gradual  loss  of  pulsation  in  both 
anns,  and  its  almost  complete  loss  in  both  carotids,  in  a  syphiUtic 
man  wlio  had  paralysis  of  one  arm  and  of  one  side  of  the  face. 
Proust  *  also  narrates  an  example  of  sudden  blocking  of  the  circu- 
lation through  the  left  axillary  artery  in  a  patient  who  had  pre^iously 


»  Satton  ;  Patb.  Trans.     1877,  vol  atxvui.,  p.  80i. 

^  lAnoensaoz  :  Trait^»  &c.,  p.  300. 

>  Bristowe  :  Med.  Times  and  (Htette.     1377.  vol.  i.  p.  14a. 

*  Ptoust :  y  Umoa  Mldiciae.     1878,  Jain  29. 
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\nA  syphilis.  But  the  evidence  that  the  artery  was  affected  hy 
syphilis  in  these  cases  is  imperfect, 

Striutural  changes, — Examined  by  the  naked  eye,  an  artery  affected 
with  syphilitic   degeneration  appeal's   mneh  contracted,  hein*^  for 

,  lialf  an  inch,  or  perhaps  for  more  than  an  inch  of  its  course 
rower,  firmer,  and  less  supple  or  elastic  than  natural.  Wien 
the  change  is  well-marked,  the  artery  becomes  a  stiff,  white,  opaque 
tube  (not  unlike  boiled  macai-oni,  Moxon).  If  greatly  tliickened, 
the  lumen  may  be  blocked  so  completely  that  for  a  shoi*t  part  of  its 
lengthy  blood  cannot  be  forced  along  its  interior*  When  the  change 
involves  the  Wiills  of  the  vessel  less  completely,  the  sj^ihilitic  new 
gro\ii.hs  appear  as  hard  round  grains,  or  oat-shaped  masses,  on  its 
wall ;  in  other  cases,  the  unequal  thickening  of  the  walls  often  throws 
the  vessel  into  a  twisted  furm,  WTien  the  artery  is  cut  open, 
thrombi  are  frequently  met  with,  blocking  completely  the  channel 
already  narrowed  by  the  inward  projection  of  the  thickened  walL 

Recent  thrombi  can  be  removed  from  the  wall  of  the  vessel  and 
the  endothelial  lining  will  be  found  still  smooth  and  unbroken  beneath. 
Sometimes,  near  the  tliickeueJ  patches,  the  artery  is  widened  by  an 

'  .^neurismal  bulging  of  the  wall  at  places  where  it  is  not  yet  tliickened 
by  new  growth.  At  these  widened  parts,  nevertlieless,  the  coats  may 
be  neither  broken  nor  frayed.  A  cross  section  of  the  vessel  shows  the 
lumen  at  the  thickened  points,  to  be  no  longer  cii'cular  as  in  health, 
kut  flattened,  curved,  or  otherwise  compressed ;  while  the  thicken* 

^  ing  of  its  walls  is  rarel}^  equally  distributed  roimd  the  vessel,  but 

^  usually  greater  at  one  than  at  the  other  side.  Complete  occlusion 
anay  take  place,  either  suddenly  by  thrombus  or  more  slowly  by 

^,pra{Iual  bulging  inwards  of  the  walls.  The  final  change  in  the  con- 
dition of  the  vessel  is  fibrous  degeneration  of  the  syphilitic  new  gi*owth 
until  all  trace  of  a  tube  is  lost,  and  nothing  more  than  a  shortened, 
shrunken,  white  and  brittle  thread  of  connective  tissue  remains. 

Minute  changes  in  the  structttrc  of  the  artery* — When  microscopi- 
cally examined,  it  is  seen  that  the  alteration  in  the  coats  of  the 
Tessel  begin  in  the  tunica  intima  and  in  the  tunica  adventitiaj  while 
they  aiiect  the  tunica  muscularis  by  extension  from  the  adventitia. 

The  process  is  best  observed  bj'  examining  the  intima  of  the  smaller 
arteries,  such  as  those  foroiing  the  circle  of  WiUis  and  their  offsets. 
Partaking  of  the  characters  of  sclerosis  or  the  infiltrating  gumma, 
the  development  of  this  change  has  been  minutely  described  by  Heub- 
ner,  whose  account  in  its  main  features  is  confirmed  by  Greenfield, 
Gowers,  and  others  who  have  more  recently  investigated  the  matter. 
The  new  growth  begins  at  certain  circumscribed  areas  of  the  wall 
of  the  artery  between  the  endothelium  and  the  fenestrated  layer. 
The  free  surface  of  the  endothelium  remains  unaffected,  if  not  through- 
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out  the  process,  certainly  until  a  very  late  stage  of  the  alterations 
produced  in  the  artery  is  reached. 

The  first  change  is  a  multiplication  of  the  nuclei  of  the  cells  of 
the  endothelium  where  it  is  attached  to  the  membrana  fenestrata. 
Thus  is  produced,  at  a  hmited  area,  a  gradutil  separation  of  the 
endothelium  from  the  fenestrata  by  accumulation  of  new  nuclei. 
This  tlinists  inwaixls  the  endothehmn  into  tlie  Imiien  of  the  artery. 
Hence,  nfirrowing  of  the  vesseFs  cfilibre  takes  place  from  the  first* 
Around  the  multiplied  nuclei  a  protoplasm  fonns,  and  in  this  proto- 
plasm are  generated  cells,  mostly  spindle-shaped  or  stellate,  which 
gradually  arrange  themselves  into  layers-  The  further  development 
now  consists  partlj^  in  mnltiphcation  of  these  cells,  and  partly  in  a 
further  formation  of  nuclei  from  the  endothelium.  The  cells  are 
dispersed  in  the  gaps  of  the  fenestrata  and  perpendicular  to  the 
lumen  of  the  vessel,  though  the  cells  contiguous  to  the  fenestrata 
still  remain  in  layers  pai*allel  with  that  membrane.  By  this  growth  of 
cells  the  inward  bidging  of  the  endothehum  is  still  further  increased. 

As  tlie  process  advances,  the  greater  poi*tion  is  foiToed  of  thick 
layers  of  stellate  interlacing  cells,  among  which  giant  cells^  ai'e  occa- 
sionally seen.  Internal  to  the  interlacing  layers  the  cells  are  fusi- 
form and  set  in  rows  perpendicular  to  the  long  axis  of  the  vessel. 
When  the  arrangement  of  the  two  layers — the  thick  outer  band  of 
interlacing  celts  and  the  narrow  encircling  band — is  nearly  complete, 
a  new  form  of  cell  is  seen  to  be  permeating  the  mass,  namely,  small 
round  cells.  These  cells  Heubner  believes  to  be  simple  inflammatory 
cells  that  have  wandered  from  the  neighbourhood  of  the  vasa  vasonim 
of  the  adventitia,  through  tlie  muscular  coat  and  through  the  fenes* 
ti-ata  until  they  reach  the  new  growth  arising  from  the  endothelium* 

This  accidental,  or  at  least  accessory  addition  of  inflammatoiy 
round  cells,  gives  to  the  section  of  the  new  growth  in  the  intjma>  a 
close  resemblance  to  the  granulation  tissue  that  is  produced  in  all 
vascular  tissues  by  syphilitic  irritation. 

As  the  thickening  of  the  intima  increases,  so  does  it  project  into 
the  lumen  of  the  vessel ;  and  it  gi^adually  extends  fironi  the  point  of 
first  origin  in  all  dii'ections,  encircling  the  vessel  and  spreading 
along  its  walls,  and  along  those  of  its  branches  as  they  are  reached. 
But  the  thickening  grows  iinequall}',  and  thus  alters  tlie  shape  of 
the  vessel  in  a  peculiar  manner,  rendering  the  artery  not  simply 
narrower  and  less  capable  of  expansion  during  systole,  but  also 
flat  or  bowed.  The  endntlielium,  too  large  in  its  original  state  for 
the  diminished  internal  surface  of  the  ailery,  shrinks,  mainly  by  its 
superfluous  cells  being  used  up  in  making  tlie  new  growth,  but 


BaiJiAgJurten,  loc.  dt.,  confirms  Heubner  in  tlus. 
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ibly  in  part  by  a  contraction  of  the  cells  themselves  \  for  through- 
out the  alterative  process,  the  endothelium  preserves  its  character  of 
IV  delicate  single  layer  of  cells. 

The  diminution  of  the  vessers  calibre  may  become  extreme,  so  as 
to  reduce  the  lumen  of  a  comparativ^ely  large  vessel  to  that  of  a  mere 
capillary  without  the  production  of  any  tlu'ombus.     Still  thrombus 

Lj  be  suddenly  formed  in  a  vessel  which  has  lost  but  little  of  its 
original  calibre. 

Occasionally,  when  a  large  trunk  is  gi*eatly  narrowed,  the  smaller 

eallateral  branches  are  distended  by  the  pressure  of  the  cmTent  in 

the  vessel.     Should  one  of  these  over-sti*etched  twigs  have  under- 

[one  some  loss  of  elasticity  by  the  syphilitic  change  in  its  iutima, 

tliout  also  losing  much  of  its  capacity,  its  intima  at  the  diseased 
no  longer  capable  of  %vithstanding  the  strain  of  the  blood's 
pressure,  may  spht  and  allow  blood  to  escape  into  its  coat  between 
the  new  thickening  and  the  fenestrata* — thus  producing  a  kind  of 
dissecting  aneurism.  If  the  external  coat  be  also  much  affected, 
the  blood  may  escape  from  the  ailery  and  produce  heemorrhage 
into  the  tissue — the  cerebral  tissue,  for  example. 

It  must  be  borne  in  mind  tliat  the  changes  uf  stnicture  of  the  in- 
tiDiH,  however  gi*eat  a  thickness  the  coat  may  thus  gain,  ai'e  always 
limited  to  the  space  between  the  original  fenesti'ata  and  the  original 
endothelium.  This  increase  may  be  more  than  double  that  of  the 
middle  and  outer  coats  together. 

In  large  vessels  occasionally,  but  very  rarely,  the  fenestrata  has 
been  observed  to  be  ruptured ;  in  such  a  case,  the  new  cellular  growth 

\j  overflow  outwards,  so  to  speak,  through  the  gap  into  the  mus- 
coat« 

When  the  new  growth  has  reached  this  stage  of  development  it 
becomes  vascular,  Fme  capillaries  may  be  traced  thi'ough  it,  always 
running  parallel  witli  the  long  axis  of  the  ai-tery  :  at  first  these  new 
vessels  appear  onl}^  in  the  pail  nearest  the  fenestrata,  that  of  oldest 
formation,  but  ultimately  throughout  the  mass.  Though  chju'ged 
with  simple  fluid  at  first,  the  new  capillaries  ai*e  soon  found  to  be 
filled  with  Idood.  Heubner  describes  the  capillaries  of  the  intima 
as  being  elaborated  in  the  tissue  independently  of  any  branching  of 
the  capillaries  of  the  adventitia.  Be  this  as  it  may,  at  no  distant 
lime,  capLLlai'ies  may  be  traced  penetrating  the  muscular  coat  and 
branching  in  the  new  thickening  of  the  intima,^ 

^Vfter  this  stage  is  reached,  a  still  farther  development  is  ocoa> 
sionully  remarked;  Heubner  explains  this  by  supposing  that  the 
influence  of  syphihs  over  the  development  of  new  tissue  ceases 


Greeafidd^B  drawing*,  rath,  Traaa*,  toL  xxriii.     1877,  PL  XIIL,  p.  27*^* 
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either  pennanently  or  temporarily*  During  tliis  pause,  a  new  layer 
of  normal  elastic  fibres  resembling  the  old  fenesti'ata  forms  under 
the  endothelium.  Wlien  this  is  accomplished,  the  s}*philitic  tissue 
lies  between  the  old  fenestrata  on  the  outer  side,  and  a  new  one 
lying  next  to  the  endothelium,  In  a  longitudinal  section  of  an 
artery,  the  translucent  waving  line  of  the  old  fenestrata,  thrust 
irregidarly  from  the  lumen  of  the  vessel  by  the  sj^jdiilitic  growth,  is 
distinctly  seen;  and,  when  a  second  fenestrata  has  been  produced, 
a  second  bright  sinuous  line  appears  at  the  inner  margin  of  the 
morbid  growth  close  to  the  endothelium.  If  the  syphilitic  influence 
again  become  active,  this  new  band  of  waving  elastic  fibres  is  in  its 
turn  separated  from  the  endotlielium  by  a  new  zone  of  syphilitic 
tissue-  Greenfield/  who  has  figured  this  repetition,  has  observed  it 
to  consist  partly  of  cells,  but  to  a  greater  extent  of  delicately  fibril* 
lated  connective  tissue.  Thus,  after  a  temporary  pause,  the  sypliilitic 
influence  again  directs  development  and  the  endothelimn  may  still 
further  proliferate  tissue  that  adds  to  the  coarctation  of  the  vessel. 

So  far,  the  production  of  new  tissue  has  been  onward,  not  retro- 
grade ;  and  it  must  be  remarked  that  no  mention  has  been  made 
of  fatty  degeneration  in  the  new  coll  alar  tissue  of  the  intima.  This 
is  a  rare  occiu^rence,  but  it  may  take  place ;  Gowers  *  has  depicted 
a  nodule  the  size  of  a  pea,  formed  by  enonnous  thickening  of  the 
inner  coat  of  a  branch  of  the  artery  in  the  Sylvian  fissm'e,  where  a 
small  centre  of  conimencing  caseation  is  shown.  The  more  usual 
change  when  further  alteration  is  produced,  is  fibrous  degeneration 
and  shrinkage  of  the  new  tissue*  When  this  change  ensues,  the 
interlacing  stellate  cells  become  more  and  more  loosely  fitted  to 
each  other,  leaving  large  intercellular  spaces,  which  are  gradually 
charged  with  a  firm  material.  The  layers  of  cells  near  the  lumen  of 
the  vessel  become  still  more  obviously  lUTauged  in  rings  around  the 
ailery.  The  simple  round  cells,  which  thus  far  have  remained 
ph?ntiful,  now  disapiiear  from  the  new  gi'owth  of  the  intima,  though 
they  may  be  still  detected  in  the  adventitia.  The  next  change  of 
the  morbid  tissue  is  to  lose  many  of  its  cells  and  to  gi-eatly  increase 
its  amomit  of  firm  intercellolar  substance-  Lastly,  this  intercellular 
substance  becomes  fibrous,  and  the  development  into  fibrous  tissue  is 
achieved.  The  new  tissue  then  shrinks,  both  becoming  denser, 
and  also  still  further  contracting  the  lumen  of  the  vessel  even  to  its 
complete  closm^e-  If,  before  closure  has  become  perfect,  a  tlu*ombua 
block  the  passage,  the  clot  undergoes  organisation  or  absorption,  leav- 
ing nothing  but  a  few  pigment  cells  to  niai^k  its  former  presence-  The 
fenestrata,  much  tmsted  and  bent,  encloses  a  cylinder  of  more  or 

"  Greenfield  :  Path.  Trans.     1877,  toL  atiriii*,  p.  275, 
*  Gowert  \  Patli.  Tmim,     1877,  toI-  xxtUL,  PL  XVI. 
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less  dense  connective  tissue  which,  hj  renson  of  the  capillaries 
developed  in  it,  still  retains  some  vascular  Btructure, 

The  miucnlnr  coat  has  been  hitheiio  little  aifected  while  the  in- 
tei*nal  and  external  coats  have  been  altered  in  structure  ;  whatever 
change  its  substance  undergoes  being  caused  by  invasion  of  cells, 
gcaeraUy  from  the  adventitia,  rarely  from  the  intima  through  a 
rupture  of  the  fenestrata.  When  contractile  fibrous  degeneration 
is  advanced  in  the  intima  the  muscular  coat  undergoes  atrophy* 
The  conti'actile  cells  disappear  and  leave  a  network  of  elastic  spii*al 
threads,  or  even  this  may  disappear  also. 

The  last  to  be  changed  is  the  fenestraUu  This  is  converted  into 
cellular  tissue. 

The  Adventitia. — The  changes  here  appear*  to  be  limited  to  a 
production  of  small  round  nucleated  cells  nbout  the  &izo  of  colourk  ss 
blood-eorijuscles  and  of  a  delicate  stroma.  These  cells  are  first 
TiBible  about  the  capillaries.  The  cells  and  stroma  develope  into  a 
highly  vascular  cellular  tissue  which  causes  the  adventitia  to  be 
somewhat  thicker  than  natural  at  in'egular  situations  along  the 
vesseL  The  new  tissue  extends  inwards  into  the  muscular  coat, 
and  outwards  in  the  peri-vascular  cellular  tissue,  where  it  may  furm 
lUstinct  circumscribed  gummy  nodules*  Indeed,  with  this  exception, 
the  change  in  the  adventitia  is  by  no  means  peculiai*  to  syphilis,  being 
in  all  its  essential  characters  that  of  simple  chronic  inflammation. 

When  nil  the  constituents  of  the  walls  have  degenerated,  a 
thin^  somewhat  brittle  fibrous  thread  is  the  sole  remnant  of  the 

Distinctionf  hetween  syphilis  and  atheroma, — The  distinctions  of 
Uie  special  syphilitic  changes  in  the  arteries  fi'om  atheroma  are  well 
miu^ked. 

The  syphilitic  change  is  speedily  developed ;  a  few  months 
being  sufficient  to  cause  great  thickening  of  the  coat  and  consequent 
narro^-ing  of  the  lumen.  The  exact  rate  of  progress  of  atheroma  is 
not  known  ;  but  it  is  certainly  slow,  and  probably  requires  years  for 
its  development  in  most  cases.  The  S}7)hilitic  process  from  the 
first  causes  narrowing  of  the  artery,  while  in  atheroma  the  vessel  is 
widened  very  early.  The  development  of  the  syphilitic  change  is  a 
more  localised  affection,  indeed  it  may  be  limited  to  a  short  length  of 
onlyja  single  vessel ;  and  usually  only  the  smaller  arteries  of  a  single 
organ  or  locality  ai'e  affected.  In  atheruina,  the  larger  aileries  are 
first  diseased.  The  site  of  the  commencement  of  the  morbid  change 
is  different  in  atheroma ;  this  may  be  well  seen  in  an  ailerj-  such  as 
the  basilar,  where  the  fenestrated  layer  is  well  developed.  Atheroma 
begins  by  the  production  of  nuclei  in  the  gaps  of  the  fenesti-ated 
membrane,  which  collect  closely  between  it  and  the  endothelium. 
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But  from  the  first  these  nuclei,  and  afterwards  the  cells  produced 
around  them,  ai*e  suiTouiided  b}-  a  plentiful  protoplasm  of  striated 
appearance.  In  short,  the  first  effect  of  atheroma  is  to  multiply  the 
layers  of  elastic  membrane.  Thus  a  marked  distinction  is  evident 
at  once  between  the  eai*liest  development  of  atheroma  and  that  of 
the  syphilitic  change.  In  the  latter,  the  new  formation  is  cellular 
drndng  all  its  early  development,  and  protoplasm  is  only  scantily  pro- 
Tided,  But  another  clear  distinction  is  the  rapid  fatty  degeneration 
in  athei'oma  of  these  new  layers  of  cells  and  protoplasm,  by  which 
the  artery  is  soon  beset  with  patches  of  rigid  w^hitish  material,  con- 
sisting partly  of  fat  and  partly  of  calcified  granules,  of  which  the 
appearance  is  well  known. 

The  relation  of  si/phiUs  to  aneiiriBm  of  the  main  tninks  is  still 
extremely  ill-defined.  There  is  good  reason  to  believe  that  syphilis 
is  a  predisposing  cause  of  atheroma,  and  doubtless  atheroma  is  often 
the  starting  point  for  subsequent  aneiuism.  Welch ^  collected  from 
the  records  of  Netley  fifty-three  cases  of  aortic  pouching  or  saccula- 
tion, in  tliirty-four  of  which  the  dilatation  had  developed  into  aneurism* 
In  sixty-six  per  cent,  of  the  fifty-three  eases,  the  patients  had  been 
imdoubtedly  infected  with  s^^philis.  It  must  be  borne  in  mind  that 
all  these  examples  were  taken  from  soldiers,  a  class  particularly 
liable  to  vascular  disease;  but  examination  of  their  cases  did  not 
show  any  other  factor  than  syphilis  to  have  prevailed.  AVelch  goes 
fuilher  than  this:  his  researchesshow  that  the  nodular  circumscribed 
form  of  atheroma  is  the  one  most  frequently  developed  in  the  larger 
vessels  of  syphOitic  patients,  while  it  is  the  exceptional  fonn  in  the 
rheumatic  or  chronic  alcoholic  diathesis.  Cases  are  recorded  where 
aneurisms  of  the  larger  vessels  have  been  discovered  by  post-mortem 
examination  io  syphilitic  persons  ;  hut  the  connection  between  such 
aneurism  and  the  syphihtic  condition  of  the  patients  has  never  been 
quite  successfully  traced.  Wilks  and  Moxon*  call  attention  to  thia 
want  of  completeness  in  tiae  chain  of  evidence,  and  point  out  that 
in  the  vai'ious  post-mortem  records  of  women  who  have  had  S3iihLlitic 
disease  dm-ing  life,  anemism  is  rarely  noted.  At  the  discussion 
which  followed  the  exhibition  of  a  specimen  of  multiple  aneiuisms 
of  the  aorta,  by  Vallin/  at  the  Societe  M^thcale  des  Hopitaux  in 
1879,  Foumier  expressed  his  behef  that  s}'philis  may  be  a  pre- 
disposing cause  of  anem'ism  by  its  tendency  to  excite  atheromatous 
degeneration  of  the  ai^teiies,  and  said  that  he  had  observed  an 
aneurism  of  the  aorta  in  a  patient  who  had  s^Tphilitic  periostitis. 


^  Welch  :    On  Aortic  AnetmBm  in  the  Army,   Med-   Cbir.  Trans.      1876,   rd.  lii.* 
p.  5&. 

'  Wilks  BJid  Moxon  :  Pathol.  Anatomy,  p.  14?. 
»  VuiliD  ?  l/Unioa  M^d.  1879,  Jmo  24. 
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Aneurisms  of  the  smaller  arteries,  however,  especiallj  of  thoBe  of 
the  brain,  have  been  observed  in  syphilitic  persons  quite  indepen- 
dent of  athroma.  Russell,'  for  extmiple,  has  reported  a  ease  where 
he  found  an  aneurism  of  the  basilar  artery  one  inch  and  a  half  long 
and  one  inch  broad*  In  the  same  patient  there  was  also  a  smaller 
aneurism  of  a  branch  of  the  right  middle  cerebral  aitery-  Lance- 
yeaux,^  Heubner,  Chvostek,'*  and  others  have  also  reported  cases  of 
uneurism.  In  Chvostek's  case  there  were  aneui'isms  of  the  left 
Sylvian,  the  basilar,  the  cruralj  popliteal,  bracliial,  hepatic,  splenic, 
lamboTt  and  otlier  arteries.  The  patient  was  a  soldier,  twenty-three 
jears  old,  who  had  extenaive  syphilitic  disease  elsewhere, 

THE   LYMPHATIC    SYSTEM, 

"3Plie  ^ympbatio  Vessels, — ^Next  io  notliing  is  known  of  syphilitic 
lections  of  these  vessels  beyond  what  has  been  described  in  con- 
nection with  the  initial  manifestation  (see  Chapter  III.).  Two  cases 
reported  by  HutchinBou  *  in  which  long- continued  lymphatic  o::dema 
followed  trivial  injury  of  the  lower  extremity  in  B}^hilitic  persons, 
fieem  however  to  invite  further  research  into  the  possible  influence  of 
late  s}'philis  on  the  lyniphatics.  In  one  of  these  cases  marked 
impriivement  took  place  under  mercurial  treatment, 

Tli«  lymphatic  Glands. — The  aifections  of  these  glands  which 
occur  during  the  primai\v  and  secondary  stages  of  syphilis  have  been 
Already  noticed ;  but  before  proceeding  to  consider  the  teiiiaiy  or 
gummy  forms*  we  may  remark  that  tlie  glandular  enlargement  duiing 
the  earlier  period  of  the  disease,  instead  of  remaining  moderate, 
ismy^  in  certain  rare  instances  become  excessive,  the  glands  occa- 
sionally increasing  to  the  size  of  apigeon*s  egg  or  even  much  beyond. 

Among  the  out-patients  at  the  Lock  Hof^pital  there  was,  in  1876,  a  man  in 
vhom  both  Bupra-clavicidar  spaces  were  cKicupied  by  a  mass  of  large  soft  glands, 
Tius  man  was  muloubtedly  sypliilitic,  and  was  [>ale  and  wasted.  Under  specific 
lettUMlies  the  eulai^enient  of  the  glonda  completely  Bubisidud. — A.  C. 

"When  this  excessive  enlargement  takes  place  tlie  glands  ai'e  not 
hard  but  doughy,  and  they  occasional!}'  suppurate.  When  suppm*a- 
lion  occurs  it  is  usually  in  scrofulous  patients  or  in  those  of  so- 
called  I}Tni>hatic  temperament ;  but  in  some  cases  no  apparent  cause 


1  RoMeU  :  Briti^  Jfetb  Jouro.  1870,  ToL  il,  p.  87.  See  aUo  MacLean  :  Brit.  Med. 
Jonrn.  187tf.  vol.  i.,  p.  283. 

i  tAtic€i>eiiux  :  Loc.  cit.,  p.  403.  The  dilated  Arter^r  wm  tl]«  boAikr.  See  aliK>  eertaiD  of 
^e  ouei  collected  by  Heabner  :  Loc.  cit. 

*  Chro%te^  u,  WeichselbauxD  :  AUgemeine  Wiener  Medlciniadie  Zeitung.  1877.  Nra.  28, 
LS>,  30,  32^  33,  34. 

*  HutduDJwn  :  Laaoet     1876,  vol.  iL,  p.  284, 
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can  be  made  out.  In  connection  with  this  maj  be  mentioned  the 
occasional  occurrence  of  retro-phaiynfjeal  abscess  in  syphilitic  per- 
sons* This  has  been  noticed  by  Fonniier'  as  well  as  by  Pean#  It 
may  perhaps  be  due  to  suppuration  of  the  gland  situated  in  fi'ont  of 
the  body  of  the  axis. 

The  disease  known  as  general  L^-mphadenoraa  or  Hodgkins'  dis- 
ease, does  not  appear  to  have  any  special  connection  with  syphilis. 
In  only  tliree  cases  out  of  a  hundred  collected  by  Gowersr  was  lym- 
phadonoma  ascribed  to  s}i>hiHs, 

Qlandular  enlargement  in  the  tcrtianj period^  may  accompany  syphi- 
litic lesions  of  the  viscera  or  may  be  due  to  gummy  deposit  in  the 
gland  ^nthout  any  obvious  exciting  cause-  Gonnet^  has  collected 
nine  cases  of  gummy  disease  of  the  lymphatic  glands.  Laneereaux* 
states  that  the  deeper  glands  ai*e  more  often  affected  than  the  super- 
ficial, and  that  he  has  noticed  enlargement  of  the  iliac>  lumbar, 
celiac,  medmstinal^  and  mesenteric  glands.  In  several  cases  of 
syphilitic  disease  of  the  liver  the  same  author  has  observed  enlarge- 
ment of  the  lumbar,  iliac,  and  deep  inguinal  groups  as  well  as  of  the 
glands  in  the  neighbom-hood  of  the  diseased  organ.  All  the  affected 
glands  were  swollen  to  four  or  five  times  then*  natural  size,  and  were 
soft,  reddish,  and  pigmented.  On  section  they  had  a  medullary 
nppearancc  w^tli  no  tendency  to  caseous  degeneration,  which  latter 
character,  as  well  as  their  anatomical  structure,  served  to  distinguish 
them  from  scrofulous  glands.  In  Comil's  case  of  gummata  of  the 
stomach  and  liver,  already  mentioned,  there  was  also  enlai'gemcut  of 
the  glands  in  front  of  the  cceliac  axis  as  well  as  of  those  about  tlie 
pancreas,  pylorus,  and  bronchi.  The  glands  were  white,  swollen  and 
hard ;  on  section  a  few  drops  of  a  puriform  liquid  escaped,  which 
under  the  microscope,  was  seen  to  contain  round  lymphatic  cells  be- 
sides large  endothelial  cells  which  were  swoDen  and  contained  one 
or  more  nuclei.  In  another  case,  that  of  a  sj^diiHtic  infant,  Comil* 
found  the  bronchi  surrounded  by  enlarged,  very  vascular,  hardened 
glands,  which  showed  no  sigti  of  caseous  degeneration,  Quain*^ 
mentions  having  treated  several  syphihtic  patients  in  whom  he  dia- 
gnosed enlargement  of  the  bronchial  glands:  the  symptoms,  which 
closely  resembled  those  of  phthisis,  yielded  to  remedies  tlii'ected 
against  the  specific  disease. 

Of  the  more  superfimil  glands  those  of  the  groins  are  most  fre- 
quently affected  by  tertiaiy  syphilis.     In  1871  Verneuil  ^  reported 


'  Fotirnier  :  Syphilis  cbex  U  Femme^  p.  €30. 

'  (]bw«n  :  Reynolds  Syatem  of  Medicine,  vol.  v.     1879,  p.  311. 

*  HoDtiel :  Essai  Olmique  »ur  radenopatbic  Syphilitiquo  tertiaire.     Th^  de  Furia. 

*  Lttncoreaux  :  Traits  d'Anatoiaie  Fatbologique.     1879,  tome  ii.^  p.  525. 

*  Cornil :  Loc.  cit,  p.  431. 

«  Qiuuii  :  Brittah  Med.  Joiinm],     1878,  vol  il,  p»  863. 
'  Voracoil  :  Arch*  Gen.  do  M^.     1871,  tome  iL»  p.  585. 
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the  case  of  a  man  viho  underwent  amputation  of  the  leg  for  disease 
of  the  calcaneum  and  afterwards  died.  In  his  left  groin  was  a  large 
mass  which  Vemeuil  considered  to  be  a  gumma  of  the  inguinal 
glands.  Two  other  cases  of  gummata  of  the  inguinal  region  under 
Vemeuil's  care  have  also  been  recorded  by  Bourdon.^  Both  these 
patients  were  women ;  one  improved,  and  the  other  recovered  under 
iodide  of  potassium.  Owen^  reports  the  case  of  a  congenitally  syphi- 
litic female  child  aged  five,  who  had  ulceration  of  the  palate  as  well 
as  a  firm,  dusky,  ulcerated  swelling  of  the  left  groin.  Under  iodide 
of  potassium  the  inguinal  tumour  disappeared  and  the  palate  healed 
in  less  than  six  weeks.  Mauriac'  relates  three  cases  of  inguinal 
gummata  which  came  under  his  own  observation.  In  one,  both 
groins  were  affected  symmetrically.  All  the  patients  improved 
rapidly  under  iodide  of  potassium.  These  cases  are  interesting  from 
another  point  of  view,  in  connection  with  which  indeed  Mauriac  brings 
them  forward,  viz.: — in  the  diagnosis  from  the  so-called  hiihon 
dembUe.  We  shall  notice  the  cases  more  fully  in  the  chapter  on 
*  Chancre.* 

A  case  diagnosed  as  one  of  gummy  adenitis  of  the  cervical  glands 
has  been  published  by  Campana:*  A  woman,  who  had  been  ten  years 
syphilitic,  had  a  sharply  cut  gummy  ulcer  beneath  the  chin.  At  the 
right  side  of  the  neck  were  two  enlarged  glands  as  big  as  walnuts ; 
on  the  left  side  was  a  fluctuating  swelling  of  about  the  same  size, 
which,  on  being  incised,  discharged  a  little  yellow  fluid  containing 
shreds  of  broken-down  tissue.  Under  iodide  of  potassium  healing 
took  place  in  ten  days,  while  the  other  glands  became  reduced  in  size. 

'  Bourdon  :  Annales  de  nerm.  et  de  Syph.     1872 — 3,  p.  95. 

'  Owen  :  Brit.  Med.  Journal.     1879,  toI.  L,  p.  46. 

*  Mauriac  :  Du  bubon  d'emblee.    Gazette  des  H6pitaux.    1879,  Juin,  12, 19  ;  Juillet,  1,  31. 

^  Campana :  0iom.  Ital.  dello  Mai.  ven.  e  della  Pelle.     1871,  vol.  ii.,  p.  97. 
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CHAPTER    VIIL 

THE     NERVOUS     SYSTEM. 

(CONTBXBUTED    BT    W.    B.    GOWKBA,    H.D.) 

The  brain,  spinal  cord,  and  nerves,  are  frequently  diseased  in 
constitutional  syphilis.  The  morbid  processes  consist  of  (1) 
syphilitic  growths  and  disease  of  arteries,  similar  to  the  growths  and 
arterial  disease  which  occur  elsewhere.  (2)  Inflammation,  subacute 
and  chronic,  often  attended  with  a  considerable  formation  of  new 
tissue,  affecting  commonly  the  meninges,  occasionally  the  interstitial 
tissue  of  the  nerve  centres  and  nerves.  (8)  Certain  chronic  de- 
generations sometimes  follow  syphilis  in  a  manner  which  suggests 
that  they  are  due  to  it. 

The  occurrence  of  nervous  affections  in  the  subjects  of  syphilis 
was  noticed  as  long  ago  as  the  sixteenth  century,  but  was  either 
regarded  as  the  consequence  of  syphilitic  bone  disease,^  or  was 
ascribed  to  the  effects  of  drugs  given  for  the  cure  of  syphilis,*  an 
opinion  which  is  even  yet  not  entirely  extinct.  A  syphilitic  tumour 
of  the  brain  was,  however,  described  by  Baillou*  in  the  beginning  of 
the  seventeenth  century,  and  most  subsequent  writers  on  syphilis 
alluded  to  the  brain  as  a  part  liable  to  be  attacked  by  the  disease, 
but  only  in  general  terms.  Hunter  threw  doubt  on  the  occurrence 
of  true  syphilitic  affections  of  the  brain,  but  in  the  early  part  of  the 
present  century  many  isolated  examples  of  such  disease  were  pub- 
lished. It  is  only  during  the  last  forty  years,  and  especially  during 
the  second  half  of  this  period,  that  the  subject  has  attracted  general 
attention,  and  the  occurrence  of  varied  forms  of  syphilitic  disease  of 
the  brain,  spinal  cord,  and  nerves,  has  been  demonstrated,  and 
universally  admitted.     A  series  of  cases  of  sudden  hemiplegia,  due 

^  Botalli :  Lnis  Venerea  cnrandi  ratio.     1563. 

^  Ulrich  Yon  Hutten  :  De  morbi  gallid  curatione.     1519,  Cap.  IIL 

'  Ballonius  :  Paradigmata,  Opera  omnia,  vol  ii.,  p.  525. 
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to  syphflis,  was  recorded  by  Budd^  in  1842,  and  was  followed  by  the 
publication  of  many  isolated  cases.  The  delineations  of  Eicord "  in 
1851,  and  the  pathological  study  of  the  subject  by  Virchow^  in 
1858,  with  the  writings  of  Gros  and  Lancereaux*  in  1861,  of 
Zambaco  *  in  1862,  and  of  Wilks,*  and  Wagner  ^  in  1863,  heralded 
a  large  number  of  contributions  to  our  knowledge  of  this  class 
of  diseases.  Of  these  the  most  importunt  are  those  of  Reade,*^ 
Moxon,*  Bnzzard,^'^  Hughlinga  Jackson,^^  and  Bruadbent,^^  in  this 
country ;  of  Lancereaux^^  and  Foumier^*  in  France,  of  Vii*chow,*^ 
WunderUch/*  and  Heubner^^  in  Germany,  and  of  Keyes,^®  in^ 
America, 

General  Etiology. — The  period  of  constitutional  s}7>hilis  at  which- 
the  neiTous  system  suffers,  varies]  much.  Some  forms  of  disease 
have  been  obsciTed  as  early  as  the  third  month  after  infection,. 
but  it  is  rare  for  the  nervous  system  to  suffer  during  the  first  yeai\ 
Most  cases  occur  between  the  third  and  the  tenth  year,  although 
instances  are  met  with  later,  as  fifteen,  twenty,  and  twenty-five  yeai*s 
after  infection.  Many  eases,  recorded  as  examples  of  very  early  or 
very  late  disease,  are  open  to  doubt.  In  some  eases  in  which  the 
nervous  symptoms  followed  soon  after  the  piimaiy  sore,  a  prerious 
infection  could  not  be  satisfactorOy  excluded*  In  some  of  the  very 
late  cases,  not  verified  by  autopsy,  the  patients  had  reached  the 
degenerative  period  of  life,  when  other  potent  causes  of  disease  are 
active,  and  to  these  the  symptoms  may  have  been  due. 

Certain  forms  of  B3^hilitic  disease  of  the  neiTOUs  system  occm* 
earlier  than  others.  Meningitis  may  occur,  for  instance,  within  six 
or  eight  months  of  infection,  while  arteiial  disease  and  gi'oMhs  are 
almost  unknown  imtil  after  the  first  yeai*.  But  each  form  of  disease 
may  occur  at  a  very  late  period,  even  twenty  years  aftta*  the  primary 
sore.    The  degenerative  nervous  diseases  associated  with  syphilis, 

*  Bodd  :  Load.  Med.  Giuettc,  toI.  xxx.     I&aj,  1842,  p.  S57. 
^  Eicord  :  Clinique  Iconographique,  1851. 

*  Tifchow  :  Archiv  fiirPjith.  Anat,  Bd.  it.      185S, 

^  Oft*  et  LuioereiiujL :  Dea  AffectionB  NerTeiia<es  SyiJbllitiqttea.     Paris,  1661. 

*  ^idIaoo  :  D«9  AlfectioriM  Nervtiuses  SyphUltiqueB.     PetIb,  1862. 

*  WiJJu  :  Guje  Hosy.  Rrp,     1863,  p.  1. 

^  Warner  :  Archiv  der  H«ilkunde,  Bd.  it.     1863»  p.  161. 

*  B«ade  :  Dublin  Quart.  Joum.     1863,  p.  324. 
^  Mozon  :  Qiiv*b  Ho.sp.  Reports.     1S67. 

^*  Butsard  :  Clinical  aspects  of  Syphilitic  NerrtiiiB  Biseasen.     London,  1S74. 

^  Eughltngs  Jackson  ;  In  many  acattered  papers,  and  eBp«ciatiy  in  Joomal  of  Meotal 
SpiiDMv  vol  XX.  51 7»  ^i.,  207  ■  and  Lancet     1880,  i.,  p.  275. 

>S  ^N»dbent:  Lettsomion  Lectures,  Lancet.     1874,  toI  i.,  pp.  43,  115,  187,  255. 

'"  I  iiicercaux  t  Trait^  hisiorique  et  pmtique  de  la  Syplulis.     Fans,  1866  and  1878. 
imier  :  La  Syi>hiU»  du  Cerveaa.     Paria,  1879. 

^     VkcIiow  r  Krankljnfttu  (ie*chwulai«.  Bd.  ii.      1864—65, 

"  Wunderlicb  ;  Volkraarm  s  Klin.  Vortrllge,  No.  93,     1874. 

^  Ii«ubner  :  Arch,  dtr  Hcilkuude,  Bd.  xi.  1870,  p.  273 ;  and  Ziemiaen's  Cyclopn^diA  of 
Pf»ct,  Med.,  American  Trans.,  vol.  xii.     1877,  p.  293. 

»  Kcjca  :  New  York  Med.  Journal     Nov.  1870. 
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occur,  as  a  rule,  at  a  very  late  period,  most  of  them  more  tlian  ten 
years  after  infection. 

Other  causes,  which  act  directly  upon  the  nervous  system,  ap- 
parently sometimes  aid  in  determining  the  occurrence  of  the  local 
aflfection.  They  are  to  he  recognised  more  frequently  in  diseases 
of  the  brain  than  in  those  of  the  spinal  cord  or  nei'ves^  Heredi- 
tarp  predisposition  to  nervous  affections  has  occasionally  been  noted. 
It  appears  to  influence  especially  the  occuiTence  of  the  degenera- 
tive diseases,  although  some  writers  (as  Heubner)  are  inclined  to 
4iscribe  to  it  an  influence  in  the  production  of  the  other  forms.  The 
writer  has  seen  one  or  two  cases  which  seemed  to  point  in  the 
same  direction,  hut  it  is  probable  that  such  cases  have  little  signi- 
ficance, when  talien  in  connection  with  the  great  majority  of  examples 
•of  cerebral  syphilis,  in  which  no  such  predisposition  con  be  traced. 
Traumatic  influenceSf  blows  and  falls  on  the  head,  seem  in  some 
<:ases,  to  have  distinctly  determined  the  local  affection.  The 
tissue-change  of  repair  may  assume  a  special  chai'acter  under  the 
influence  of  syphilis,  and  become  a  S3"i>hihtic  process.  Psychical 
cameSf  anxiety,  mental  overwork,  3ic.,  have  been  supposed  to  exert 
im  influence,  and  some  writers  have  even  gone  so  fai*  as  to  connect 
with  this  a  special  proneness  of  head-workers  to  suffer  from  cerebral 
syphilis*  It  is,  however,  not  clear  that  this  class  suffers  with 
especial  frequency,  A  large  propoilion  of  the  cases  come  from  the 
labouring  classes.  It  must  be  remembered,  also,  in  estimating  the 
influence  of  psychical  causes,  that  all  depressing  influences  tend  to 
favour  the  action  of  any  latent  morbid  tendency.  The  effect  of  this 
class  of  causes  may  most  frequently  be  traced  in  the  production  of 
the  degenerative  diseases. 

In  describing  the  syphilitic  diseases  of  the  nervous  system,  it  will 
be  convenient  to  consider  successively  the  patliology  and  8}"mptoms 
of  the  organic  diseases  of  the  brain  which  result  from  acquired 
syphilis ;  those  disorders  wliich  are  not  to  be  ti*aced  with  certainty 
to  actual  organic  disease ;  s^7>hilitic  disease  of  the  spinal  cord,  and 
of  the  nerves,  and  lastly  the  diseases  wliich  result  from  inherited 
syphilis. 

The  Brain, — The  most  common  forms  of  brain  disease  due  to 
B3'philis,  consist  in  the  occurrence  of  growths,  of  arteritd  disease* 
and  meningitis. 

Siiphilitic  firotrths  may  form,  as  '  nodes,'  on  the  inner  surface  of 
the  crauiid  bunes,  tmd  may  damage  the  brain,  or  cranial  nerves,  by 
pressure.  Distinct  tumours,  '  syphilomata  *  or  *  gummata,*  form 
on  and  in  connection  with  the  membranes,  dura  mater  or  pia 
mater,  not  only  where  they  invest  the  brain,  but  in^^jtfienths 
which  they  furnish  to  the  nerves. 
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The  growths  resemble  in  their  anatomieal  chai*acters,  those  which 
occur  in  other  organs  in  constitutional  syphilis.  They  are  rounded, 
or  nodular,  vary  in  size  from  a  split  pea,  or  less,  to  that  of  a  hen*s 
egg.  The  recent  portions  are  greyish-red,  translucent,  and  rather 
Boft.  A  eharaeteristic  feature  is  the  tendency  to  degeneration,— in - 
duration^  and  especially  to  caseation.     The  lai^r  usually  begins  at 

Mil -Tits,  SO  that  a  syphiloma  of  some  size  presents  iiTegular 

c*'  _    spots  and  areas  of  a  yellow  opaque  aspect,  surrouuded 

by  the  sotit  grey  translucent  tissue,  and  separated  by  firmer  fibroid 
tracts.  The  nerve  tissue  is  damaged  by  pressure,  or  by  tlirect  in- 
vasion, Aromid  the  tumour  it  is  usually  more  or  less  softened,  but 
it  may  be  normal  in  consistence,  and  even  in  rai*e  cases,  unduly  fiiTo* 
In  microscopttal  structure,  the  gi'owths  consist,  in  the  eai'ly  stage, 
of  round  cells,  embedded  in  a  veiy  delicate  stroma.  Subsequently, 
cells,  apparently  fusiform  in  shape,  arise  between  the  round  cells, 
so  tlmt  the  sti'ucture  comes  to  resemble  closely  that  of  gi^anulation 
tissae.  The  fusiform  cells  have  no  regular  an*angement.  The  pro- 
cess of  invasion  of  nerve  tissue,  is  often  by  extension  along  the  walls 
of  vessels,  A  section,  for  instance,  shows  processes  extending  fxYun 
the  tumour  into  the  cerebml  tissue ;  each  process  gradually  becomes 
naiTow^er,  and  from  its  extremity,  an  unobliterated  vessel  may  be 
traced.^  The  gi'owth  thus  evidently  extends  along  the  perivascular 
cfuittls,  and  the  processes  widen  laterally  until  they  cofdesce.  Within 
the  tmnotir  blood-vessels  appear  to  be  obliterated  by  an  invasion  of 
the  outer  coat  by  new  gi-owth,  and  a  cell-production  in  the  inner 
coat,  thickening  it,  and  gi-aduully  iilling  up  the  lumen  of  the  vessels. 
This  process  of  obstruction  of  vessels  is  probably  the  cause  of  the 
chmiicteiistic  tendency  to  caseation  wdiich  these  gi'ow^ths  present,^ 
These  caseous  portions  consist  of  the  products  of  fatty  degeneration 
of  the  tumour-cells.  The  firm  fibroid  tracts  contain  a  few^  round 
cellsi  and  consist  chiefly  of  fusiform  cells  and  fibres*  Old  gummata 
may  have  undergone  the  process  of  caseation  throughout.  Ultimately 
the  products  of  degeneration  maybe  removed,  the  fibres  shi'ink,  ajid 
there  results  a  mere  fibrous  cicatrix  to  mai*k  the  position  which  the 
syphiloma  previously  occupied. 

The  growths,  when  commencing  in  the  dura  mater,  may  arise 
between  its  two  layers  and  form  finn  tumours,  containing  more 
fibrous  tissue  than  those  which  begin  in  the  pia  mater,  and  they 
ftften  imdergo  early  degeneration.  They  may  push  the  pia  mater 
before  them,  damaging  the  brain  by  pressure  only,  or  may  extend 
thrcpgh  the  pia  mater  and  invade  the  brain  by  direct  growth,  A 
syphiloma  of  the  outer  sui-face  of  the  bone  has  been  obseiTcd  to 

*  .-e  Figure,  Path.  Tr&ra.,  vol.  Mviii..  Plato  XIV.,  Fi^.  10. 
'  Orecalield  :  Patii.  Trana,,  voL  jcxviii.,  ji.  ^77, 


208 


THE   NERVOUS  SYSTEM, 


coincide  in  position  with  a  similar  growth  on  the  durft  mater 
within.^ 

Sjijhilomata  spring  from  the  pia  mater  or  arachnoid  tissue  more 
frequently  than  from  the  dura  mater.  They  may  commence  in  any 
part,  may  develope  on  the  surface,  or  from  a  fold  of  pia  mater 
between  two  convolutions,  or  from  a  process  of  the  pia  mater 
extending  into  a  lateral  or  fourth  ventricle,  ^Mien  on  the  convex 
surface  of  the  brain,  they  commonly  invade  the  dura  mater  as 
well  as  the  cerebral  substance.  When  they  gi*ow  at  the  base  of 
the  brain,  the  dura  mater  is  less  commonly  invaded.  Adjacent  io 
tbe  gi'owth,  the  membranes,  at  the  base  of  the  brain  especially,  are 
more  or  less  thickened  by  a  process  which  has  the  characters  both 
of  a  chronic  inflammation  and  a  diffuse  growth.  The  various 
sti'uctnres  become  thus  matted  togetlier  by  indurated  tissue. 

As  already  stated,  it  is  very  doubtful  whether  gummata  ever  arise 
in  the  cerebral  substance.  This  has  been  pointed  out  by  Wilks  * 
and  Heubner,^  and  with  this  opinion,  the  observation  of  the  writer 
entirely  agrees.  Every  gi'owth  apparently  isolated  in  the  substance 
of  tlie  brain  has  been  ultimately  found  to  be  connected  with  a  fold 
of  pia  mater  ur  with  a  surface  tumour.  For  instance,  in  one  case, 
on  cutting  across  the  optic  thalamus,  a  growth  was  found  in  the 
lower  part,  appai'ently  isolated  ;  a  second  growth  was  situated  at 
the  surface  of  the  pons,  near  the  upper  border.  Carefvd  examina- 
tion revealed  an  isthmus  of  gi*owth,  connecting  the  two.  The 
history  of  the  case  made  it  certain  that  the  sm'face  growth  had 
preceded  that  in  tlie  thalamus,  and  tliat  from  it  the  latter  had 
spmng.  Gummata  ai*e  most  frequent  between  the  fifth  year  and  Uie 
twelfth  year  of  the  disease.  They  have,  however,  been  observed 
as  early  as  twelve  months,  and  as  late  as  fifteen  years  after 
infection. 

Disease  of  the  Arteries, — The  arterial  disease  of  the  cerebral 
vessels  is  similar  in  character  t^  that  which  occurs  elsewhere,  and  is 
described  in  Chapter  VII.  As  an  isolated  change,  Le.,  apart  from 
adjacent  growths,  it  is  dmost  confined  to  tbe  larger  cerebral 
vessels ;  the  intracranial  part  of  the  carotid,  the  middle  cerebral, 
the  vertebrals,  basilar,  and  posterior  cerebrals  are  the  arteries  most 
commonly  diseased.  One  or  more  than  one  artery  are  found  to  be 
diseased  with  equal  frequency.  The  affection  is  usually  irregular 
in  distribution,  but  occasionally  arteries  of  opposite  sides  are  sym- 
metrically  afiected. 

The  nodular  swellings  on  the  vessels  are  not  usually  large  enough 


1  Grwjnfield  r  Path.  Trans.,  xxTiii.,  262. 

=  WUki  and  Moxon  :  Path.  Anatomy.     1875,  p.  237. 

*  Heabnef  :  Loc.  cit,  p.  308. 
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to  cause  symptoms  by  pressure  on  ftfljiicent  stractures.  Tlieir 
chief  effects  are  due  to  tlie  diminution  of  the  calibre  of  the  arterj^  on 
which  they  form.  By  this,  the  blood  supply  through  the  vessel  is 
tfiaeeiied*  or  even  arrested*  The  final  arrest  is  usually  due  to  the 
ndden  formation  of  a  clot  in  the  narrowed  part,  often  during  a 
tonporar}*  retardation  of  the  blood  cuiTent.  From  the  mere  nar- 
rowing of  the  channel,  ptu*tial  local  anemia  of  the  brain  results, 
and  the  occlusion  of  the  vessel  causes  necrotic  softenijig,  except  in 
the  rare  cases  in  which  adequate  anastomoses  permit  a  culhiteral 
circulation  to  be  established.  The  softening  resembles  preciseh^ 
that  from  other  forms  of  vascular  obstruction,  such  as  embolism,  and 
thrombosis  from  atheroma.  Its  most  frequent  seat  is  the  corpus 
striatum^  from  the  frequency  with  which  the  carotid  and  middle 
cerebral  arteries  are  diseased*  It  occasionally  occupies  tlte  optic 
thalamus  and  posterior  part  of  the  lenticular  nucleus  of  the  corpus 
striatum  in  cases  of  disease  of  the  posterior  cerebral  artery.  Di8<L'ase 
of  the  basilar  artery  occasionally  causes  death  without  producing 
softening ;  the  parts  supplied  by  it  are  so  essential  for  the  mainten- 
ance of  life,  that  the  sudden  anaemia  causes  rapid  death  before 
actual  softening  can  occur.  In  some  cases,  syphilitic  disease  of  an 
arter}"^  may  cause  anaemia  and  softening  with  serious  ijiterference  with 
the  function  of  the  nerve  tissues,  and  even  deatli,  witliout  occluding 
the  calibre  of  the  artery,  by  the  thickening  of  the  wall  closing  the 
branches  which  are  given  off  by  the  diseased  vessel.  This  sume- 
times  occiurs,  for  instance,  in  disease  of  the  basilar  arter}%  by  which 
the  transverse  arteries  of  the  pons  are  readilj"  occluded,  and,  as  the 
writer  has  seen,  death  may  occur  with  symptoms  of  anaemia  of  the 
pons  and  raeduUa,  although  the  calibre  of  the  basilar  is  but  little 
narrowed. 

S)*phihtic  disease  of  the  wall  of  a  cerebral  ai-tery  may  lead  to  the 
fonnation  of  an  aneurism.  In  the  subjects  of  constitutional  syphilis 
such  aneurisms  have  been  found  uniiiptured,  and  they  have  been 
found  ruptured^  with  resulting  extravasation.  In  a  young  woman 
under  the  writers  care,  the  subject  of  constitutional  syphiUs,  death 
resulted  from  the  rupture  of  an  aneurism  of  the  left  posterior  cerebral 
artery,  Lancereaux  *  found  unruptui'ed  aneurisms,  the  size  of  peas> 
on  the  middle  cerebnJ;  aneurisms  of  the  basilar  and  one  middle 
cerebral  were  found  in  a  syphilitic  patient  by  Kussell.^  Tlie  most 
remarkable  case  of  the  kind  is  that  which  has  been  described  by 
Chvostek  and  Weichselbaura,  mentioned  in  Chapter  VIL  Blachez* 
met  with  meningeal  hiemorrhage  in  a  case  of  constitutional  syphilis. 


>  lasoereaux  ■  TmiU  dc  la  SyphilU,  1873,  p,  303. 

^  SqimU  :  Brit.  Meil  JoumaJ.     July  23»  1870. 

'  Bkebfli :  Bull  de  1a  Soc  Anatomiquc.     1662  ;  quoted  bj  F<mmier :  Loo.  cit ,  p.  47 
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the  extravasation  having  resulted  from  rapture  of  the  basilar  artenr. 
In  other  cases  haemorrhage  has  heen  found  co-existing  with  s}^)hilitic 
arterial  disease,  although  no  actual  aneurisms  have  been  discovered. 
In  connection  with  inherited  syphilis  a  case  will  be  mentioned  in 
w^hich  a  child,  the  subject  of  the  inherited  disease,  died  from  exten* 
give  cerebral  hfemorrhage ;  the  artehes  presented  abundant  syphilitic 
disease,  although  no  actual  anemism  w^as  discovered. 

The  period  after  infection  at  which  vusculai*  disease  is  met  with,  pre- 
sents considerable  variation.  It  occurs  with  nearly  uniform  frequency 
between  the  second  and  the  twelfth  yeai'-  Sudden  hemiplegia  which, 
as  will  be  seen,  is  sti*ong  evidence  of  the  existence  of  arterial  disease, 
has  been  many  times  noted  between  the  sixth  and  tw^elfth  month 
after  infection.*  Actual  disease  of  the  basilar  and  middle  cerebi'al 
arteries,  associated  with  local  meningitis,  w^as  found  by  Ayer  in  a  man, 
aged  27,  whose  symptoms  (mental  disturbance  and  hallucinations) 
commenced  six  months  after  the  primary  sore.^  Occasionally  arterial 
disease  is  met  with  at  a  later  period,  at  the  fifteenth  and  even  the 
twentieth  year  after  infection. 

Meningitis. — Simple  meningitis  may  occur  in  the  subjects  of  eon- 
stitutional  syphilis,  by  the  extension  of  intlammation  from  carious 
bone.  Acute  general  meningitis,  without  obvious  exciting  cause, 
has  been  met  with  in  syphilitic  patients  in  rare  instances,  but  it  is 
not  at  present  proved  that  the  two  diseases  are  related.  Subacute, 
and  especially  chronic  meningitis,  diffuse  or  affucting  a  limited  area, 
is  however  a  very  common  consequence  of  syphilis.  In  the  neigh- 
bourhood of  syphilitic  growths,  the  pia  mater  and  arachnoid  tissae 
are  often  found  thickened  and  indurated,  the  adjacent  parts  being 
matted  together,  A  similar  change  is  occasionally  met  with,  some- 
times widely- spread,  apart  from  any  sypliilomatous  growth.  It  may 
occur  at  the  base  of  the  bniin,  or  upon  the  convexity.  In  the  early 
stages,  the  membranes  may  present  a  soft  semi-opaque  or  gelatinoaa 
thickening,  sometimes  with  pus*like  *  deposits.*  Under  the  micro* 
:^cope  pus  corpuscles  may  be  found,  together  with  round  and  spindle 
cells,  similar  to  those  which  compose  sypltihtic  growths.  The  sub- 
jacent cerebral  tissue  may  be  damaged  by  softening  or  by  indura- 
tion, apparently  in  consequence  of  the  extension  to  it  of  inflammation 
similar  to  that  of  the  meninges.  Nerves  passing  through  the  inflamed 
tissue  are  damaged  by  the  extension  to  them  of  the  inflammation,  or 
by  pressure— by  the  latter  especially  du!*ing  the  stage  of  induration 
and  contraction  of  the  newly-formed  ti-sue  elements. 

The  dura  mater  may  be  tlie  seat  of  a  syphihtic  inflammatioii 
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^  MAnsaerow  :  Die  tcrtiilre  Syphilis,     Wien,  1877,  p.  130.     Kejes  :  Loc.   cit.,  Caae 
Tkfaunuc  :  Sur  lei;  uTcctiaDa  aypbiliiiqiLLcs  pr6cocea  rles  centres  nerveax,  GasM  il  and  7* 
^  Ayer  :  Eoatoo  Med.  wid  Sui-g»  Journal.     Sept.  19,  187S. 
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(*  pachymeniDgitis  *),  by  which  it  becomes  much  thickened,  usually 
on  tlie  inner  surface,  in  a  considerable  area.  It  may  become  adherent 
to  the  pia  mater  and  firmly  connected  with  the  hone.  Thromhosi» 
may  occmr  in  cerebral  sinuses  within  the  alfected  part,  and  in  con- 
sequence of  this,  softening  of  the  brain  may  occur. 

The  affection  of  tlie  dara  mater  occurs  especially  during  the  Liter 
stages  af  constitutional  syphiliH.  The  subacute  and  chronic  inflam- 
mation of  the  ai-achnoid  and  pia  mater  is  frequently  an  early  change, 
occurring  even  at  the  commencement  of  the  secondiury  period,  and 
probably  before  any  other  of  the  viaceml  aflfections.  Several  cases 
in  which  symptoms  of  meningitis  occurred  three  or  four  months 
lifter  the  primary  disease  have  been  recorded  by  Mamnac  ;  ^  but  in 
at  least  some  of  these  it  is  difficult  to  exclude  the  possibility  of  a 
previous  infection.  An  early  case,  however,  has  been  described  by 
Dowse,*  which  seems  beyond  doubt.  A  prostitute,  aged  19,  died 
irith  cerebral  symptoms  two  months  after  the  primary  disease,  and 
Coring  an  eruption  of  syphilitic  roseola.  The  membranes  covering 
the  pons  and  iiaferior  vermiform  process  of  the  cerebellum  were 
found  converted  into  a  gelatinous  loolang  mass,  and  the  contiguous 
parts  of  the  brain  tissue  were  slightly  softened, 

InjUimtjuitwn  of  the  Brain. — It  was  tboiigbt  by  some  of  the  earlier 
observers  that  local  inflammation  might  result  from  syphilis,  but  it 
la  probable  that  in  most  cases  the  supposed  inflammatory  softening 
iras  really  dependent  upon  the  occlusion  of  vessels  by  syphihtic 
disease  of  their  walls.  In  the  neighbom^hood  of  gummata,  as  of 
simple  growths,  inflammatory  softening  may  occur.  A  condition 
-of  local  vascularity,  with  infiltration  by  a  greyish  material,  was 
found  by  Sutton  and  Turaer^  in  a  case  of  constitutional  syphiHs 
witli  gummata  in  the  brain,  but  it  is  not  clear,  from  theii*  de- 
scription, that  tliis  change  was  independent  of  adjacent  actual 
growths. 

One  observation  has  been  recorded  by  Barthelemy  *  which  sug- 
gests tliat  disseminated  foci  of  cerebritis  may  occur  from  syphilis* 
Although  the  case  stands  alone,  it  is  hnportant,  because,  as  will  b& 
seen*  there  is  reason  to  believe  that  a  similar  disseminated  iaflam* 
motion  of  the  spinal  cord  may  be  of  syphilitic  origin. 

A  woraan,  aged  27,  liad  bc^n  under  treatment  for  three  moaths,  on  accotmt 
irf  weeaadary  eyphiUs  (mucous  tubi^rulea  ariJ  a  dLiseiamated  papular  syphihdii 
of  the  whole  surface  of  Uie  body).  She  then  compLiined  of  headiiche,  foUowocl  by 
l»et3€lude,  sonmotence,  and  noLaes  m  tlie   ears,  followed  by  vonntiug  luid  low 


1  llftiimo  :  Loe.  dL^  p.  5, 

«  Utfwm  :  Syphilis  of  the  Bmo  and  SpiEiiI  Cord,     1879,  p,  9S, 

»  Sutt^Q  %nd  Turner:  Palh.  Tran§.,  vol  xxriii.,  p.  noa. 

*  lUrtb^leiDy  ;  Bull  de  b  SodM  Aiulamiquc.     Moeilng  of  April  6Ui,  1877* 
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ileUriuTiL  The  eomnoknce  and  lieadaclie  incre^ised,  and  three  week*  later,  tliere 
WHS  hift-sided  weaknf  S8,  without  iifftction  of  sensibility.  She  paaaed  into  a  fitttU? 
uf  conm,  and  died  a  month  iifter  the  onset  of  the  s^Tiiptoma.  The  meninges 
and  arterJeB  of  the  haee  were  found  to  lie  perfectly  heaUhy,  and  the  convohitioiis 
were  noniiaL  St*ctiouH  r)f  the  fmnto-pavietal  regions  of  each  hemisphere  shawecl 
MqU  of  *  encephahtis/  thii  nize  of  Unjtil  seedH,  scattered  in-ecrularly  throu^jiU  Ih^ 
wliite  substance  cd*  the  centrum  o^'iik\  Thtj  giey  substance  of  the  bemiaphcxw* 
was  eveiywhere  nurmal. 


Sclerosis  of  the  Brain, — In  a  few  cases,  sclerosis  of  the  "brain  has 
been  met  witli  in  the  subjects  of  constitutional  sj^ihilis.  Ecche- 
verria/  for  instance,  found,  co-existing  with  syphilitic  arterinl 
disease,  and  anem-ism  of  the  right  middle  cerebral  artery,  "  t)*pical 
sclerosis  of  the  left  optic  thalamus,  and  exuberant  gi*owth  of  connec- 
tive tissue  elements.*'  The  writer  once  found,  in  the  brain  of  a 
syphilitic  subject,  areas  of  induration,  without  change  of  colour,  in 
tlie  white  substance  of  the  hemispheres.  Disseminated  (insular)* 
sclerosis  of  the  brain  and  cord,  was  met  with  by  Charcot  and  Gom- 
bault^  in  a  case  of  old  sypliilis.  Lastly,  in  a  man  who  had  suffered 
many  yeai*s  before  his  death  from  both  primary  and  secondary 
symptoms,  the  writer  found  a  condition  of  true  miliaiy  sclerosis  of 
the  cerebral  convolutions.  The  change  was  confined  to  the  junction 
of  the  gi'ey  and  white  substance  and  to  the  lenticular  nucleus,  and  it 
consisted  of  minute  spots  of  grey  degeneration,  which  had  partiallr 
coalesced,  festooning  the  sections  of  the  convolutions. 

The  cranial  nerves  are  often  do m aged  by  growth  and  chronic 
meningitis,  b}'  pressure,  or  involvement  in  inflammation.  WTien 
ai'terial  disease  exists  alone  they  commonly  escape.  Small  syphilo- 
raata  may  form  upon  their  sheaths,  and  are  sometimes  s}Tiimetrical» 
the  nen^es  of  opposite  sides  being  similarly  affected.  The  most 
common  cause  of  damage,  however,  is  by  tiiickening  and  induration 
of  the  membranes  throtigh  which  they  pass.  These  changes  will  be 
more  fully  described  in  the  section  on  diseases  of  the  nerves  ;  they 
are  here  mentioned  in  order  to  render  more  intelligible  the  symptoms 
of  organic  brain  disease. 

Symptoms* — The  pronounced  symptoms  which  result  from  the 
forms  of  organic  brain  disease  already  described,  meningitis,  vascular 
disease,  and  growth,  are  often  preceded  by  sligliter,  less  definite 
symptoms  which  have  been  termed  praufmifonj,  and  are  more 
ccjnmion  and  more  marked  in  meningitis  and  tumour  than  in  vascu- 
lar disettse.  Of  these  early  symptoms  pain  in  the  head  is  the  most 
constant.  It  is  often  severe,  and  may  be  very  acute,  or  merely  u 
dull,  heavy  pain,  or  sense  of  pressure.     It  is  fi^equently  paroxysmal, 

*  EcchcTerri*  :  Jonmal  of  MeBt&l  Science.     July,  1880,  p.  172. 

'  CUftrcot  and  Giijnbault :  Ajrdiives  de  rhyfiiologie.    1873,  p*  143.  — 
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and  oilen,  but  not  always,  worse  at  night,  like  other  syphilitic  pains - 
Otlier  early  symptoms  are  transient  attacks  of  gitidineas,  of  mental 
dulness  or  of  delirium.  The  latter  may  accompauy  the  more  severe 
attacks  of  pain.  Occasionally  transient  pareses  of  limbs  or  of  cranial 
nerves,  soon  passing  away,  may  precede  grave  symptoms.  Insomnia 
is  often  troublesome. 

The  tUvelopcd  symptoms  vary  according  to  the  seat  and  character 
of  the  lesion.  As  they  come  on,  the  preceding  pain  and  mental 
distarbance  usually  increase  in  severity  in  cases  of  tumour  and 
meningitis,  while,  in  arterial  disease,  pain  often  ceases  on  the  occur- 
rence of  symptoms  due  to  thrombosis  within  the  vessel. 

Of  these  developed  symptoms  jHirab/His  is  one  of  tlie  most  frequent 
and  important.  Its  distribution  and  degree  depend  on  tlie  seat  and 
extent  of  lesion*  while  the  mode  of  onset,  and  concomitants  of  the 
palsy,  indicate  the  nature  of  the  lesion.  In  distribution  it  is  usually 
hemiplegic,  affecting  one  half  of  the  body  in  tlie  usual  manner. 
Wlieu  very  local,  and  especially  when  situated  in  tlie  highly  differen- 
tiated regions  of  the  cortex,  the  effect  may  he  Umited  to  one  limb, 
Arm  or  leg.  Both  sides  may  he  involved  when  the  disease  is  so 
situated  (as  in  the  pons)  as  to  damage  both  motor  tracts,  or  when, 
as  often  happens,  there  is  disease  in  each  hemisphere  of  the  brain. 
Sensation  may  be  affected,  as  well  as  motion,  and  the  paral^^sis  may 
involve  the  special  senses  (e,(f,  as  hemiopia),  as  w^Il  as  the  common 
luid  tactile  sensation  of  the  trunk  autl  limbs.  Cranial  nerves  may 
be  paralysed  by  the  lesion  which  causes  the  other  symptoms,  or  as 
tm  effect  of  other  syphilitic  miscliief.  and  their  independent  affection 
(showing  multiple  lesions)  constitutes  strong  evidence  of  the  s}"phi- 
litic  nattire  of  the  mischief.  An  illustration  of  this  is  afforded  by 
the  case  described  on  p.  219. 

While  tlie  distribution  of  paralysis  depends  on  the  seat  of  the  dis- 
ease, the  mode  of  onset  depends  on  the  nature  of  tlie  lesion.  As  a 
mle  to  which  there  are  few  exctqjtions,  actual  growtlis  and  chronic 
meningitis  cause  paralysis  of  gradual  onset ;  whOe  in  syphilitic  dis- 
ease of  vessels  the  paralysis  is  of  sudden  onset.  The  two  former 
proiluce  their  effects  by  pressm-e  or  by  slow  invasion  of  the  brain  : 
the  latter  leads  to  thrombosis  in  the  diseased  vessel,  suddenly  cutting 
off  the  blood  supply  and  thei-efore  arresting  the  fnnction  of  a  region 
of  the  brain.  The  rare  excei>tions  to  the  rule  of  gradual  onset  in 
tumours  and  meningitis  ai*e  probably  due  to  a  sudden  irritative  inhi- 
bition of  function^  or  to  thrombosis  in  a  vessel  which  is  compressed 
(as  a  sinus,  in  pachymeningitis  of  the  dura  mater).  The  excep- 
tions to  the  rule  of  sudden  paralysis  from  vasculai*  disease  depend 


Soe,  Oa  iadden  Pkr*Jy«B  from  Cerebnd  Tnnionr,  **Bmiii/'  toL  i.,  PI,  T.,  p,  48. 


214 


THE    NERVOUS   SYSTEM. 


on  the  change  in  the  wall  obliterating  small  branches,  one  after 
another,  as  nkeady  described,  or  on  tlie  calibre  being  gradually  closed 
by  the  thickening  of  the  wall  without  the  occuiTcnce  of  a  sudden 
thrombosis.     The  exception  is,  however,  rare* 

Convulsions  constitute  another  most  important  s}Tnptom  of  sjrphi- 
litic  brain  disease.  They  are  commonly  due  to  growths  or  nieningi* 
tis,  very  rarely  to  arterial  disease.  Their  frequency  depends  on  the 
fact  that  meningitis  always,  and  guminata  often,  affect  the  surface  of 
the  brain,  and  frequently  that  part  of  the  surface  in  which  the  corti- 
cal motor  centres  are  situated.  They  sometimes  result  from  disease 
at  a  distance  from  the  motor  centres.  In  many  of  these  cases  these 
centres  may  be  ii-ritated  by  meningitis  extending  from  the  growth  : 
in  other  cases  the  mechanism  is  not  clear.  An  illustration  of  the 
dependence  of  convulsions  on  disease  away  from  the  motor  centres 
was  afforded  by  a  man  under  tlie  writer's  care  who  died  from  convul* 
sions  of  extreme  severity,  he  having  previously  suffered  from  head* 
ache,  slight  fits  and  optic  neuritis.  The  headache  ceased,  and  the 
optic  neuritis  subHided,  and  tlie  fits  ceased  for  a  time  under  anti-s}T)lu- 
litic  treatment,  but  the  convulsions  recurred  and  he  died  apparently 
from  the  violence  of  the  fits.  The  only  lesion  in  tJie  brain  was  an  old 
atrophied  guiimia  on  the  anterior  extremity  of  the  right  orbital  lobule. 

The  convulsions  do  not  differ  in  character  from  those  due  to  any 
other  local  disease,  such  as  a  simple  tumour.  They  differ  from  the 
ordinary  convulsions  of  epilepsy,  especially  when  the  motor  zone  of 
the  cortex  is  diseased,  in  the  deliberate  onset  of  at  least  some  of  the 
attacks ;  in  couseiousnoss  being  lost  late,  and  in  the  patient  being 
aware  of  the  b>cal  onset  of  the  convidsion  in  the  lace,  hand  or  foot* 
In  other  cases,  probably  when  tlie  sensor}^  rather  than  the  motor 
region  is  diseased,  u  sensory  aura,  often  involving  the  special  senses^ 
may  herald  the  fit.  An  example  was  afforded  by  a  patient  whose 
fits  always  began  with  a  Hash  t>f  light  before  the  left  eye,  after 
wliieh  objects  looked  smaU.  The  disease  was  a  tumour  behind  the 
right  angulai'  convolution  (Wsiial  centre).^  In  the  slighter  attacks^ 
consciousness  may  be  preserved  tlii-oughout.  Such  slight  attacks 
may  be  confined  to  the  limb  in  which  they  commence,  or  may  extend 
to  the  other  parts  on  the  same  side  of  the  body,  the  limbs  of  the 
other  side  remaining  free.  Most  patients  have  at  times  more  severe 
attacks  in  which  the  spasm  involves  the  second  side  very  quickly, 
even  simultaneously.  In  these  attacks  consciousness  may  he  lost  so 
early  that  the  patient  is  unaware  of  the  onset.  Occasionally  the 
attacks  are  only  of  the  latter  severe  chai'acter.  The  tongue  may  be 
bitten  and  the  seizure  be  followed  by  sleep,  as  in  an  ordinaiy  epileptic 


Reported  m  tlie  Lc^ncet,  187&,  toI. 
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fit.  After  tlie  attack  the  limb  iu  which  the  stnziire  commenced  may 
Ue  weak,  ur  if,  us  is  often  the  case,  loss  of  power  existed  before,  it 
may  be  greater  after  each  attack.  The  foUowing  case  presents  a 
good  example  of  the  convulsive  attacks  of  most  characteristic  form. 
The  lesion  was,  witlaout  doubt,  a  s\T^)liititiG  tumour,  probably  situated 
oii  tlie  surface  of  the  left  hemisphere,  opposite  the  middle  of  the 
fissure  of  Rolando* 

Su^An  S*,  37,  married.  A  history  was  obtain  lhI  of  notles  on  tlie  forehead,  and 
of  liifci  of  hair,  it  yeur  suitl  a  half  1>eforf  being  seen.  Thi*ee  months  after  tlie  noile-« 
j*Jii>  bad  a  i^iiivukivc  attack,  limttetl  to  the  right-sidf ,  and  then  similar  altAck.4 
h4i*l  rwrurnHl  ;\U»ai  oticc  a  mouthy  and  the  ri;,^ht  ami  hiul  yriulnally  htHouiii  vNeak  antl 
(Miiiiuh  Sh^.'  waa  an  intelhgent  womaiij  Init  niadi^  <M;casioiial  iiiistiikes  in  wordh, 
e.fjr.j  when  inttmliug  to  9£iy  **  Blxall  I  takt*  olf  my  bonnet/'  shf  euid  **  shall  I  tak<j 
off  my  woko/'  Paralysii*^  uf  the  right  arm  wjiis  ahuc>»t  complete,  and  the  limb 
iraa  slightly  wasted.  There  was  \\u  lois>»  of  ^eiinatiun,  luid  no  pandyv-^i.s  of  the 
tntiffUt*,  face,  antl  only  triHiu;L,'Weakne?^s  of  the  le^'.  There  wim  well  marked  double 
optic  ticuritis,  without  affection  of  t?i^ht.  All  the  eonviih<ive  attatiks  commenced 
IrtT  a  feoBation  in  the  ri^^ht  hand,  and  the  con\'uhiioii  waa  limitiHi  to  the  riglit 
t*ide,  conscioubnei^s  however  Knng  lojst,  Occasionally  ahe  would  have  seusution!* 
tn  the  hand,  as  if  a  ht  were  ciJiaiug  on,  and  this  *  aura '  occasionally  piissed  up 
to  the  lihoulcler  without  ;&  fit*  but  usually  cea&ed  if  the  hand  were  bathed  in 
viiusgar  and  water.  Yoluntiiry  or  passive  movemeiitv^  of  the  arm,  and  even  h1  low- 
ing it  to  liiin;^  down,  would  bring  on  an  atUick,  Under  treatnu*nt  (iodide, 
mercury  wnd  giilv;iiiL'im),  the  [inn  gnKlually  regained  power,  the  fitrf  ceased,  iuid 
the  Mptic  nearitiH  suli^Jded»  After  ishe  left  the  hohpital,  however,  although  the 
Arm  became  (pule  Htrou^%  the  fit-<  recurred  suid  contiimed,  still  confined  to  tho 
light  i^ide,  although  vai-iuui^  foiin-^  *>f  tivatnicrtt  were  cmployeib 

This  cabe  affords  an  example  ol'  the  fact  that  the  removal  of  a 
syphUitic  growth  by  treatment  docs  not  always  aiTest  the  fits  w^hich 
it  has  caused.  The  irritative  damaf:;e  to  the  nerve- tissue  which  was 
the  immetUate  cause  of  the  con\T.ilsious,  uMiy  persist  as  impaired 
nutrition,  causing  convulsive  action,  although  the  syphilitic  dis- 
ease is  removed*  Of  this  the  case  mentioned  ou  p.  214  is  another 
illustration* 

Although  the  comTilsions  are  commonly  local  in  their  commence- 
ment, they  may*  be  throughout  general,  and  resemble  closely  an 
attack  of  ordinary  epilepsy.  They  are,  however,  rarely  preceded  by 
*  epigastric  aura,"  so  common  in  idiopathic  ejiilepsj-  The  attacks 
oiin'tit  vial,  also,  iustead  of  consisting  in  a  local  sensation  or  spasm, 
may  be  characterised  by  momeatary  loss  of  consciousness,  giddiness, 
or  transient  loss  of  sight,  similar  in  character  to  those  of  ordinary 
epilepsy. 

Mental  disturhance  is  occasionally-  met  with.  Active  delirium  ia 
Taw :  hebetude  and  a  low  half-demented  condition,  with  occasional 
paroxysms  of  obvious  derangement,  are  more  frequent.  Defective 
emotional  control  is  very  common  in  all  forms  of  s^^hilitic  brain 
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disease^  in  both  sexes,  and  may  persist  long  after  active  symptoms 
are  over.  More  pronounced  psychical  derangement  chiefly  occurs  in 
cases  of  chi^onic  meningitis. 

Optic  neuritis  is  exceedingly  conmion  in  cases  of  syphilitic  dis* 
ease  of  the  brain  ;  but  Ls  almost  confined  to  cases  of  tumour  or  of 
long-continued  ckronic  meningitis.  The  great  majority  of  cases 
of  syphiUtic  brain  disease  with  optic  neuritis  are  cases  of  growth. 
It  is,  as  a  rule,  absent  when  only  the  vessels  are  diseased.  Optic 
neuritis  co-existing  witli  vascular  disease  has  usually  an  independent 
cause.  For  instance,  in  the  case  of  vascular  disease  in  inherited 
syphilis,  ah*eady  mentioned,  optic  neuritis  also  existed  ;  but,  post 
mortem,  there  was  also  foimd  great  thickening  of  the  orbital  plates 
of  the  frontal  bones,  and  narrowing  of  the  optic  foramen,  to  which, 
and  not  to  the  vascular  disease,  the  neuritis  was  probably  due. 

Neuritis  thus  commonly  co-exists  with  the  symptoms  of  syphilitic 
growth,  viz*,  headache,  convulsions,  and  paralysis  of  gradual  onset.  It 
is  always  secondary  in  point  of  time  to  tlie  cerebral  gi'owth,  but  if 
this  is  in  a  position  in  which  symptoms  are  not  readil}^  produced, 
the  intra- ocular  change  may  be  the  first  symptom  which  attracts 
attention.  Its  characters  present  nothing  distinctive ;  the  swelling 
of  the  papilla,  obscuration  of  the  edges  of  the  tlisc,  disturbance  of 
vessels  and  extravasations  of  blood,  ai*e  tlie  same  as  those  seen  in 
other  i^itracranial  discuses. 

Stfmphnns  of  spechtl  lesions.— The  symptoms  produced  by  each 
of  these  forms  of  syphilitic  disease  may  be  briefly  enumerated. 

Mciihufitis. — The  most  frequent  symptoms  ai'e  headache,  often 
marked  by  nocturnal  exacerbations ;  sleeplessness  ;  mental  change, 
excitement  passing  on  to  dementia  ;  convidsions  ;  peripheral  pains, 
hypertesthesia,  and  paralysis  in  the  regions  supplied  by  the  cranial 
nerves,  paralysis  of  the  limbs  ;  coma.  Moderate  elevation  of  tern* 
perature  is  usually,  though  not  always,  present.  Optic  neiu'itis  is  a 
frt'quent  symptom ;  it  occurs  eaidy  when  the  disease  is  at  the  base 
of  the  brain,  at  a  later  period  when  the  convexity  is  affected, 
^lontal  disturbance  is  especially  marked  when  a  large  area  of  the 
meninges  is  involved*  On  the  other  hand,  if  the  inliammation  is 
Umited  in  extent,  the  symptoms  are  often  more  local  in  character. 
For  instance,  in  a  case  recorded  by  Dreschfeld,'  chronic  sA^philitic 
meningitis  over  the  right  ascending  parietal  convolution  was  evi* 
denced  only  by  convulsions  confined  to  the  left  hand  and  arm,  and 
left  side  of  the  face.  In  such  cases  of  local  meningitis  the  symptoms 
may  be  the  same  as  tliose  of  tumom*. 


*  DresolifcM  ;  Lancet    Feb.  24,  1877.    A  very  Bunilar  case  lias  been  mbliahod  by  Leloir  : 
(hz.  Htibd.     Jan.  3,  1879. 
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Arterial  DUeoite, — The  characteristic  s^'mptom  of  syphilitic  disease 
of  the  cerebral  arteries  is  sudden  hemiplegia,  the  result  of  the 
occlusion  of  the  vessel.  *  Premonitory  *  symptoms  are  present  in 
about  half  the  casesi  for  a  few  days  or  weeks  before  the  onset  of 
the  hemiplegia.  Of  these  headache  is  the  most  frequent.  Sleep- 
lessness, giddiness,  transient  attacks  of  unconsciousness,  mental 
change^  are  also  occasionally  noted.  Li  some  cases  these  symptoms 
are  due  to  associated  meningeal  disease.  Less  frequently,  heavi- 
nesSi  tingling,  kc,  m  tlie  limbs  subsequently  pai'alysed,  precede  the 
onset ;  in  one  recorded  case  for  as  long  a  period  as  eight  days.* 
Such  sensations  are  more  crymmonly  the  immediate  precursors  of 
an  attack.  For  instance,  a  iimn  two  and  a  half  years  after  infection, 
saffered  for  six  weeks  from  headache  ;  and  then  felt  transient  weak- 
ness and  tingling  in  the  left  hand  and  arm,  which  returned  five  times 
daring  the  day,  and  tlie  last  time  he  fell  unconscious;  on  re- 
coTeriiig,  he  found  himself  paralysed  on  the  left  side.  These  transient 
symptoms  are  no  doubt  due  to  the  hindered  supply  of  blood  causing 
partial  cerebral  ananaia  before  the  aetual  occlusion  of  the  vessel 
occurs- 

The  onset  of  the  hemiplegia  is  attended  vnih  transient  loss  of 
consciousness  in  one  third  of  the  cases ;  in  the  remainder  there  is 
no  loss  of  consciousness  and  merely  slight  giddiness.  The  paralysis 
resembles  ordinary  hemiplegia  in  its  characters.  It  is  somewhat  more 
frequent  on  the  left  than  on  the  right  side  :  when  on  the  right  side  it 
may  be  accompanied  with  aphasia.  AVhen  the  pons  is  affected,  the 
paralysis  may  be  bilateral  or  unilateral,  and  there  ma}^  be  pai*alysis  of 
the  cranial  nerves  on  the  opposite  side  to  that  of  the  hmbs.  When 
ihe  vessel  occluded  is  small  and  unimportant  the  pai'alysis  may  be 
of  transient  duration,  passing  away  in  the  course  of  a  few  hours  or 
days.  More  commonly  it  persists  for  a  longer  time,  and  sometimes  is 
permanent.  Occasionally  the  patient  passes  into  a  condition  of  coma 
and  dies  in  a  few  days-  This  is  in  consequence  of  a  large  vessel, 
the  carotid  or  basilai*  being  diseased.  Quick  recovery  from  one 
attack  has  been  followed  by  a  second,  evidently  from  extension  of 
Uirombus  from  a  small  into  a  larger  vessel.  The  paralysis  if  persistent 
may  be  attended  by  late  rigitUty,  and  not  rai'ely  by  mobile  spasm, 
resembling  athetosis- 

The  following  case  is  an  example  of  hemiplegia  from  occlusion, 

Eliza  B.,  oet.  25,  married,  c^imi?  under  my  cure  at  the  National  Hospital  for  the 
Pamly8«3d  and  Epiltptie,  in  November,  1878,  on  aecoiuit  of  left  hemiplegia  of  six 
monthf-'  duration.  Previoxw  to  ita  onset  ehe  had  sulTered,  for  some  months,  from 
«*t«rc  imm  in  the  heiuh    The  oimet  wuh  in  the  night.     She  went  to  bed  well,  and 


*  H»itin^  :  Loc.  dt..  Case  2,  p.  14. 
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Wiikt'  np  iii  tlifi  nioniing  heiniplei^nc.  T?k*  unu  anil  the  h<^  were  at  first  conipK*U4y 
l«trnlyKOtl,  Lut  al'ter  sonie  Diontha  the  le^  slowly  rect)ViTed  power.  When  seen,  lh«: 
arui  W(is  atill  powerlcA^,  Lut  the  kg  hatl  regained  Jiulfieient  powur  to  eimble  hrr 
to  wulk  11  Itw  yuj\ij%  Tlii^re  was  flight  paralysis  uf  the  lowt-r  part  of  the  fiice,  cai 
llie  left  side  ;  no  deviation  of  the  tongue,  anil  no  hemiopia,  and  no  ophthAlino- 
scopic  change^  Sen^Ation  in  thts  paralyj^ed  liniha  was  nnmiah  There  wiis  well 
marked  Jinklft-donus  on  tlie  left  j^ide.  Tlnre  w*us  no  canliac  munnur.  No  history 
of  venereal  ditsease  was  o]>tain<.d,  hut  she  kul  had  a  child  before  her  marriage, 
and  fionie  Hu.spicions  citp]>ery-ied  s^potfi  were  found  i>n  the  legs. 

The  ca^se  wjik  diagnoj^iHl  as  softening  in  the  right  leit'hral  hemiKphere,  due  to 
Hyphihtic  fli«eafie  of  tJie  ndddle  cerehral  artery,  und  attended  with  deseendin^ 
degeneration  of  thi'  left  t^ide  of  the  spinal  cord.  She  was  treated  with  iodide  of 
polasi'iitm  and  niereur)-,  but,  a  month  later,  presented  no  inii>ro\enient.  She 
was  not  deen  again  fur  aL\  months  ;  then^  the  left  hemiplegia  reniaineti  nciirly  the 
-*yinie,  but  tht-rc  w  as  s^unle  recent  weakness  uf  the  nght  leg  with  well-niarked  ankle- 
ch>nu,<5.  The  right  ami  was  unatTectiHl,  A  fortnight  afterwawla  the  light  leg  l»e- 
canie  rapidly  weaker  :  8t^vere  heachiche  and  deliriimi  tame  on.  She  \^'a*i  admitted 
into  tJie  Hospital  iunl  died  a  weeklnter^  Pt*t  moil  em,  tlic  right  middle  C4;r«jbml 
artrry  wa*H  IVmnd  to  be  oecluded  near  its  entrance  into  the  fissure  uf  S^lviu*,  It» 
wall  wa.s  thickened  ainl  upMmue,  e\idently  howi  oKl  syphilitic  dii-eu^^.  A  hirgi^ 
ju-i-a  of  8<jftening  involved  the  gnmter  part  of  the  eurpuH  striatum.  No  other 
^vjihilitic  diseivne  was  fotmd  in  the  brain,  nor  WiU4  there  any  visilde  change  lo 
ak:count  for  the  dt  liriuni*  The  whole  at  the  doi'sal  region  of  the  spinal  eord 
Wits  found  to  ]>e  aliected  with  ehrooic  distjeininaled  myelitis,  causing  5|K>ts  of 
ill-<lehned  gi'ey  degeneratiCfii,  On  microscopical  t^\anmiation|  thijj  was  eecn  to 
oceupy  chiefly  tlie  peiijiln-nd  layers  of  the  while  eobmins.  The  left  lati'ral 
colnmn  wtis  Bcleic^ed  throughout  the  cftrd  (ilencending  degeneration  fK>ni  tin? 
i^rebitd  lesion),  ami  theiv  was  also  eclerosi*  of  the  right  lateral  column  in  Ih^ 
dorsal  rtnd  lumbar  regions. 

Frequently  the  lieraiplegia  is  quickly  succeeded  by  general  mental 
disturbance ;  a  sleepy,  apatlietic  state,  sometimes  with  clreani^^ 
delirium.  There  is  usually  a  confused  sense  of  what  is  going  on^ 
and  the  patient  expresses  his  ideas  with  some  difheulty.  It  is 
apparently  tlie  result  of  widely  spread  arterial  disease,  iTiterfering  with 
the  blood  supply  to  many  parts  of  the  brain.*  When  the  disease  \% 
confined  to  a  single  artery,  this  mental  state  may  be  absent,  as  in 
the  case  just  described. 

Aliections  of  cranial  nerves  and  optic  neuritis  do  not  accompany 
simple  syphilitic  arterial  disease.  The  former  is  usually  due  to  co- 
incident meningitis :  the  latter  to  meningitis,  but  more  especially  to 
growth. 

Groivthg, — The  symptoms  produced  by  syphilitic  growths  do  not 
differ,  iu  themselves,  from  those  which  are  due  to  other  non-syphilitio 
tumom*s.  Of  these,  headuehe  and  optic  neuritis  are  the  most  fi'e- 
quent*  The  piun  in  the  head  is  vtuiahle  in  seat,  and  often  very 
intense,  with  noctm'nal  exacerbations-  It  invariably  precedes  other 
symptoms.     The   optic    neuritis   presents    nothing   specific   in   its 


1  Heitlmer  :  J>ie  tuHiifohe  Erkratdtutig  der  Himarterjoii.     1874,  p.  219. 
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characters*  In  syphilitic  growths,  convulsions  are  especiEilly  com^ 
mon,  in  consequence  of  the  frequenc}"  with  which  the  disease  is  on 
the  surface  of  the  brain,  Pai'alysis,  of  gradual  onset,  and  psychical 
disturbance,  excitement  or  depression,  su'e  common,  and  depend  on 
Uie  position  of  the  growths*  The  latter  symptom  is  sometimes  the 
result  of  associated  meningitis,  which  occurs  more  frequently  than 
io  the  case  of  simple  tumours.  Frequently  s}*philitic  growths  are  * 
multiple,  or  ai'e  associated  with  other  forms  of  s}'pliilitic  intracranial 
disease;  hence  thore  nre  often  symptoms  indicating  multiple  lesions 
of  tlie  brain. 

The  following  case  of  syphilitic  tumour  of  the  brain  is  particularly 
instructive;  it  is  an  example  of  the  dlftuse  thickening  of  tbe  meninges 
which  often  accompanies  a  localised  growth,  of  the  midtiple  paralyses 
of  cranial  ner\''es  which  is  a  characteristic  SMiiptom,  of  the  occurrence 
of  syphilitic  growths  in  the  spinal  cord,  and  of  the  progress  of  the 
symptoms  in  spite  of  treatment,  which  is  occasionally  observed  in 
inveterate  cases,*  It  also  illustrates  tlie  fact  that  the  diagnosis  has 
sometimes  to  be  made  without  any  history,  direct  or  indirect,  of 
syphilis. 

A  uiiin,  agetJ  45,  came  imtlyr  the  vviilei*^  caro  ut  University  College  Hospital 
in  1 87r>,  Thi-m  wm  no  liistoiy  of  |»riutiir}'  soi-e  or  secondaiy  eymptonis.  He 
bud  Wen  uiamed  twelve  yeaxK  He  hutl  hud  two  attacks  of  gunorrhcca  tvTeaty 
and  twenty-tive  years  pivvionsly.  He  came  to  the  Hospital  on  account  of  &»?vcRt 
nUacks  of  puiu  in  the  hit  niilc  of  tlie  head  and  fat'e,  in  the  region  supplied 
Ly  the  lifth  Ufrv^ii.  It  was  found  that  there  was  hy[^e^tuisthe^m  in  this  region  : 
jNindy^is  of  Uie  iniiftcle.s  tiUj»plifAl  hy  the  luotur  root  of  the  left  tifth  uene,  and 
w«aikiu'!s*  of  the  left  exteiTial  rectus.  There  wa-s  no  weaknesi?  of  the  liiid.)K, 
lodido  of  i>otassiiim  wa^*  given,  and  the  pandysis  of  the  external  rectn»  diw- 
appcAlvd.  The  hyi»eiteathesia  in  the  parts  supplied  by  the  fifth  giive  \\h\yv  to 
aiiasstbetda :  the  paraly**!;*  of  the  nui^cle^  of  nni^licatii>n  continued.  One  »lay 
h»  appeared  w  ith  a  general  anterior  iutlannoatiou  of  the  left  eyuhall,  involving 
wmica,  iris,  and  sclerotic.  An  ahiUHJori  woh  founil  hi  the  centre  of  the  cornea,  and 
while  under  exiunination  he  pawned  hii*  dinger  acroi<i»  the  cornea,  without  being 
«wiinr  that  he  had  t4Hiche*l  the  eye.  The  inHainnmtion  was  verj'  ohBtinate^ 
lasting  fievemi  nionthK.  The  pain  became  niucli  nlighter,  and  he  ceased  tv^ 
attend.  In  June,  18Tfi,  he  agmn  raine  with  complete  paralysis  **f  tlie  left 
mteniid  i^^utu,'^,  and  although  io<lide  and  nier«'urk"  were  given,  thi.i  prmilvBis 
continm^I  without  abatement.  In  NovenilM.'r  the  miiscle.s  ^tnpplied  by  tlie  lel"l 
ihipd  nerve  became  weak,  and  he  cum  plained  of  liugling  in  the  riylit  aim.  Sonn' 
Ikiliire  of  mental  power  wniie  un»  and  he  was  aclniitled  intu  the  Ikwpital  at  the 
end  of  November* 

He  then  complained  of  constant  dull  headache.  Articulation  wa^  indistincL 
He  talked  in  tyi  excited  iiiaiiner,  and  had  little  contnd  over  the  display  ol  his 
eniotiouM.  The  Kight  of  the  left  eye  waw  somewhat  dim,  but  no  defect  in  the  lield 
of  virion  could  be  found  in  the  right  eye,  although  the  iuitient*s  mental  stale  ren- 
dered thh»  Bomcwhut  uncertain.  The  pamlvi^ia  of  the  left  thiid  nerve  became  com- 
'plelc,  and  the  foartli  iier\*e  mtu  also  paralysed  j  no  tliat  the  lei't  eye  was  motinnle«R, 

*  The  cjue  is  dftftL'riJied  in  greater  detail  io  the  P«th.  Trans.,  voL  xxviii.,  p.  2$1. 
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except  foT  slight  moveuietit  outwanls  liy  tlje  cxtemid  rectus,  which  had  recovered 
k\  little  pi>wer.  There  wu.s  some  de^ii'uess  of  the  left  ear,  and  alight  weakness  of 
the  right  fjitle  of  the  toiigue.  There  wiis  weakness,  slight  rigidity  and  ditnititsbed 
t^ensibility  of  the  right  ana  and  leg,  and  slighter  weakness  of  the  left  limbs.  The 
paralysis  and  rigidity  of  the  right  anii  inerea^sed  during  tlje  next  few  weeks,  his 
mental  state  beciime  duller  ;  and  stools  were  passed  involuntarily  into  the  bed.  By 
tlie  beginning  of  Jiinimry,  1877,  the  right  arm  was  powerle^.^  and  then  the  left  arm 
and  leg  gradually  becaine  eoniplet^^ly  paralyjied,  luid  the  muscles  of  both  arms 
rapidly  wast^td.  He  died  on  January  2ath.  Wliilnt  in  the  Haaj)ital  he  had  forty- 
hve  gndns  of  iodide  of  potaMsimn  daily,  and  fur  about  a  montli,  me.rcuiy  in  addition. 

Post'inQrkm  tjamination, — Behind  the  optic  commissure  in  the  jjosition  of  the 
iufundibuliuii,  was  a  syphilitic  tumom\  the  size  of  a  nut,  opaque  and  degenerated, 
and  softened  in  the  centime.  It  h»ul  not  involved  the  optic  tracts  or  the  ccrebml 
jjedunch'?*.  The  inembnmes  over  it  were  vascuhir  antl  much  thickened  with 
yellowi^^li  material ^  and  tlii*?  diffu&e  metungeal  change  ext<inded  into  the  right 
lissure  of  Sylviujs,  and  l>ackwaixls  on  to  the  pons.  The  left  pcisterior  cerebral 
arter)^  the  left  thinl,  fifth,  and  sixth  nerves  were  all  einl>edded  in  indiimted 
tissue  which  united  tlie  dum  mater  iiiiseparably  to  the  anterior  i>ortion  of  the 
pons  and  also  to  the  adjacent  pail  of  the  ttniiporo-aphenoidal  loW,  Beneath  tlii*i 
induration  a  growth  extended  for  a  tpiarter  of  an  inch  into  the  ?»ubstancc  of  ihci 
I  ions  on  the  left  side.  The  left  GasKL^rian  ganglion  was  iiivolveil  in  the  thickened 
tissue.  The  k^ft  posterior  cerebral  rtrtery  wan  greatly  thickened,  nnd  unifomily 
ablated,  hO  as  almost  to  constitute  an  aneurij*ui.  Its  channel  Wivs  fi-ee*  In  the 
posterior  and  under  part  of  the  left  optic  tkalamus,  ioid  invuh  iiig  the  posterior 
part  of  the  intemiil  c^ipsule,  was  a  mass,  the  size  of  half  a  walnut.  It«  section 
showed  the  mingling  of  gi'ej^ish-red  translucent  tissue,  and  scattered,  invgular 
nrea^  of  cas^ention^  which  is  characteri>stic  of  a  syphilitic  gumma.  From  the 
posterior  pait  of  this  tumour,  a  narrow  isthiaus  of  growth  extended  along  the 
•crua  to  the  growth  on  the  surface  of  the  pons,  already  descrilxnL 

In  the  lower  pj\rt  of  the  cervical  enlai-gement  of  the  spinal  cord,  the  dura  mater 
was  adhen'Ut  [or  about  an  inch,  and  nt  that  spot  a  sjqjhilorna  vm»  found  in  the 
left  half.  It  had  apparently  conunenced  in  the  neighlw ►urhtM>d  of  the  posterior 
coniii,  hut  at  its  lari^e^t  part,  its  A/x*  wjis  half  that  of  the  normal  coixl,  and  the 
neiTe  tissue  was  reduced  to  a  crescent  around  the  growth.  In  the  middle  of  the 
rer\dcal  enlaivement  ther<i  was  another  ^niall  growth  in  the  right  posterior 
cokimn.^     The  titritcture  of  the.'ie  gi'owths  wns  that  of  syphiloma. 

In  the  kidurvrt  were  several  LadunUetl  spots  beneath  the  capstde,  which  wiw 
puckeivd  ovi  r  theia.  They  hx\d  very  nuicli  the  aj>pearance  of  cicatric<'^  left  by 
hypliilitic  growths.  One  testicle  was  extremely  nmall,  and  wa.s  occupied  by  afinii 
utKlulei  contjiining  many  poiuti?  of  ca**eatinn. 

No  doubt  the  diseaj*e  began  on  the  tfurface  of  the  pons,  in  the  neighl>onrhood 
^►f  the  tif'th  nen^e,  and  to  thit^  affection  all  the  early  symptoms  were  due. 
Appaivntly  the  growth  had  extended  from  this  along  the  cru.4,  to  the  neighbour^ 
hood  of  the  optic  thaljunus,  and  had  thei-e  given  rise  to  the  right-sided  weakness 
saiil  loss  of  sensation*  by  the  damage  to  the  fi!>re?i  of  the  internal  capsule.  The 
weakness  in  llae  left  lindis,  and  the  wasting  in  the  arms,  were  apparently  due  to 
the  tumoui's  hi  the  cervical  region  of  the  spinal  cord. 

St/phUitic  Ej^ilepsy. — Attftcks  of  epileptifarm  convulsion  con- 
stitute an  important  symptom  of  two  of  the  forms  of  brain  disease 
just  described,  viz,  sypliilitic  meningitis  and  gi'owths.     These  con- 


*  Fi^nre^l  m  **  Diagnoaia  of  DlBeaaefl  of  the  Spinil  Cord.'*     1S80,    Pltt«,  Pig.  ^. 
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vulsions  may  have  the  delibemte  mai*ehy  and  the  limited  range,  charac- 
terisUe  of  those  dtte  to  local  brain  disease  ;  or  they  may,  in  their 
general  distribution,  rapid  evolution,  and  early  loss  of  consciousness, 
closely  resemble  those  of  idiopathic  epilepsy.  They  are  distin- 
goished — (1)  by  the  age  of  the  patient.  They  usually  commence 
after  twenty-five  years  of  age,  and  therefore  at  a  period  of  life  at 
which  epilepsy  less  commonly  begins ;  (2)  by  the  persistent  head- 
ache which  commonly  precedes  their  occurrence,  and  exists  during 
the  whole  of  the  inteiTals  between  and  not  merely  after  the  attacks ; 
(3)  by  the  frequent  association  of  optic  neuritis  j  (4)  by  the  coin- 
cidence of  paralytic  symptoms ;  and  (5)  by  the  association  of  eai-ly 
and  often  progi-essive  mental  distui^banee. 

Convulsions  due  to  syphilitic  brain  disease  may  cease  when  the^ 
latter  is  iHynoved  or  lessened  by  treatment.  Or  they  may  persist, 
recurring  from  time  to  time,  without  any  evidence  that  the  original 
disease  is  still  active.  The  '  convulsive  habit  *  of  the  nerve  tissues, 
set  up  by  the  syphilitic  disease,  is  not,  in  itself,  specific,  and  may 
persist,  just  as  does  the  softening  which  results  from  thrombosis  in 
a  syphilitic  a^ter}^  In  such  cases,  if  tlie  convulsions  are  of  general 
distribution,  we  have  only  the  early  history  to  guide  us  as  to  their 
nature. 

Chronic  meningitis  is  probably  the  most  frequent  cause  of  con- 
vulsions of  syphilitic  origin,  and  since  meningitis  is  frequently  one 
of  tlie  earliest  of  t]ie  effects  of  syphihs  on  the  nei'vous  system,  it  is 
not  surprising  to  find  that  convulsions  often  occui^  at  an  early  date. 
Thus  of  118  cases  analysed  by  Eccheverria,*  no  less  than  twenty- 
four  occurred  within  a  yeai'  after  infection,  and  half  the  cases  before 
the  end  of  the  second  year.  The  sex  of  the  patient  has  an  influence 
on  the  period  at  which  the  disease  appears.  In  the  cases  commenc- 
ing within  two  years  of  infection,  females  were  more  numerous 
than  males,  while  the  proportions  are  reversed  in  tlie  cases  wliich 
commenced  after  two  years,  and  the  preponderance  of  males  in- 
creases with  the  interval  after  infection,  Ecehevema  found  also 
that  in  many  of  the  males  under  two  years,  the  action  of  other 
causes  could  be  traced,  as  inherited  neuropathic  disposition,  and 
the  like,  and  hence  he  concludes  that  the  precocity  depends  on  the 
soil  rather  thtm  on  the  seed,  and  that  women  possess  a  greater 
susceptibility  than  men. 

Is  there  such  a  thing  as  idiopathic  syphUitic  epilepsy  ?  That  is, 
does  syphiUa  cause  epilepsy  by  an  action  on  the  nervous  system, 
wliich  eludes  discovery  by  the  most  cart^ful  naked  eye  and  micro- 
seopio    observation?      The    question    must  be    regarded   as     an 


^  BoehfiTerrui :  Journal  of  Mental  Scioooe.    Julj,  1S80. 
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open    one,    as    the  evideiit'e    upon   it   is  still    purely  clinical  and 
indecisive.     The  facts  winch  have  come  under  the  writer's  obser- 
vation  suggest  that  syphilis    does   not   cause  idiopathic  epilepsy. 
On  a  careful  analysis  of  1450  cases  from  which  were  excluded  all 
in  which  there  were  symptoms  indicative  of  organic  disease,  the 
cases  in  w4iich  epilepsy  succeeded  s}'j>hilis,  and  no  other  cause,  as 
inherited  predisposition,  could  be  traced,  were  so  few  as  to  be  fnirly 
explicable   on   the   ground   of  accidental   coincidence,     Foumier,* 
however,  has  maintained  that  in  the  early  period  of  constitutional 
syphihs,  a  condition  of  the  nervous  systemjis  produced,  in  which 
*  idiopathic  '  diseases  occm- :  that  *  secondar}^  epilepsy  '  is  without 
nctud    lesion    of    the    nerve    centres,    while    '  tertiary   epilepsy ' 
is  always  due  to  such  lesion.     This  view  has  been  ably  combated 
by  Eccheverria  in  tbe  paper  abeady  quoted,  on  the  ground  that» 
not  only  is  meningitis  commonly  a  secondary  event,  but  that  almost 
all  cases  of  secondary  convulsions  do  present  distinct  symptoms  of 
•such  mischief.    It  must  be  confessed  that  most  of  the  cases  adduced 
in  support  of  the  view  that  epilepsy  may  occur  without  organic 
disease  are  inconclusive,  on  account  of  their  imperfect  observation 
or  record.     The  mode  of  onset  of  the  iits  and  the  character  of 
slighter  attacks  have  been  rarely  noted,  and  it  is  chiefly  by  this  that 
the  con\nilsions  from  organic  disease  can  be  clinically  distinguished 
from  those  of  idiopathic  epileps}^     In  many  of  the  recorded  cases 
other  causes  of  epilepsy  existed,  and  to  them  rather  than  to  the 
syphilis,   the    disease    may   have   been    due.     A    few   cases    have, 
however,  been  described,  in  which  the  attacks  quickly  ceased  under 
anti- syphilitic  remedies,  and  the  cases,   as  far  as  the  description 
allow^s  an  opinion  to  be  formed,  had  the  aspect  of  idiopatliic  epilepsy. 
For  instance,  Vance  -  has  reported  a  case  of  severe  epileptiform 
convulsions  without  any  described  sign  of  organic  brain  disease^ 
a  year  after  the  primary  infection,  not  improved  by  bromide  and 
quickly  ceasing   under  iodide.     In  a  case  related  by   Broadbent  * 
several  fits  occurred  thirteen  years  after  primary  syphilis,  and  some 
others  after  a  year  s  interval;  they  then  become  more  frequent,  and  in 
the  com'se  of  six  years  they  increased  in  frequency  until  the  patient 
had  five  or  six  in  a  day  without  warning.     They  ceased  entii'ely  on 
iodide  being  given,  but  the  patient  had  a  subsequent  attack  of  mania 
which  left  persistent  mental  derangement. 

Ilf/stcria, — The  subjects  of  syphilitic  cerebral  disease  often 
manifest  symptoms  which  %ve  associate  with  hysteria,  as  do  also 
patients  with  other  organic  affections  of  the  brain.     Severe  hysteria 

1  Fotimier  :  Ann,  de  Dcrmaiologte  et  de  Sypbiligraphio,     1860|  pp.  16  and  199. 
s  Vajjce  :  AiuencAti  .Tournal  of  Sypbilojiraphv.     J"ly,  1871* 
>  Broodbcat :  BrLt  Mod,  Jouriuii.     Feb.  14,  1S74,  p.  Id7. 
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is  also  occasionally  met  with  in  syphilitic  gubjects  who  present  no 
sign  of  orgftuic  disease,  as  Zambaco  ^  first  pointed  out.  Founiier 
bas  lately  called  attention  to  the  frequency  with  which  such 
83iDptom8  ai'e  obsei*ved  in  prostitutes  mider  treatment  for  secondary 
sijmptoms,  and  he  regards  it  as  a  transient  S3'philitic  neui'osis,  not 
dae  to  organic  brain  lesion.  It  seems  not  improbable,  however, 
that  it  may  be  a  moral  and  not  a  physical  effect  of  the  disease  :  the 
result  of  the  depressing  influence  of  a  morbid  state  and  surround- 
ings^ acting  on  a  nervous  system  during  reaction  from  the  excite- 
ments of  an  immoral  life,  and  not  in  any  sense  of  specific  origin, 

Inisanitif, — The  question  of  the  relation  of  syphilis  to  mental 
derangement  is  in  nearly  the  same  position  as  its  relation  to 
epilepsy.  Psychical  distm*bance>  as  already  said,  is  a  frequent 
symptom  of  s}*|>hilitic  brain  disease  of  every  kind,  but  whether  such 
flisturbance  results  from  syphilis,  except  by  Uie  agency  of  organic 
changes,  is  still  an  open  question. 

The  mental  disturbance  which  attends  organic  disease  is  often 
chai-acterised,  at  first,  by  delusions  and  excitement,  but  the  latter 
gives  place,  after  a  time,  to  mental  feebleness,  loss  of  memory,  in- 
attention to  what  is  passing  around,  and  ultimately  to  profoun<l 
dementia.  Headache  may  be  present  in  the  early  stages,  and  there 
are  often  pai'alysis  of  cranial  nenes  and  other  indications  of  intra- 
emnial  disease.  These  usually  precede  the  psychical  derangement, 
but  the  latter  in  some  cases  comes  first.  The  moat  frequent  cause 
of  the  condition  is  chronic  meningitis^  but  it  may  also  result  from 
Q^hilitic  growths  without  meningitis.     In  ailerial  disease,  as  has 

BU  stated,  the  paralytic  symptoms  are  often  associated  with  a 

ate  of  peculiar  hebetude  and  partial  deuientia. 

A  good  illustration  of  the  association  of  mental  derangement  witli 
other  symptoms  of  meningitis  is  afiorded  by  a  man  whose  history 
has  been  kindly  communicated  to  me  by  Dr.  G.  H,  Savage. 

A  man,  aged  25,  five  years  after  contracting  s^^pbOis,  had  an  attack  of  acute 
mania,  for  which  he  was  mlmitted  into  Bethlem  Hospital,  where  it  was  foDnd 
lliat  he  had  distinct  ayphilitic  disease  of  one  testicle,  and  aUo  paralysis  of  one 
tlljld  nerve.  The  primary  sore  liad  occurred  six  yeara  before,  Frora  the 
maniacal  condition  he  slowly  pas&ed  at  the  end  of  a  month  into  a  condition  of 
profound  dementia,  so  that  he  bail  to  be  fed  by  force.  Optic  neuritis  was  then 
foond  and  paridyais  of  the  sixth  nerve  came  f»n.  He  was  treated  with  mercurj^ 
and  iodide,  but  for  a  long  time  tliere  was  no  improvement,  and  be  Beemed  almost 
at  the  fK>iut  of  dwith  Then  be  began  slowly  t^  improve,  and  was  finally  <li.s- 
cliargcd  quite  well  fiix  montbs  after  bin  odmisalon.  Ho  was  kept  under  observa- 
tion for  three  yeara  and  was  frequently  attacked  with  Rome  cutaneous  or  other 
pyphihtic  trouble,  but  presented  no  furtber  mental  symptoina. 

In  another  case^  afeo  under  the  core  of  Dr*  Bavage,  a  woman^  Vfho  had  had 

'  Zambai^  :  Loc.  dt,  p.  451* 
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sevenil  iniscHmnf;,^*.^  and  linil  loj^t  her  hair,  was  admitted  with  a  peciilinr  form  of 
mania,  the  pericwLs  of  excitenjcut  heing  noctimiiiL  During  the  day  she  would  He 
i^iiiet,  and  at  nij^ht  hecomt^  riolent.  After  the  mania  hatl  exulted  for  a  few  weeka, 
«he  passed  into  a  condition  of  dulnG-=tH  and  of  sleepy  apathy.  Under  iodide  fibe 
j^lowly  improved,  and  waa  discharged  well  at  the  end  of  four  months. 

Another  instance  of  nocttimal  excitement  Ls  related  by  Th,  Simon.  Tb« 
pitiei^t  sufiered  from  heiulache  and  dementia  with  reatlesftnens  and  excitement 
at  night.  Alter  death  a  eicatncial  giiniina  was  found  in  the  brain,  with  chronic 
meninj^dtis,  e^jK^eiaHy  on  the  right  nide.* 

Death  may  occur  in  these  cases  during  the  period  of  excitement : 
an  illustration  of  ibis  is  afforded  by  one  of  the  earliest  published 
examples  of  mental  derangement  from  syphilis,  recorded  by  Hilde- 
brandt.^ 

A  Buhject  of  constitutional  syphilis  presented  signs  of  mental  deraTigement^ 
had  his  house  Uluniinated  f very  evening,  and  thought  that  he  had  interviews 
with  dij^tinguished  persons,  Lorti  and  Lfidy  PaliiieT^ton  and  other?.  He  hml  aUo 
jiaralysis  of  tlio  thirtl  nerve.  Fie  Lecanie  deaf,  had  attacks  of  giddiness,  and  ditxl 
from  diarrhoea.  The  d\mi  mater  was  found  thickened  over  the  tempoinl  bone  ; 
tlie  araelmoid  was  thickened,  the  tliiid  nerve  waa  greatly  enlarged,  the  auditory 
nerve  wius  alao  thickened  and  opaque.  Some  of  the  cerebral  arteries  wei«  plugjjed^ 
caasing  small  areas  of  i^ofteniiig. 

These  cases  are  illustrations  of  a  numerous  class  in  which  mental 
disturbance  is  the  conspicuous  symptom  of  organic  brain  disease, 
and  brings  the  patient  under  treatment.  They  ai-e  forms  of 
'  symptomatic '  insanity. 

We  know  very  little  of  mental  deranj^eraent  the  result  of 
S3^hilis,  and  not  due  to  organic  disease.  Cases  wliich  are  sup- 
posed to  be  of  this  nature  have  been  recorded,  but  their  signifi- 
cance is  lessened  b}^  sevend  considerations :  (l)  tbe  organic  disease 
{c,  g,  meningitis)  which  causes  the  mental  derangement,  maj^  cause 
no  other  sjinptoms.  This  was  possibly  the  case  in  a  patient 
whose  history  Simon  has  recorded,^  A  man,  aged  37,  who  had 
had  frequent  nodes  during  ten  years,  after  some  soft  nodes  on 
the  exterior  of  the  skull  became  excited,  had  a  sleepless  night, 
and  next  day  passed  into  a  condition  of  mania.  Iodide  was  given > 
and  in  a  few  days  he  recovered,  (2)  Attacks  of  simple  insanity  may 
occur  in  the  subjects  of  constitutional  sj'philis  without  tliere  being 
any  connection  between  the  two  morbid  states.  A  certiun  p^ropor- 
tion  of  the  adult  members  of  most  communities  have  sufiered  from 
syphilis,  and  it  is  evident  that  S37>hihs  may  be  an  antecedent  of 
mental  derangement  in  the  same  proportion  of  the  insane,  by  simple 
coincidence-     (8)  Syphilis  no  doubt  oceasionaUy  causes  insanity  in 

*  Th.  Simon :  Arcb.  f.  Dcrm&t.  a.  Syph.     1873,  p.  398. 

*  Hiliit'bmndt :  De  la  Syphilis  daaii  ses  RApi>orta  avec:  I'Alieaatioo  Mcntale.    1859. 
»  Th,  Simon  :  Loc  cit. 
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an  indirect  manner  by  the  mental  depression  which  it  induces. 
The  evidence  which  has  been  chiefly  relied  on,  as  a  proof  of  the 
specific  nature  of  the  mental  derangement,  is  the  beneficial  efiect  of 
anti-syphilitic  remedies.  This  evidence,  however,  needs  to  be  care- 
folly  investigated  to  avoid  the  many  fallacies  to  which  it  is  liable. 

On  the  other  hand,  it  must  be  remembered  that  the  difficulty  of 
ascertaining  the  antecedents  of  insanity  is  often  great,  especially  in 
regard  to  those  points  in  the  previous  history  which  can  only  be 
learned  firom  the  patient.  It  is  quite  possible  that  the  proportion 
of  cases  with  syphilitic  antecedents  may  be  much  larger  than  is  at 
present  believed.  It  must  be  also  remembered  that  the  absence  of 
improvement  from  anti-syphilitic  treatment,  does  not  entirely  exclude 
sjphilis  from  the  causation  of  a  disease.^ 

General  Paralysis  of  the  Insane  sometimes  occurs  in  syphilitic 
subjects,  but  there  is,  at  present,  no  adequate  evidence  of  a  causal 
relation  between  the  two  diseases.  The  course  of  the  aflfection,  in 
such  cases,  is  not  influenced  by  anti-syphilitic  treatment,  and  the 
lesions  found  after  death,  do  not  differ  from  those  met  with  in 
patients  who  have  not  had  syphilis. 

Symptoms  which  bear  some  resemblance  to  general  paralysis  of 
the  insane  sometimes  occur  in  the  subjects  of  organic  brain  disease 
of  syphilitic  origin,  especially  chronic  meningitis.  This  form,  which 
has  been  called  by  Foumier^  *  pseudo-general  paralysis,'  is  charac- 
terised by  convulsions,  muscular  weakness,  tremor  of  lips,  a  tendency 
to  exaltation,  passing  into  mental  weakness  and  imbecility.  There 
is  vague  self-satisfaction  rather  than  the  strong  delusions  of  greatness 
seen  in  ordinary  general  paralysis.  The  course  of  the  disease  is  less 
uniform  and  less  rapid,  and  the  symptoms  often  commence  suddenly, 
with  indications  of  actual  organic  disease,  and  this,  especially  chronic 
meningitis,  is  usually  to  be  found  after  death.  Lastly,  anti-syphilitic 
treatment  may  improve  and  even  cure  these  cases,  while  it  has  no 
influence  on  the  ordinary  form. 

Chorea. — In  a  few  recorded  cases,  an  attack  of  chorea  has  coin- 
cided, in  young  adults,  with  the  symptoms  of  constitutional  syphilis, 
and  has  been  described  as  *  syphilitic  chorea.*  ^  The  attacks  have 
occurred,  for  the  most  part,  in  women  during  the  secondary  period 
of  the  disease.  In  their  character  they  do  not  differ  from  ordinary 
chorea.  It  is  possible  that  the  association  of  the  two  diseases  is 
accidental,  or  that  they  are  only  indirectly  connected.  The  rarity 
with  which  the  two  diseases  coincide  is  in  favour  of  this  view.  On 
the  other  hand,  in  one  or  two  cases,  anti-syphilitic  remedies  have  had 

^  See  on  tliiB  subject,  Mickle,  British  and  Foreign  Med.-Chir.  Reyiev,  July  and  October, 
1876,  and  April  1877  ;  and  Joum.  Mental  Science,  1879,  pp.  389  and  505. 
3  Fonmier  :  La  Syphilis  du  Cenrean,  p.  333. 
Zambaco  :  Loc  cit.,  p.  443.     Alison  :  Am.  Journal  Med.  Science.     July,  1877. 
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an  appai*ent  effect  on  tlie  disease.   An  illustration  of  this  is  afforded 
bv  the  followinj^  case  recorded  by  Zambaco.^ 

A  girl  at  tlie  age  of  20  years  was  attacked  in  1858  with  general  tluireo, 
attributed  to  fright ;  and  the  movLments  wvre  severe  aiid  cliaracteristic,  occupy- 
m*j^  the  wiioulderH,  anii«,  and  trunk  uuiscles.  8he  iHfCiiivcd  fur  four  moutli:*  the; 
ordhiarj^  tre^itment  for  eborea  witlirnit  iniproveuifntj  and  then  k*ft  the  liosy»itaL 
She  returned  three  months  hiter,  and  exhibited  no  diminution  in  the  niovement<^ ; 
the  lef^s  had  idso  become  involved  She  hail  bet'ome  deaf,  and  presented  a 
general  eruption  of  funmculoufi  ecth^^na,  syphilitic  vitilijjjo  of  tht.'  neck,  swelling 
of  thi^  cervueid  and  oceipitail  glands,  and  *  mucoui^  patches '  upon  the  tonsils. 
Mercury  wan  ordei-ed^  and  in  a  fortnight  there  was  a  distinct  improvement,  a2Kl 
in  two  moutiis  the  ehorea  had  ceased. 

Even  this  cnse,  liowever,  cannot  be  regarded  as  conclusive,  since 
admission  into  a  hospital^  after  chorea  has  histed  for  several  months, 
is  often  ftjllowed  b}^  rapid  recovery,  althoii<^b  no  medicine  is  given, 
while  at  an  earlier  period  in  the  disease  improvement  after  admission 
is  less  frequent. 

Verti(]o. — Giddiness  is  very  connnon  in  cases  of  constitutional 
hj-philis  in  which  the  nervous  system  suffers.  It  is  produced  by 
more  than  one  mechanism.  It  is  a  frequent  result  of  central  disease* 
tumom*  or  meningitis,  in  various  situations.  It  may  also  result 
from  weakness  of  ocular  muscles.  The  action  of  these  muscles 
constitutes  one  of  the  most  important  sources  of  information  of 
the  position  of  the  body  in  relation  to  exteriuil  objects,  and  if 
their  action  is  deranged,  the  information  derived  from  this  source 
ceases  to  be  in  harmony  with  that  supplied  from  other  sources,  and 
uncertain  equilibration,  ix.y  giddiness,  results.  Still  more  impoitant 
afferent  impressions  of  the  same  kind  come  through  that  part  of  the 
auditory  nerve,  which  is  distributed  to  the  semicircular  canals,  and 
ilerangement  of  its  function  from  disease  either  in  the  nerve  trunk 
or  its  distribution,  often  results  fi*om  sypiiilis. 

A  woman,  aged  45  years,  who  was  lately  under  the  writer'a  care,  enffered  foT 
Bome  time  from  severe  attacks  of  vertigo,  and  a  noise  as  of  water  ruf;liing  througli 
her  ears.  The  attacks  of  giddiness  were  often  aecompanie«J  by  vomiting.  Tliere 
waa  no  deafness,  hut  much  headache.  She  had  alfto  suffered  from  syphibtii: 
idcemtion  of  the  leg.  She  was  ordered  ten-grain  doses  of  iodide  and  bromide 
of  potassium,  and  the  attacks  of  giddiness  ceased  in  a  few  days,  Tlie  hwioide 
was  then  omitted,  the  imlide  being  continued.  The  noise  graduiilly  lessened 
till  it  was  like  distant  belk  ;  all  the  hissini^  and  nisbing  Bound  ceased,  and  the 
Iirinlache  was  muck  slighter.  The  iodide  was  gradually  increased  to  583l  three 
limes  a  day,  and  the  headache  cea'sed  entirely,  and  the  linnitus  was  re<luced  to 
a  iihght  occasional  Bound. 

It  may  be  noted  that  in  a  case  of  severe  giddiness  with  deafness 
in  a  subject  of  constitutional  syphilis.  Moos  of  Heidelberg  found  a 

'  Zambaco  :  Loc.  cit.,  p.  143. 
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«2iiall  celled  infiltration  of  the  inembraiious  labj^rintli,  especially  of 
tlie  ampullae  of  the  st  micirctilar  canals.^ 

Tli«  Spinal  Cord.^ — Of  the  syphilitic  lesions  which  occur  in 
the  brain  and  its  membranes,  two,  chronic  meningitis  and  growths » 
r  ly  occur  within  the  spinal  canal.     The  occurrence  of  syphi- 

i  ase  of  the  vessels  is  also  probable,  although  nut  yet  proved. 

Besides  these  morbid  processes  there  is  strong  evidence  that  dis- 
\  myelitis,  irregular  in  its  distribution,  may  result   from 
,  and  that  the  disease  is  at  least  one  cause  of  certain  chronic 
degenerations*  limited  to  one  or  more  of  the  constituent  tracts  or 
^  systems'  of  fibres  of  the  cord. 

OrowthSt  as  in  the  brain,  commonly  spring  from  the  membmnes, 
the  dura  mater  or  pia  mater.  Occasionally  they  appear  to  com- 
mence within  the  substance  of  the  coril»  and  to  have  no  connec- 
inn  with  the  membranes-  In  these  cases  they  probably  spnng 
from  the  thick  trabecule  of  connective  tissue  which  extend  into  the 
fhita  columns  from  the  pia  mater-  The  gi'owths  are  usually  small, 
acre  or  less  rounded  masses,  varying  in  size  from  that  of  a  pea  to 
that  of  a  hazel-nut.  When  springing  from  the  dura  mater,  they  may 
simply  compress  the  cord,  but  more  frequently  tliey  actually  invade 
it.  The  new  growth  occupies,  however,  more  space  than  the  tissue 
irliich  it  replaces,  so  that  the  bulk  of  the  cord  is  increased  at  the 
spot,  and  parts  not  invaded  are  compressed  and  displaced*  The 
tis<iue  adjacent  to  the  growth  may,  like  that  in  the  brain,  be  softened. 
The  appearance  of  these  tumours  is  similar  to  those  which  occur  in 
the  brain.  They  are  reddi^i  grey  and  trauslucent  in  the  recent 
parts,  but  present  the  same  tendency  to  caseation  as  is  seen  else- 
Tvhenc,  and  hence  the  centre  of  the  growth  usually  contains  several 
leeay  areas.  There  may  be  more  than  one  growth,  as  in  the  case 
i escribed  iin  p,  220.  The  damage  which  they  cause  to  the  substance 
of  the  cord  often  leads  to  secondary  degenerations,  ascending  in  the 
fo«terior  median  column  when  t!ie  growUi  damages  tliis  part,  de- 
fending in  one  or  botli  lateral  columns  (lateral  pjTamidal  tracts), 
when  those  are  implicated.  Moreover,  the  nerve  roots  which  enter 
^the  cord  at  the  position  of  the  growth  are  often  diseased.  If  the 
iterior  roots  suffer,  or  if  the  growth  involves  the  anterior  cornua, 
secondary  degeneration  may  be  traced  along  the  motor  nerves. 
S^-^ihilomata  may  occur  in  any  part  or  region  of  the  cord.  They 
Qsually  damage  one  side  before  the  other, 

A  widely  spread  formation  of  *  miliaiy '  s}7)hilomata  in  the 
membranes  has  been  described,^  but  is  an  exceedingl}^  rare  lesion- 
Sometimes  a  diffuse  syphiUiic  growth  occurs  outside  the  dura  mater. 

'  Mom:  Vircliow*i  Archiv,  toI  bix*.  PI.  IL,  p.  313. 

>  Btt^ntetU  :  Axcluv  der  H'^ilkuode,  Bd.  ir.     1863,  p.  1G9. 
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Thus  WestpLal  has  recorded  the  case  of  a  woman  who  died  with 

parnpU'girt  of  subacute  onset.  The  sacral  canal  was  filled  by  a  ma&.«, 
partly  gehitmous,  pailly  baamorrliagic,  whicli  had  invaded  the  dura 
mater,  and  encapsuled  the  nerv^e  roots.  Numerous  cuxumscribeil 
growths  were  also  scattered  over  the  diUM  mater, 

Menutgitls. — \Yhen  syphilitic  growths  spring  from  the  spinal  dura 
mater,  the  adjacent  part  of  the  membrane  often  presents  a  difFuHe 
thickening,  *  pachymeninptis/  which  may  extend  all  round  the 
cord  for  a  variable  vertical  distimce,  A  similar  change  may  occur 
in  the  nerve  tissue,  just  as  within  the  skull,  without  any  local  growth. 
The  nerve  roots  are  compressed  as  they  pass  through  tlie  thick  in- 
durated membrane.  The  disease  may  affect,  chiefly,  either  the  outer 
or  the  inner  surface  of  the  dura  mater.  The  membrane  becomes 
adherent,  in  the  former  case  to  the  hone,  in  the  latter  to  the  spinal 
cord.  The  arachnoid  and  pia  mater  may  also  be  involved,  and  the 
superficial  layer  of  the  cord  itself  may  be  damaged.  The  dura  mater 
over  the  gi^eater  part  of  the  cord  maybe  thus  affected,  or  the  change 
may  he  confined  to  the  membrane  over  the  cervical  or  lumbar 
enlargement,  or  to  that  of  the  dorsal  region. 

The  pia  mater  may  he  inflamed  independently  of  the  dura  mater* 
It  may  be  visibly  reddened  and  thickened,  or  may  appear  normal  to 
the  naked  eye  |  though  evidence  of  inflammation— collections  of  em- 
bryonal cells  and  distended  vessels — ^may  be  fomid  on  microscopical 
examination.  This  is  often  the  case  in  the  neighbom*hood  of  spots 
of  disseminated  myelitis*^ 

In  some  cases  a  mass  of  exudation  ticcnpies  the  whole  space  be- 
tween  the  dura  mater  and  the  pia  mater,  and  involves  the  ai*aclmoid, 
so  that  it  is  impossible  to  say  in  which  membrane  it  originated. 
Thus  in  a  case  of  paraplegia  recorded  by  Zambaco,^  the  lower  half 
of  the  dorsal,  and  the  lumbar  regions  of  the  cord  were  surroundud 
and  compressed  h\  a  gehitinous  effusion,  adherent  to  both  pia  and 
dura  mater. 

OccasionfiJly  the  membranes  of  both  brain  and  cord  are  simulta- 
neously inflamed.  Thus  B rube rger '"*  has  recorded  a  case  in  which 
all  the  membranes  in  the  cer\T.cal  region  were  blended  together  in  a 
dense  mass  which  was  adherent  in  parts  to  the  inner  surface  of  tlie 
bony  canal.  There  was  also  extensive  meningitis  at  the  base  of  the 
brain,  the  pia  mater  and  arachnoid  being  transformed  into  a  dense, 
grey,  jelly-hke  mass.     The  vessels  of  the  skull  were  also  diseased. 

In  rare  cases  disease  of  the  membranes  is  connected  with  syphi- 
litic  disease  of  the  bodies  of  the  vertebra.     In  a  s\^ihilitic  man. 


*  Jullmni :  LocalisatioTis  Spiaales  de  la  Sjpbili«- 
'  Ziitnbiifo  :  Loc.  dt.,  i>.  251. 

*  Brttbofger:  Virchows  ArcluT,  Bd.  Ix.,  p.  285. 


1379,  p.  60. 


MYELITIS. 


229 


aj][ed  24,  who  died  with  pressure  on  the  cervical  cord,  there  was 
found  caries  of  the  posterior  surface  of  the  second,  third,  and 
fourth  cervical  vertebr®,  and  opposite  this,  outside  the  dui'a  mater, 
a  gummatous  growth  eight  centimetres  long,  which  surrounded  and 
had  compressed  the  cord,  without,  however,  penetrating  the  dura 
mater.^ 

Mffditis. — Acute  Aftfelitis  occasionally  occurs  in  the  subjects  of 
stitutional  syphilis.  The  connection  of  the  two  is  not  demou- 
nted by  any  pathological  facts,  but  their  clinical  association  is 
occasiontiUy  striking*  Several  cases  in  which  the  symptoms  of  acute 
myeUtis  followed  syphilis  have  come  under  the  writer's  notice, 
and  in  one  such  case,  in  which  the  primary  infection  occmTed 
eighteen  months  before  the  attack  of  myelitis,  Broadbent  ^  found 
softening  of  half  an  inch  of  the  spinal  cord,  just  above  the  himbar 

^  enlurgement*  It  is  possible  that  in  some  cases,  acute  softening  of 
the  cord  may  be  produced  by  a  mechanism  similar  to  that  which 

,  eiioses  acute  softening  of  the  braui  in  S37>hilis,  ^-iz,,  by  disease  of 

'  iressels  cutting  off  the  blood  supply. 

Subacute  (iml  chronic  7ni/clitis, — It  was  formerly  supposed  that, 
w*hen  paraplegia  occurred  in  constitutional  syphihs,  and  came  on  in 
a  subacute  or  clironic  manner,  the  cord  was  always  compressed  by  a 
syphilitic  growth.  Recent  investigations,  however,  especially  tliose 
of  Pieri'et,*  have  demonstrated  that,  in  many  of  these  cases,  the 
lesion  in  the  cord  is  a  disseminated  myelitis  leading  to  areas  of 
iuflitnimatory  sclerosis.  The  spots  affecied,  wluch  may  be  scattered 
through  a  considerable  portion  of  the  cord,  have  a  grey  aspect  to  the 
Diikcd  eye  ;  and,  under  the  microscope,  the  interstitial  tissue  is  found 
to  be  increased  in  quantity  by  collections  of  l}aiiphoid  and  branched 
cells.  The  change  seems  to  commence  in  the  walls  of  the  vessels, 
and  in  the  connective  tissue  septa,  and  is  most  marked  towards  the 
surface  of  the  cord,  so  that  it  may  even  assume  an  annidiu*  distribu- 
tion. The  pia  mater  may  be  similarly  affected.  The  liistological 
characters  vary  according  to  the  acuteness  of  the  process*  When 
rapid,  acute  changes  in  the  nerve  fibres  may  be  more  marked  than 
the  interstitial  changes*  In  rapidly  developed  cases  there  may  be 
actual  softening.  In  more  clironic  cases  there  are  scattered  foci  of 
sclerosis.  In  a  case,  the  history  of  which  has  been  given  by  Julliard,* 
Pierret  found  sclerosis  in  the  upper  dorsal  regions,  affecting  chiefly 
the  lateral  columns.  The  change  appeared  to  have  started  from  the 
walls  of  the  vessels,  which  were  increased  in  some  places,  to  double 


«  C.  K.  MilU  t  rhiladelphia  Med.  Tirneu,  1879.  Not.  8, 
-  BrojidbeDt  :  UriL  Med.  JotiraaJ.     1874,  vol.  l,  p.  lOL 
3  Pierret  :  Obaervationa  published  liy  JuUiiird,  loc.  cit.,  p.  53. 
*  .ftillij^ri  :  Loc.  cit.,  p.  57. 
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their  normal  tluekiiess,  and  fiiUTounded  b)-  islets  of  sclerosis.  Tlie 
paraplegift  de^^loped  in  the  coui*seof  tln^ee  months,  seven  years  after 
the  prionxry  infection.  Many  eases  of  similar  character  are  on  record, 
in  some  of  as  hich  the  evidence  of  a  relation  of  the  disease  to  syphilis 
is  not  conclusive. 

Sderosis  of  the  Posterior  Columns ;  Locomotor  Alary, — There  is 
strong  reason  from  clinical  evidence  to  helieve  that  priniarj'  sclerosis 
of  the  cord,  limited  to  certain  of  its  constituent  elements — the  white 
columns  or  gi*ey  matter — may  result  from  syphilis.  The  evidence  'v» 
strongest  in  the  case  of  posterior  sclerosis — locomotor  ataxy. 

The  occasional  obtrusive  association  of  syphilis  with  locomotor 
atftxy  did  not  escape  tlie  keen  eye  of  Duchemie,  and  his  allusion  to 
the  subject,  in  his  original  papers  on  the  disease,  is  woith  quotation* 
**  Some  [ataxic]  patients  had  suffered  from  constitutional  s^^philis;  it 
was  the  only  reasonable  or  apparent  cause  of  the  ataxy,  hut  the  causal 
rehition  is  mieertain,  for,  ai>ail  from  the  special  symptoms  of  syphilis, 
at  its  different  periods,  the  locomotor  ataxy  presented,  in  these 
patients,  no  new  or  special  symptomsj  and  specific  treatment,  as  a 
criterion,  was  equally  useless."' 

No  subsequent  imter,  with  tlie  exception  of  Schultze,'  attached 
any  importance  to  the  association,  until  in  1876  Foimiier*  insisted 
on  its  frequency.  His  experience  thnt  syphilis  i>reeeded  ataxy  in 
twenty-foui"  out  of  thiily  cases  which  had  come  under  his  notice  wa& 
generally  regnrded  as  due  to  the  special  character  of  his  practice. 
Yulpian,  however,  to  whose  sphere  of  observation  that  objection  does 
not  apply,  stated  in  his  lectui^cs,'*  puhhshed  in  Jlay  1879,  that 
"there  are  actuall}^  few  patients  with  locomotor  ataxy  who  have  not 
had,  some  years  before  the  api>earance  of  the  first  symptoms  of  this 
affection,  an  infecting  chancre  and  secondar}^  syphihtic  accidents. 
-  •  •  .  I  do  not  thiidi  tliat  it  is  an  exaggeration  to  say  that  of  twenty 
patients  attacked  with  locomotor  atax}'  there  ai*e  at  least  fifteen  who 
are  old  syphilitic  subjects.''  Attention  has  been  specially  dra^n 
to  the  subject  by  a  paper  by  Erb,  published  in  July,  1879,*  in 
wliich  he  stated  that  of  forty-four  cases  observed  consecutively, 
there  was  a  history  of  antecedent  syphiHs  in  twenty-seven,  or  sixty- 
one  per  cent. 

Statistics  of  a  different  character  have  been  brought  fon\'ai*d  by 
German  authorities,  whose  opin'njus  are  entitled  to  great  weight. 
Westphal/  of  seventy-five  cases,  fomid  tliat  18^  per  cent*  had  had 


^  Duclienne :  Arcfa^  Gvn.  de  Md^d,  fl<$r,  \%,  tome  %\n*     1859,  p.  439. 

-  Schultjso  :  Inaug.  Diss.     Berlin,  IStJT. 

^  Foimiier  :  (i,aette  M^dicale  *le  Paris,  1876,  No.  53. 

*  Vwlpittn  :  Le^tJiw  t»iir  len  MaladiM  dii  S>'Ht^me  Ncrvcux,  IS/i*,  p.  245. 

*  Krb  :  Beut.  Arcli,  f,  kliii.  MetL,  IkL  xxiv.,  p,  412. 

^  We-ttplml :  ikrliii.  klin.  Wochciischrift     1880,  N<>s,  10  uod  IL 
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primary  sores  only,  and  another  14J  per  cent,  had  had  secondary 
symptoms.  E.  Kemak^  foimd  a  histoiy  of  syphilis  in  only  one 
quarter  of  fifty- two  cases,  and  Bernhardt  ^  in  the  same  proportion 
of  thirty-seven  cases. 

The  facts  which  have  come  under  the  writer's  notice  corroborate 
the  statements  of  Foumier,  Vulpian,  and  Erb.  In  1878,  in  a  paper 
read  at  the  Bath  meeting  of  the  British  Medical  Association,^  the 
opinion  was  expressed  that  syphilis  must  be  regarded  as  a  cause  of 
locomotor  ataxy  in  one-half  of  the  cases  of  that  disease. 

Of  thirty-three  cases  observed  consecutively,  and  in  which  tlie 
question  of  previous  syphilis  was  carefully  investigated,  eighteen 
presented  a  clear  history  of  constitutional  syphilis,  of  whom  fifteen 
described  both  primary  sore  and  secondary  symptoms,  and  three 
presented  or  described  distinct  secondary  symptoms,  although  they 
were  ignorant  of  having  had  a  primary  sore.  Five  other  patients  had 
had  a  sore,  but  no  secondary  symptoms  could  be  ascertained.  In 
the  remaining  ten  cases  there  was  no  history  of  a  sore  or  constitu- 
tional symptoms.  One  of  these,  however,  had  had  a  rash  which  he 
was  sure  was  syphilitic,  but  he  was  told  by  a  medical  man  that  it 
was  not.  Of  these  ten  patients  five  had  suffered  from  gonorrhoea. 
Thus,  of  the  whole  thirty-three  cases,  twenty-three  (about  70  per 
cent.)  had  suffered  either  from  a  primary  sore  or  secondary 
symptoms,  and  in  53  per  cent,  there  had  been  undoubted  con- 
stitutional symptoms,  of  which  in  several  the  indications  were  still 
present. 

The  significance  of  these  facts  depends  on  the  proportion  of  the 
male  population  of  this  country  who  have  had  primary  sores  or 
constitutional  syphilis.  Before  assuming  a  causal  relationship  in 
these  cases  between  the  antecedent  venereal  disease  and  the  subse- 
quent locomotor  ataxy  we  ought  to  deduct  from  the  coincidences 
that  proportion  which  the  prevalence  of  venereal  disease  may  have 
rendered  accidental.  Unfortunately,  we  have  not  the  necessary 
information.  But  it  is  probable  that  the  proportion  of  adult  males, 
over  twenty-five,  who  have  had  venereal  sores  or  symptoms  of 
constitutional  syphilis  is  much  smaller  among  the  middle  classes 
than  among  the  poor.  It  is  therefore  of  interest  to  inquire  whether 
syphilis  precedes  ataxy  with  equal  frequency  in  the  two  classes.  Of 
the  thirty-three  cases,  twenty-one  were  seen  in  hospital  practice,  and 
twelve  in  private.  Of  the  former  there  was  a  historj'  of  constitu- 
tional syphilis  in  ten,  and  of  a  venereal  sore  alone  in  five,  making  a 
total  of  two-thirds  of  the  hospital  cases.     Of  the  twelve  cases  seen 

>  Remak :  Berlin,  klin.  Wochenschrift.     1880,  Nos.  10  u.  11. 
-  Bernhardt :  Ibid. 

'  OowerB :  Syphilitic  Nearoses,  Brit  Med.  Joum.  Aug.  31,  1878,  p.  318,  and  Maxell  1» 
1879,  p.  303. 
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in  private  there  was  a  history  of  secondarj  sypliilis  in  eight,  and  of 
a  venereal  sore  alone  in  one,  a  total  of  three-quarters  of  the  cases* 
These  facts  suggest  that  syphilis  is  an  antecedent  of  ataxy,  at  least 
as  frequently  in  the  weD-to-do  classes  as  among  the  poor.  If  we  tie- 
duct  twenty  per  cent,  as  explicahle  by  accidental  coincidence,  tliere 
wall  still  remain  fifty  per  cent,  of  the  cases  of  ataxy  in  which  we 
must  regard  the  ontecudent  syphihs  as  the  essential  cause  of  the 
disease.  It  may  not  have  been  the  only  cause  of  the  disease  ;  sex, 
for  instance,  doubtless  has  an  influence,  but  the  teaching  of  these 
/acts,  so  fur  as  they  go,  is,  that  one-half  of  the  patients  with  ataxy 
would  not  have  tliis  disease  if  they  had  not,  at  some  previous  period, 
suffered  from  syphilis. 

How  is  this  conclusion  to  be  reconciled  with  the  figures  of 
AVestphal,  Bernhardt,  and  Keniak  ?  These  facts  were  published 
soon  after,  and  in  contravention  of  the  statements  of  Erb,  and  were 
nianifestly  based  upon  old  notes  of  cases.  Statistics  so  obtained 
are,  it  is  well  known,  of  very  doubtful  value  upon  many  points,  and, 
according  to  my  own  personal  experience,  upon  this  point  for  one. 
Erb  himself  affords  an  illustration  of  the  cliauge  of  opinion  which 
may  otcui'  when  attentiun  is  specially  directed  to  a  question.  In 
his  article  in  **  Ziemssen's  Cyclopedia'*  (written  apparently  in 
1870),  he  said :  **  Among  chronic  diseases,  s3']>hilis  has  been  often 
credited  with  being  tlie  cause  of  tabes,  with  what  justice  cannot  as 
yet  be  detennined.  .  .  ,  .  .  Judging  by  my  own  experience  this 
connexion  seems  doubtful/'^  His  changed  opinion  in  1879  I  have 
ah'eady  stated. 

In  women  it  will  probably  be  found  that  the  proportion  of  cases 
presenting  syphilitic  antecedents  is  much  smaller.  Such  is  the 
experience  of  Erb  jmd  Westphal,  and  witli  it  the  writer's  observa- 
tion agrees,  although  the  cases  are  too  few  to  justify  a  confident 
statenient.^ 

The  lesion  in  locomotor  ataxy  is,  however,  very  different  from 
those  which  are  ordinarily  caused  by  syphilis.  It  is  a  degeneration 
limited  to  a  system  of  structure,  and  contrasts  %vith  the  random 
distribution  of  ordinaiy  syphilitic  processes.  This  objection  has 
been  urged  with  force  by  Broadbent,  JulUard,  Westphal,  and  others, 
and  the  writer  can  con-oborate  the  statement  of  Westphal  that  in 
cases  w^hich  succeed  sj^hilis  the  lesion  is  precisely  similar  to  that 

^  Ziemaaea^»  CjckpaKb'a,  Amencmi  tnm«Iiitioii,  vol.  xiLi.     (1S78),  p.  £2S. 

*  Westptmrii  7S  (sutes  LDolndinl  20  women,  in  none  ^^i  vrhom  was  there  a  bUtory  of  Bj{)btlis. 
If  these  20  cosea  ju«  deduct«^K  tlie  proportinn  of  the  55  ineu  who  had  had  i&econdiry  ffyiDpt4»iL8 
rises  to  *20j  and  a  chancre  only,  to  25  per  cent,,  mnlcmg  a  total  of  45  per  wnt 

Erb  has  mfonued  ths  writer  thnt  of  108  cases  of  locotnotor  ataxy  he  liaa  ohfienred  that  59 
\K'V  cent,  had  iufer^d  from  eeeondarj  fcyphills,  another  27  per  cent,  had  ha^l  pritaary  sore», 
mid  ill  r»iily  H  r>cr  cent,  was  there  no  history  of  eitlier.  Oil  the  oUter  haftdi  of  ii>0  oau-atAiic 
luak  ikdidt^  ouly  2^  y^v  ceut.  had  had  t^ithur  ti'jrt^  wr  seeoudiiry  syiuptuijua^ 
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found  ill  oUier  cases.  But  theoretical  eonsiderntions  of  tliis  charac- 
ter must  yield  to  facts.  We  know  too  httle  of  any  morbid  agency 
thus  to  limit  its  possible  operation  to  certain  forms  of  effeetj  with 
which  we  happen  to  be  familiar.  Indeed,  a  study  of  the  morbid 
<Ji*inges  which  are  universally  admitted  to  be  By[»Lilis  mi^ht  make 
us  hesitate  in  exclusions.  In  the  falhng  off  of  the  hair  after 
iiyX»hiUs  we  have  a  change  which  no  one  hesitates  to  ascribe  to 
sjk-phiHs,  hut  which  is  very  unlike  its  other  consequences,  and  might 
almost  be  described  as  a  true  ''  degeneration  of  a  system  of 
structure." 

The  common  failiu*e  of  anti-syphiHtic  ti*eatraent  in  ataxic  cases, 
which  Duchenne  pointed  out,  has  been  contirmed  by  most  subsequent 
m-iters,  with  the  exception  of  Fournier,  It  is,  however,  not  alto- 
gether suq>iisiug,  when  we  remeniber  how  different  in  character  the 
lesion  is  from  those  which  are  commonly  influenced  by  iodide  and 
mercury.  The  fttilure  of  the  therapeutic  test  cannot  be  held  as  in- 
validating other  adequate  evidence  as  to  the  causal  rehxtion  of  the 
two  diseases.  But  altliuugb,  as  a  loile,  anti- syphilitic  remedies  have 
no  marked  ijifluence  on  the  disease,  occasional  exceptions  ai^e  met 
with,  and  the  writer  has  seen  one  case  of  early  atax}"  in  which  iodide 
and  mercury  effected  a  practical  cure. 

As  a  rule,  the  interval  between  the  syphilis  and  the  first  symptom 
iif  the  ataxy  is  considerable.  It  was  noted  by  Erb  in  only  seventeen 
cases.  In  five  it  was  between  two  and  five  years,  m  eight  between 
six  and  ten,  in  four  between  eleven  and  fom'teen.  In  the  writer's 
ctLses  the  exact  interval  was  noted  in  eighteen  cases.  The  interval 
is»  as  a  rule,  longer  than  in  Erb*s  cases.  No  case  of  simple  tabes  was 
met  witli  earlier  than  seven  years  after  infection,  the  actual  numbers 
being:  at  seven  years,  one;  at  nine,  three;  at  ten,  two;  at  thirteen, 
three;  at  fourteen,  two;  at  fifteen,  one  ;  at  seventeen,  one;  at  twenty, 
three;  at  twenty-one,  one ;  at  twenty -five,  one.  Thus  t\vo*tbu"ds  of 
the  cases  occurred  more  tlian  ten  years  after  the  primary  disease. 

Some  other  degenerative  diseases  of  the  spinal  cord  occasionally 
succeed  syphihs  in  a  way  that  suggests  a  causal  rehitiuMsbip.     The 

sociation  is  occasionally  seen,  for  instance,  in  spinal  muscular 

rophy — degeneration  of  the  anterior  cornua.  It  seems^  tlierefore, 
that  a  lute  result  of  syphilis  may  be  a  '  neuropjitliic  '  state,  in  whicli 
degenerative  diseases  of  the  nervous  system  reatlily  occur. 

Occasionally  tliis  tendency  leads  to  the  occun'ence  of  degenerative 
changes,  secondtuy  to  damage  from  other  disease  (meningitis,  growths, 
myelitis,  injuries).  Thus  a  patient  sometimes  suffers  from  symptoma 
of  sypliilitic  growth  in  the  cord,  paraplegia  :  under  treatment  power 
nHurus,  aud  afterwards  incoordination  graduall}-  comes  on  and  ex- 
tends in  spite  of  treatment,  from  a  persistent  and  progressive  degene- 
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ration  in  the  posterior  columns.  These  cases  are  readily  intelligible 
on  the  theory  that  s}philis  predisposes  to  degenerative  changes  ;  the 
acute  degeneration  set  up  hy  the  growtli  leads  to  secondaiy  chronic 
degeneration  which  rmis  an  independent  course. 

In  rare  cases  the  s3Tiiptoms  of  *  acute  ascending  spinal  paralysis/ 
have  been  met  with  in  the  subject  of  constitutional  syphilis,  and,  ailer 
death,  as  in  other  cases  of  the  same  character,  no  lesion  has  been 
found  to  which  they  could  be  ascribed.^ 

Siimptoms. — Sj^uiptoms  of  imtation,  that  is  to  say,  pain  refen'ed 
to  the  spine  and  limbs,  local  tenderness  and  spasm,  are  observed 
both  in  growths  and  chronic  meningitis.  The  pain  in  either  case 
may  be  referred  to  the  limbs,  or  more  frequently  to  the  parts  supplied 
by  the  nerves  which  are  given  off  at  the  position  of  the  lesion.  Such 
pains  often  radiate  around  the  trunk  and  may  be  accompanied  b}'  a 
zone  of  liyi)eriesthesia»  and  sometimes  by  patches  of  amusthesia  due 
to  greater  damage  of  some  nerve  filaments.  With  tliese  there  may 
be  various  dysjesthesiee,  *  numbness,' '  tingling/  *  pins  and  needles,' 
and  tlie  like  ;  and  some  sense  of  stiflness  or  actual  rigidity  in  the 
limbs.  Rigidity  is  rarely  a  conspicuous  symptom  earl}-,  but  occa- 
sionally, in  \ddely  spread  chronic  meningitis,  there  may  be  general 
rigidity,  or  even  opisthotonos.  Spasm  in  the  limbs  is  much  more 
frequent  as  a  late  symptom,  and  is  then,  as  will  be  exiilained,  of 
different  origin. 

Piu-alj'sis  may  result  from  damage  to  the  cord  by  growths,  or  from 
compression  by  clirooic  meningitis,  or  from  damage  to  the  nerve 
roots.  In  the  latter  case,  and  also  when  the  disease  of  the  cord  in- 
volves the  anterior  cornua  from  which  the  nei'ves  arise,  there  is  mus- 
cular wasting,  and  the  electrical  *  reaction  of  degeneration,*  i.e.  loss 
of  faradaiu  initiibility  with  preservation  and  even  increase  of 
the  voltaic  irritability.  The  distribution  of  the  wasting  depends  on 
the  distribution  of  disease  in  the  cord.  If  tliis  is  in  the  dorsal 
region  there  is  no  wasting  in  the  limbs,  but  weakness  and  perhaps 
impaired  sensibility  of  the  legs  result  from  tlie  damage  to  the  conduct- 
ing tracts.  Such  affection  of  sensation  is  widely  spread.  Disease 
of  the  nerve  roots  may  also  cause  aniesthesia,  but  this  is  commonl3' 
confined  to  limited  spots. 

The  disease  of  the  cord  ^Jso  alters  the  reflex  actions.  Meningitis 
{hy  damaging  the  roots),  or  growths,  or  degenerations  in  tlie  cord  at 
the  same  level,  abolish  reflex  actions  both  from  the  skin  and  deeper 
structures,  at  the  spot  diseased.  ^\Tien,  however,  the  disease  is 
above  the  part  of  the  cord  concerned  in  the  reflex  action,  this  is  com- 
monly excessive,  and  the  excess  of  the  '  muscle-reflex  actions '  (evi- 
denced by  the  excessive  contraction  in  muscles  on  topping  the  tendons, 

'  Dtjjerme  aad  Qtwjtz  :  Archives  de  Phys,     1876,  p*  312. 
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or  on  suddcnh'  making  the  muscles  tense)  appears  to  be  especially 
related  to  the  occurrence  of  a  secondary  descending  degeneration  in 
the  lateral  columns.  Thus,  disease  in  the  upper  part  of  the  lumbar 
enlargement  may  abolish  the  knee  jerk  and  cremaster  reflex.  If  the 
disease  is  in  the  dorsal  region,  the  abdominal  reflex  may  be  interfered 
with,  and  the  reflexes  from  the  leg  may  be  in  excess.  This  excess 
of  the  deep  muscular  reflexes  may  go  on  to  the  production  of  rigidity 
or  spasm,  commonly  extensor  in  character.  The  legs  when  extended 
are  stiff  and  rigid  and  sometimes  are  jerked  in  clonic  spasm  (spinal 
epilepsy).  Occasionally  the  flexor  spasm  predominates,  and  the  legs^ 
are  drawn  up. 

The  sjTuptoms  are  thus  distributed  in  the  several  lesions.  Those 
due  to  growths  are  gi-adual  in  onset,  occupying  usually  several 
weeks  in  development.  They  may  be  limited  when  the  growth  is 
small.  If  imilateral,  one  leg  only  may  be  paralysed,  and  sensation 
may  be  affected  on  the  side  o^^posite  to  the  motor  paralysis.  When 
bilateral,  one  leg  is  often  affected  before  the  other.  When  in  the 
posterior  columns,  there  may  be  incoordination  only.  In  the  region 
supplied  by  the  nerves  which  come  off  at  the  level  of  the  growtlL 
there  may  be  pains  and  hyperiesthesia,  or  ancesthesia  and  muscular 
wasting  with  loss  of  reflex  action.  In  the  parts  below,  there  is 
paralysis,  the  character  of  which  depends  on  the  seat  of  the  growth 
in  relation  to  the  conducting  tracts.  In  the  paralysed  parts  the 
reflexes  are  in  excess,  and  there  is  often  slowly  developed  spasm. 
Thus  a  growth  in  the  dorsal  region  causes  weakness  in  the  legs, 
usually  first  in  one  then  in  the  other,  with  or  without  affection  of 
sensibility,  and  of  the  sphincters.  Afterwards  there  is  excessive 
reflex  action,  and  occasionally  spasm.  At  the  level  of  the  lesion 
there  are  pains  around  the  trunk,  unilateral  or  bilateral,  hj^per- 
sesthesia,  patches  of  anaesthesia,  and  loss  of  the  trunk  reflexes  at 
the  spot.  If,  however,  the  disease  is  in  the  upper  part  of  the 
lumbar  enlargement,  the  weakness,  also  at  first  unilateral,  may  be 
accompanied  by  wasting  in  the  glutei  or  extensors  of  the  knee,  with 
pains  referred  to  the  groin,  scrotum,  &c. 

In  chronic  meningitis  the  symptoms  are  also  gradual  in  de- 
velopment, and  consist  in  pains  referred  to  the  distribution  of 
the  nerves,  often  accompanied  by  hypercesthesia  and  patches  of 
aniesthesia,  and  by  muscular  wasting.  If  widely  si)re}ul,  and 
involving  the  membranes  over  the  lumbar  or  cervical  enlargements, 
the  wasting  may  be  so  extensive  as  to  resemble  that  of  i^rogressive 
muscular  atroph}-,  differing,  however,  in  the  association  of  anes- 
thesia, and  often,  in  the  less  regular  distribution  of  the  wasting. 
The  reflex  actions  are  lessened  or  lost  in  the  pai-ts  to  which  the 
nerves  go,  which  pass  through  the  diseased  membranes.    Ultimately 
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the  cord  Biay  be  compressed,  and  then  there  is  paralysis  in  the 
parts  below  the  meningitis,  not  attended  by  wasting  but  presenting 
excess  of  reflex  action.  Chronic  syphilitic  meningitis  in  the  dorsal 
region,  may  thns  cause  impairment  of  sensibility  over  the  trunk, 
by  damage  to  the  dorsal  nerve-roots,  and  by  pressure  on  tiie  cord, 
paralysis  of  llie  legs,  mthout  affecting  sensation,  but  with  excess  of 
reflex  action.  Tl\e  cervical  region  iS|  however,  a  more  frequent  seat 
of  syphiUtic  meningitis,  and  the  symptoms,  produced  by  damage  to 
the  nerve  roots,  then  occm*  in  the  arms.  Of  meniuffltis  in  tliis  situa- 
tion the  foUowing  case,  which  has  been  recorded  by  Buzzard,*  aUbrds 
n  good  illustration. 

A  man  hod  suflTcrt^l  from  lits  in  clnlUhood,  and,  at  21,  from  some  forni 
kLTutitLa.  At  abuut  :27  lie  Imil  a  veni^ri'Al  Rore.  At  34  tlie  tits  recurred.  At 
35  Le  BiitferiMl  IVuni  Hevcru  pains  tm*l  juiinfiil  niiiiil)Jiess  in  tlie  ara\s  and  acrt>as 
the  back,  and  rliemiiutic  pains  in  the  lugs,  imd  then  Lw  anii:^  mid  legs,  in  xi  few 
<lays,  became  weak,  jiltlioiigh  not  j>owerle>8.  There  wjls  Bome  iniproveiutTit 
imder  iodide  and  mercury ;  but  a  month  htt«r  waiting  of  the  intero*»ei  and 
le^jecned  famdaic  iiTitability  was  found.  Duiing  the  next  month  theiv  wa«  cun- 
jHidcnddt*  hup^jvi^ment,  but  tliis  wan  followed  by  severe  paros^ysniH  uf  burning 
jKtin  in  tlie  iLrms  and  gn?nter  nnsUuvlinefis  on  the  legs.  The  muscuhir  wasting 
in  tlie  ai-ms  increa&ed  in  ext^mt  ;  in  the  left  there  wa^  incre^i^icd  t^ensilnltty  lu 
told,  delayed  pej'ception  of  jmin.  In  spite  of  specific  trefttmtint,  the  weaknenr*  in 
the  nrraft  increaBed,  tlie  legs  and  intercostal  mn^^cles  Wamie  [jaralysed,  and  the 
imtii^ut  dial  conmtus^e  five  uiontlis  after  the  onsel  of  the  symptoma.  After  death 
t!iei\^  wa8  fnimd  syphilitii*  disvtusu  of  the  Uy?ilar  arterj^  antl  in  it  a  clot  had 
formed,  causing  t^oftenin^;  of  the  right  cms,  jwus,  tmd  metlulla  (to  thin  tlie  final 
conm  and  dratli  wure  ]rro!>uhly  dw).  In  the  u]>per  dorsal  and  lowt^r  cervical 
regions  tlie  dura  nuiter  and  pia  niati-r  wei^:^  found  matted  tog»4her,  and  opposite 
tilt*  lower  part  of  the  cerviwil  **niargenient,  huid  tissue,  one-tentli  of  an  inch  thick, 
united  the  menihranes.  The  finlj,-tane^  of  llie  conl  Vkiis  woftuned,  **  of  the  consis- 
tence  of  rotten  eliiiei^e,''  for  about  two  inehes  ctjjposite  the  greute-st  meniijgL*al 
<lisease|  and  at  one  point  it  was  almost  ihiid.  Microscopical  exiuninatiou  demon- 
i^trated  exti'eme  iufiltmtion  of  tlie  suhst^mce  of  the  conl  with  new  cells  and 
^legeneration  of  tlte  nei-ve  elementa  (secomlary  myelitis). 

The  combination  of  cerebral  and  spinal  meningitis  may  cause 
symptoms  of  very  wide  range.  When  acutt;,  the  cerebral  and  spinal 
symptoms  may  come  on  together,  When  chronic,  they  may  occur  at 
different  peiiods,  as  in  a  case  recorded  by  Vance.^  A  man,  aged  43, 
five  years  after  primary  syphilis  stiffered  from  symptoms  of  cerebral 
meningitis,  mental  excitement,  paralysis  of  the  left  fifth  and  third 
nen^es,  and  epileptiform  convulsions.  In  the  following  year  there 
occurred  boring  pains  in  the  dorsal  region  of  tlie  spine,  paralysis  of 
the  legs,  and  wasting  and  aniesthesia  in  the  arms,  while  the  mental 
excitement  gave  way  to  dementi  it* 


1  Buiwud :  Brain,  Purt  IX.     April  18S0,  p.  57. 

^  Vouce  :  AmcTJcau  Joaraul  of  hypliilugnqiliy  luicl  nennatology,  July,  l&Tlf  Cnsb  it. 
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Acute  myelitis  causes  paralysis  of  rapid  onset,  the  distribution  of 
which,  and  the  symptoms  with  which  it  is  associated,  depend  on  the 
position  and  character  of  the  inflammation,  and  cannot  be  described 
here.  In  subacute  myelitis  the  symptoms  are  gradual  loss  of  power 
in  the  legs,  sometimes  with  wasting,  bedsores,  &c.,  but  rarely  with 
considerable  loss  of  sensibility.  Although  as  a  lode  chronic,  their 
course  is  often  marked  by  acute  exacerbations  as  in  the  case  narrated 
at  p.  236. 

The  symptoms  of  posterior  sclerosis,  locomotor  ataxy ^  occurring  in 
the  subjects  of  constitutional  syphilis  present  the  well-known  charac- 
ters— ^incoordination  of  movement,  without  primary  loss  of  power, 
sharp  darting  pains,  loss  of  the  knee-jerk  (*  patellar  tendon  reflex*)* 
impairment  of  sensation,  myosis  with  loss  of  the  reflex  action  of  the 
pupil,  and  sometimes  optic  nerve  atrophy. 

Spinal  muscular  atrophy,  from  degeneration  of  the  anterior  cornua,. 
also  presents  features  similar  to  those  met  with  in  patients  who  have 
not  had  syphilis.  As  in  locomotor  ataxy,  specific  treatment  has  little 
influence  on  the  disease,  but  for  the  reasons  stated  on  p.  233  this 
cannot  be  held  to  invalidate  other  evidence  of  the  relation  of  the 
disease  to  syphilis.  The  following  cases  illustrate  the  occurrence  of 
the  disease  in  syphilitic  subjects. 

Jamea  H.,  aged  36,  with  no  neurotic  lieredity,  had  a  chancre  eight  year* 
before  admission.  Seven  years  afterwards,  he  found  he  was  losing  the  power 
of  using  his  fingers,  and  soon  afterwiirtls  the  movement  of  his  tongue  became 
im|)aired.  On  admission,  there  was  drooping  of  hoth  eyelids,  said  to  have  existed 
from  birth.  Tlie  ocular  and  facial  movements  were  nomud.  There  was  atrophy 
of  the  right  half  of  the  tongue.  There  was  no  paralysis  of  the  palate.  Both 
stemo-mastoids  were  thin,  especially  the  sternal  portion  on  each  side.  There 
was  wasting  of  the  pectorals,  deltoids,  biceps,  trice])8  (less),  of  the  forearm  muscle* 
(especially  at  the  back),  and  of  the  interossei  and  thenar  muscles.  The  legs 
were  weak  ;  the  right  was  generally  thin ;  there  was  no  special  muscular  wasting. 
He  could,  however,  manage  to  walk  a  mile.  Both  so-called  *  knee-jerk '  and 
ankle  clonus  could  be  obtained  ;  the  latter  present  in  each  foot.  This  patient 
denied  that  he  had  any  venereal  affection  beyond  an  attack  of  gonorrhoea,  and  no 
indirect  history  of  8yi)hilis  could  be  obtained  The  information  stated  above 
regarding  the  chancre  was  kindly  furnished  by  Mr.  Wagstaff  of  Lincoln,  under 
whose  care  the  patient  was,  and  who  also  stated,  that,  soon  after  acquiring  the 
primary  sore,  the  man  communicated  the  disea^te  to  his  wife,  and  that  she  was 
suffering  from  general  muscular  atrophy,  very  similar  to  that  of  which  the  husband 
was  the  subject 

Elizabeth  G.,  aged  28,  sent  to  the  writer  by  Mr.  Berkeley  Hill,  when  admitted 
to  hospital,  was  a  thin,  spare  woman,  with  well-marked  muscular  atrophy.  The 
arms  were  almost  powerless  at  the  shoulders  and  wrist-joints.  Both  deltoids 
were  much  wasted,  and  the  arms  could  not  be  raised  above  the  level  of  the 
shoulders.  The  triceps  and  biceps  were  little  wasted,  and  possessed  moderate 
power,  but  the  forearms  were  greatly  wasted.  The  wrists  could  not  be  moved, 
and  were  fixed  in  pronation ;  the  interossei  and  thumb-muscles  were  practically 
gone,  and  the  hands  presented  well-marked  main  en  griffe,  and  were  powerless. 
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Farftdaic  irritability  wns  low,  Imt  uquul  in  tlie  two  sides,  evim  in  Uie  intf-rosM.*! ; 
but  it  was  gone  in  tlie  riglit  tliiini1>mtisele8.  The  leg«  wtre  very  wenk,  Iwth 
at  the  liip  and  knee-joints.  Tlie  niiLsclu^  wt-TO  tinbby,  but  not  cousi>icuoikdy 
wasted  ;  t'lcctric  irriliibility  was  normal.  Tin'  tongue  ^\ils  unaffected,  but  tremti-j 
bins.  There  wn.s  m\iw  diflitnUy  in  swallowing,  hm  nifuked  'with  sijlids  tha 
with  liqnidf?.  Allien  1  at  ion  wn-*  very  defective  j  the  explosives  were  cloVHuly  prti- 
noimced,  d  and  t  worse  than  ji  and  m  ;  a  eould  l>c  pronouncetl  ;  k  and  f/  hanl, 
wert^  pronounced  ch  and  f/A.  Tliere  were  tracers  of  an  old  right-rtided  facL 
jmralysiiii,  with  fiecondm:^'  loiitriitture.  Xo  afFKCtion  of  other  pjirta  supplieil  bfi 
cranial  nenes  wu-s  fouuiL  TIi*'  piitie Jit's  miml  was  exti^emely  eniotionid  ;  no 
•other  disturbance.  Her  history  w^is  that  nine  yeixii?  before,  she  had  hf»d  ^\"jihili!«, 
followed  by  well-marked  eonstitutional  symptoms,  but  no  specific  f^ymptonis  had 
occttrred  for  some  years,  Theiv  waft  no  history  of  iji temperance,  or  inherited  ten- 
dency to  nervouw  diHeA«*e.  Four  and  a  half  years  before  fulmission,  she  had  An 
atUck  of  right-sided  facial  i^iirjdy>;3.  Two  y\it\i^  later^  she  noticed  tlmt  the  left 
arm  and  leg  gr;idually  became  weak,  iinil,  some  months  aftenvardi?,  the  right  arm 
micl  leg  alfio  ;  and  she  theu  gradually  beranie  ablt*  to  walk  only  with  jis«iHtaticfc, 
audi  ft>r  the  last  six  montliK^  not  at  nlL  Wasting  of  the  ftnim  wa«  not  obsenred 
until  a  year  aft^n-  tho  weakne^tH  began  ;  but  it  wns  only  noticed  A\hen  the  e/cmi- 
mencenjent  of  the  defonuity  of  the  hiuid  di-ew  attention  to  it.  The  iliflieulty  in 
s|ieech  commenced  at  the  time  «he  first  noticed  the  wasting.  Anti-^yphilit 
treatment  of  each  kind  wai*  thoroughly  earned  out,  but  without  liie  sh'glit 
improvement. 

In  a  case  of  progressive  muscubu*  atrophy  reported  by  Dejerine,* 
the  patient  sxiffered  at  the  same  time  fi*om  syphilitic  riipia. 

The  course  of  syphilitic  diseases  of  the  spinal  cord  varies  accordiB^ 
to  their  character,  duration,  and  according  to  the  ti*eatment  adopted. 
The  symptoins  of  gi'owths  are  of  gradual  developmenti  and  if  proper 
treatment  is  early  adopted,  ma}^  entbely  pass  away.  The  cord  is 
chiefly  damaged  by  pressure,  and  may  recover  if  the  compression 
<5eases.  If  the  pressure  lasts  long,  so  much  tissue  may  be  destroyed 
that  persistent  damage  results.  Meningitis  has  a  f:fi-adual  course, 
and  the  symptoms,  though  sometimes  removed  by  treatment,  often 
persist;  the  contraction  of  the  tissue  during  recovery  may  main- 
tain the  compression  of  the  nei-\"es  wliich  jmss  through  it.  Acute^ 
myelitis,  sudden  in  onset,  tends  to  spontaneous  recovery,  but  is  little 
influenced  by  treatment,  and  if  considerable,  there  may  not  be  the 
shghtest  improvement.  The  same  is  true  of  the  subacute  vax'iety. 
The  degenerative  diseases,  very  gradual  in  onset,  commonly  have  a 
progressive  course*  in  spite  of  treatment,  although  now  and  then,  by 
early  and  energetic  treatment  gi'eat  improvement  can  be  obtained. 

The  Nerves. — ^The  connective  tissue  sheaths  of  the  nerves  are  not 
infrequently  the  seat  of  syphilitic  growths,  nodular   and  isolated^ 
possessing  the  microscopical  characters  of  gummata.     They  vary  iiij 
size  from  that  of  a  hemp-seed  to  that  of  a  pea.     The  nerve  fibrei 


>  Di'tjermc  :  Archives  de  Pliysiolofile.     1376,  p.  430. 
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sttffer  by  compression,  and  sometimes  by  the  extension  of  s^^ibilitie 
mttamination  into  the  interstitial  iissne  of  the  nerve*  The  cranial 
nerres  within  the  skull  often  suffer  in  tins  manner,  and  their  affection 
ts  occasiomilly  bilateral,  nodules  foraiing  symnieti-ically  on  the  nei^es 
of  the  t^o  sides.  The  cranial  nerves  may  also  sulfer  from  the 
prejssnre  of  syphihtic  exostoses,  and  still  more  frequently  by  constric- 
tion in  consequence  of  the  thickening  of  the  membranes  through 
wliich  they  pass,  or  of  the  periosteum  in  their  foramen  of  exit. 

Occasionally  the  nerves  are  the  seat  of  a  diffiise  infiltration  witli- 
out  obvious  gi'owth  in  the  sheath.  This  change  has,  at  present,  been 
observed  only  in  the  cranial  nerves.  The  nerves  ai^e  shghtly  swollen, 
and  at  first  reddened,  at  the  affected  spot.  Subsequently  thej^  be- 
come ojjaque  ami  cartihiginous.  The  affection  consists  in  a  spindle- 
-ccJl  growth  which  replaces  the  normal  interstititJ  tissue,  and  causes 
atrophy  of  tlie  nerve  fibres.  It  may  thus  be  regarded  as  a  syphilitic 
nemntis,  or  as  a  thffuse  syphilitic  growth.  Ultimately,  the  ne^v  tissue 
is  absorbed,  or  undergoes  cicatricial  changes,  but  the  damaged  nei*ve 
fibres  may  not  recover,  and  ultimately  the  nerve  becomes  narrowed, 
and  consists  of  little  more  than  the  thickened  sheath. 

Affection  of  special  naves.— "^JlIiq  cranial  nerves  suffer  far  more 
frequently  tlian  the  spinal,  and  are  often  damaged  by  intra-cranial 
disease  in  their  neighbourhood.  In  consequence,  the  s3Tnptoms  of 
llie  disease  of  these  nerves  are  often  conjoined  with  those  of  cerebral 
lesions. 

The  Olfactory  nerve  has  not  been  observed  to  be  specially  affected. 
Loss  of  smell  in  syphilitic  subjects  is  commonly  the  result  of  an 
affection  of  the  nasal  bones.  The  nerve  within  the  skull  is  occasion- 
ally damaged  by  syphilitic  processes  in  its  vicinity,  tumours,  menin- 
jfitis,  &c. 

The  Optic  nerve  suffers  in  several  w^ays.  It  has  not  hitherto  been 
found  to  be  the  seat  of  an  isolated  gumma,  although  it  is  occasion- 
ally pressed  upon  by  one  situated  in  its  vicinity.  It  often  suiTers 
from  the  extension  to  it  of  adjacent  meningitis,  or  from  compression 
by  the  products  of  meningeiU  inflammation.  It  may  be  compressed  by 
narrowing  of  the  optic  foramen  in  syphilitic  thickening  of  the  cranial 
bones»  or  by  syphilitic  inflammation  at  the  back  of  the  orbit.  If  Uie 
damage  is  considerable,  the  optic  nerve  in  front  undergoes  atrophy; 
it  shrinks  and  becomes  grey  and  ti-anslucent,  in  consequence  of 
the  substitution  of  connective  tissue  for  nerve  fibres.  The  optic 
commissure  may  be  damaged  by  disease  in  its  vicinity.  Indirectly  it 
may  be  compressed  by  syphilitic  disease  at  a  distance  which  causes 
internal  hydrocephalus — the  distended  third  ventricle  compresses 
the  commissure-  The  optic  tract  is  also  frequently  damaged  by 
pressure.     The  symptoms  caused  by  tlie  disease  of  the  optic  fibres. 
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consist  in  alteration  of  sight  and  sometimes  in  visible  clianges  in  tli* 
terniination  of  the  optic  nerve  within  the  ej'e.  Disease  of  the  nerve 
in  front  of  the  chiasma  afiects  the  sight  of  one  eje  only;  disease  of 
the  optic  tract  behind  the  chiasma  causes  loss  of  sight  in  the  oppo- 
site half  of  each  field  of  vision—'  Literal  hemiopia.'  When  inflam- 
mation extends  to  the  nerve,  intra-ocular  neuritis  commonlj  results. 
Similar  neuritis  also  occurs  in  certain  forms  of  syphiUtic  intra-cranial 
disease,  especially  in  meningitis  and  growth. 

The  neuritis,  as  seen  witliin  the  eye,  does  not  present  any  distiDC^ 
tive  features.  The  edges  of  tlie  optic  disc  become  indistinct  in  con- 
sequence of  swelling  and  slight  opacity  of  the  tissues  in  front  of 
it,  the  redness  of  the  disc  increases  and  invades  the  central  cup, 
which  becomes  filled  in,  and  ultimately  the  position  of  the  disc  is 
indicated  oidy  by  a  prominent  gre^>'ish  red  mass,  of  two  or  three 
times  the  diameter  of  the  disc.  Over  it  the  vessels  curve  to  reach 
the  level  of  the  retina.  The  veins  are  enlarged,  and  the  arteries^ 
especially  in  the  later  stages,  are  reduced  in  size*  On  the  swellings 
and  especially  at  its  edge,  striated  extravasations  often  form.  As 
the  iiitiiunraation  subsides,  the  swelling  becomes  paler,  lessens,  and 
gradually  the  outlines  of  the  disc  again  become  visible,  but  its  centre 
is  for  a  long  time  occupied  by  newly  foimed  tissue,  which  often  fills 
np  the  central  cup,  and  constricts  the  vessels.  The  disc  may  be  left 
permanentl}^  paler  than  normal,  in  the  condition  of  '  consecutive 
atrophy/  Sight  may  be  considerably  damaged,  hut  often  suffers 
only  after  the  neuritis  has  existed  for  a  considerable  time,  and  some- 
times only  when  it  is  beginning  to  subside. 

From  the  irequency  with  which  these  forms  of  intra-cranial  disease 
occur  in  the  subjects  of  constitnlional  syphilis,  optir  neuritis  is  very 
common  in  them.  There  is  no  evidence  however  that  the  intra-ocu- 
lar inflammation  is  of  a  specific  character,  ordiflers,  in  any  wa}*,  from 
that  which  results  from  other  forms  of  intra-cranial  disease.  It 
rapidly  subsides  when  iodide  or  mercury  is  given,  but  appai'ently  as  a 
result  of  the  change  thus  effected  in  the  intra-cranial  disease. 

Atrophy  of  the  optic  nerve,  visible  within  the  eye  by  the  disap- 
pearance of  the  normal  redness  of  the  disc,  is  a  result  of  sj'philis 
which  is  produced  in  more  than  one  way.  It  may  be  left  by  precept- 
ing neuritis,  *  consecutive  atrophy/  or  be  due  to  simple  pressm'e  on 
the  nerve,  '  secondary  atrophy,*  There  is  also  some  reason  to 
believe  that  simple  pi-imary  atrophy  occasionally  occurs  as  a  late 
neural  result  of  syphilis.  Such  atrophy  is  analogous  to  that  of 
the  posterior  colunms  of  the  spinal  cord  in  locomotor  atax}^,  which 
as  we  have  seen,  must,  almost  certainly,  be  regarded  as  an  effect  of 
syphilis.  In  such  cases  atrophy  of  the  optic  nerve  may  be  associated 
with  the  spinal  disease.     It  may  also  occiu'  alone,  ia  patients  who 
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l^h^€  J^^tl  syphilis  long  before.    In  all  these  forms  o^  atrophy,  sight 
Is  more  or  less  impaired. 

Tlte  nerves  to  the  orbital  mnscks  are  among  those  most  frequently 
damaged  in  constitutional  syphilis.  They  suffer  by  the  growth  upon 
ihem  of  STphilomata,  and  by  inflammation  of  the  membranes  through 
which  they  pass.  All  may  be  affected  on  one  side  by  sj^hilitic  in- 
flammation  at  the  orbital  fissure.  Complete  immobility  of  one  eye- 
ball results^  coming  on  suddenly  or  rapidly,  and  often  associated 
with  affection  of  sight  from  simultaneous  damage  to  the  optic 
nerre.  The  nerves  may  also  be  damaged  near  their  origin.  The  same 
nerve  may  in  rare  cases  be  paralysed  on  both  sides,  by  being  impli- 
cated in  extensive  mischief,  or  being  the  seat  of  aymmetiical 
syphilomata.  Thus  the  writer  has  seen  a  small  growth  on  each  sixth 
nerve  near  its  origin.  The  sixth  nen^es  also  sufi^r  by  distant  pres- 
sure :  when  tension  is  increased  beneath  the  tentorium  they  suffer 
early^  from  their  exposed  course  beneath  the  convex  sm-face  of  the 
pons  Varolii.  The  spnptoms  of  paralysis  of  these  nerves  do  not 
need  special  description.  That  of  the  thu'd  nen^e  is  often  partial, 
either  from  partial  affection  of  the  trunk,  or  from  the  disease  affect- 
ing the  branches  to  the  several  muscles  after  they  have  been  given 
off*  When  the  trmilc  is  affected,  ptosis  is  often  noticeable  before  the 
recti  become  paralysed. 

Piuralysis  of  all  the  ocular  muscles  of  one  eye  may,  as  ah^eady 
stated,  result  from  disease  damaging  the  nerves  at  the  back  of  the 
orbit,  and  this  is  occasionally  seen  in  cases  of  constitutional  syphilis, 
coming  on  more  or  less  rapidly.  Hutchinson^  has  also  called  atten- 
tion to  the  occasional  occuiTence  of  paralysis  of  all  the  muscles  of 
both  eyes,  coming  on  gradually.  The  cases  were,  with  one  or  two 
exceptions,  of  the  subjects  of  constitutional  syphilis,  but  they  were 
not  influenced  by  anti-syphilitic  treatment.  In  one  case  he  obtained 
a  post-mortem  examination,  and  a  microscopical  examination  of  the 
nerve  centres  by  the  writer  showed  degeneration  of  the  centres  of 
the  third  and  sixth  nerves  similar  to  that  which  occm's  in  the  grey 
matter  of  the  spinal  cord  in  progressive  muscular  atrophy.  This 
general  paralysis  of  the  ocular  muscles  appears  therefore  to  be  a  late 
'neural'  result,  having  a  relation  to  syphilis  similai'  to  that  home  by 
locomotor  ataxy*  In  the  latter  disease  the  pupil,  as  is  well  known, 
often  becomes  small,  and  the  iiis  ceases  to  contract  under  the  influ- 
ence of  light,  altliough  it  still  contracts  (as  Arj^gU  Robertson^  first 
pointed  out)  when  an  effort  at  accommodation  is  made — the  reflex 
action  of  the  fris  is  lost,  its  associated  action  persists.  This  con- 
dition is  often  seen  in  cases  of  locomotor  ataxy  following  syphilis: 


1  HotchintQn :  M«dioo-Cbmirgic&l  Tr&ataotioins,  vol,  IziL     1879,  p.  807. 
^  AJigjU  Robertson  :  Edittbut:gh  ]L[«d.  Joanml.     1 809,  p.  690. 
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it  may  also  occui*,  after  sypliiUs,  without  any  spinal  disease,  aa 
writer  has  seen  in  more  thiUi  anc  instance.  This  condition  is  pi 
babl}^  due  to  a  degeneration  of  the  reflex  centre  in  the  corpora  quaclri- 
gemina,  analogous  to  that  just  described.  The  aflfection  does  not 
usually  progress  beyond  paralysis  of  the  reflex  action.  In  very  rare 
cases,  however,  power  of  accommodation  fails  also,  and  then  the  iris 
ceases  to  contmct  when  an  effort  at  accommodation  is  made.  This  con* 
dition  has  been  caUed  by  Plutcliinson  ^  '  ophthalmoplegia  interna/  It 
also  occurs  chiefly  in  association  with  locomotor  ataxy,  and  after  syphi- 
lis, and  is  no  doubt  due  to  a  similar,  but  more  extensive  degeneration. 

The  Fifth  neric  is  also  frequently  damaged  by  meningitis  and  by 
disease  of  the  bone,  and  it  is  an  occasional  seat  of  gummata.  Both 
motor  and  sensory  parts  of  the  fifth  neiTe  may  suffer.  The  muscles  of 
mastication  are  i^iii'alysed,  there  is  hyperfesthesia  or  anaesthesia  of  the 
skin  supplied  by  the  nerve,  and  taste  is  lost  on  the  anteiior  part  of  the 
tongue.  Pain  in  the  face  usually  precedes,  and  often  accompanies, 
loss  of  sensibility.  The  mischief  may  involve  the  Gasserian  gangUon; 
in  one  case  on  record  marked  proliferation  of  connective  tissue  in 
the  ganglion  was  associated  with  adjacent  sypliilitic  periostitis.' 

The  Facial  nerve  is  often  damaged  by  syphiliiic  mischief,  although 
the  frequency  with  which  it  is  affected  by  other  causes,  renders 
syphilitic  facial  palsy  rare  in  compaiison  with  the  simple  form.  It 
has  tlie  distinctive  characters  of  *  peripheral'  paralysis,  but  the 
signs  of  nerve  degeneration  are  often  less  pronounced,  as  the  damage 
is  less  intense  than  in  most  cases  of  '  rheumatic  *  paralysis.  The 
nen'e  may  also  be  diseased  at  its  origui  at  the  pons.  The  writer  has 
seen  in  a  case  of  conatitutional  sj^hilis,  simultaneous  paralysis  of  both 
facial  nerves,  passing  away  in  a  few  days  under  iodide  and  mercury. 

The  Auditorif  nerve  occasionally  suffers  although  with  less  fire- 
quency  than  other  cranial  nerves,  perhaps  on  account  of  its  more 
delicate  comiective  tissue  sheath.  For  examples  of  the  affection  of 
its  peripheral  extremity,  the  reader  may  refer  to  the  chapter  on 
Syphihs  of  the  Ear. 

The  Hypo(jlo8sal  nerve  is  occasionally  damaged  by  local  meningitis 
or  pressure.  Usually  only  one  nerve  suffers,  and  the  paralysis  which 
results  is  always  accompanied  by  considerable  wasting.  It  is  com- 
mon for  the  vocal  cord  on  the  same  side  to  be  paralysed,  evidently 
by  the  damage  of  the  highest  fibres  of  the  spinal  accessory,  which 
are,  at  their  origin,  contiguous  to  the  hypoglossd.  In  these  cases 
there  is  also  (as  Dr.  HughUngs  Jackson^  first  pointed  out)  in  most 
cases  paralysis  of  the  levator  of  the  soft  palate,  conspicuous  on 


1  Hutchinson  :  Medico-CLiniTgical  Transactions,  vol,  Hu     1878,  p.  216. 
^  Stedrofin  and  Eties  :  Americfln  Journal  of  Mihj.  8«icnc«.     1874,  p.  436. 
'  Uughliuga  Jackson  :   Lontloa  Ho9pitA]  Xteportu,  vol.  ir.,  p.  319. 
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uttering  the  sound  **ah;"  the  base  of  the  mnila  is  drawn  to  one  side 
in  the  moyemeut  and  a  dimple  occui's  in  the  palate  only  on  the  un- 
affected side.  Syphilis  is  by  far  the  most  common  cause  of  this 
form  of  paralysis. 

Little  is  Imown  of  s}"pliilitic  affections  of  the  ghuo-pharyugml 
^nd  pHcntfu>gastric  nerves.  Taste  has  only  been  lost  (apart  from  local 
disease  in  the  tongue,  &C.)  in  cases  in  which  the  fifth  nerve  was 
paralysed-  The  whole  spimd  accessor tf  nerve  is  sometimes  diseased, 
causing  paralysis  of  the  sterao-mastoid  and  trapezius,  as  well  as  of 
the  vocal  cord  and  palate.  In  such  cases  the  tongue  is  sometimes 
paralysed  on  the  same  side,  from  the  disease  affecting  the  adjacent 
fibres  of  the  hypoglossal. 

The  nerves  of  the  limbs  are  very  rarely  the  seat  of  syphilitic  dis- 
ease. Local  paralyses  in  then*  region  commonly  result  from  damage 
to  the  nerve  roots  in  consequence  of  disease  of  the  spinal  meninges 
or  of  the  bones  of  the  spinal  colmnn. 

For  instance,  a  patient  liitely  tmder  the  miter's  care  witli  old  syphilis  and 
jMnlyKb  of  one  ocular  miigcle,  tiuickly  yieUling  t^j  iodide,  presented  also  y^aralvf^is 
with  wasting  of  the  ,snpraspiiiatus,  iiifnispinatus,  mid  tlie  ]>osteiior  portion  of  the 
deltoid  on  the  left  side.  The  jjumlyaia  ciiiiic  on  witli  bnrnijig  pain  in  the  lower 
:p»irt  of  the  cervical  fipine,  and  v:&b  pi-ohahly  due  to  tlanu4!j;e  to  the  nerve-roota. 

In  a  case  related  by  Jlanssnrow^  the  patient  lost  sensation  in  the 
little  finger  and  adjacent  half  of  the  ling-finger.  Since  it  affected 
"both  palmar  and  dorsal  smfaces  of  the  hand,  and  caused  no  mnscidar 
weakness^  it  could  not  have  been  due  to  disease  of  the  ulnar  nerve, 
^md  probably  resulted  from  disease  of  the  nerve  roots.  Recovery 
under  iodide  was  complete- 
Painful  affections  of  the  sciatic  nerve  are  not  tmcommon  in  syphilis, 
and  ore  considered  in  the  next  section.  We  know  nothing  of  organic 
qrphilitic  affections  of  other  nerves  of  the  lower  limbs.  Their  roots 
are,  however,  rarely  damaged  in  spinal  meningitis. 

Neuralgia. — The  pains  of  syphilis  constitute  one  of  the  most 
prominent  symptoms  of  that  disease,  but  these  are  not  usually 
neuralgic  in  character,  iu\  do  not  correspond,  in  their  seat,  with  the 
distribution  of  certain  nenes.  Pains,  which  bear  a  close  resem- 
blance  tn  those  of  neuiiilgia  occur,  however,  in  various  syphilitic 
affections  of  the  nervous  system  which  irritate  nerv^e  roots*  These 
differ  from  true  neuralgia  in  their  association  with  other  evidence 
of  ofganic  disease,  such  as  paralysis  in  the  same  region,  and  in  the 
absence  of  tlie  definite  *  tender  points,'  which  are  usually  present 
in  true  neuralgia. 

Anstie  believed  that  s}7ihili3  does  not  cause  a  true  neuralgia, 
but  may  evoke  a  neuralgia    due   to    inherited   tendency,  and  has 


1  MAiu»m»w  :  Di«  TeriiJu«  SjpMlia.     Wiea,  1877i  pw  8L 
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related^  tlie  case  of  a  woman  who,  having  had  severe  neural^a  in  early 
life  from  which  she  had  heen  free  for  many  years,  contracted  s}^ihilis 
from  her  husband  and  had  a  recuiTence  of  neuralgia  associated  with 
paralysis  of  some  of  the  cranial  nerves.  All  the  symptoms  passed 
away  when  iodide  was  given. 

Other  authorities  (as  Foumier),  believe  that  pure  neuralgia  mAy 
occur  fi'om  syphilis,  especially  in  the  secondary  stage,  when  other  func- 
tional uerve  disorders  are  said  to  be  frequent.  A  few  instances  of 
tliis  character  are  on  record.  Lancereaux,  for  instance,  has  described 
a  case  in  which,  during  an  attack  of  syphihtic  roseola,  there  occurred, 
every  evening,  paroxysms  of  severe  pain  in  the  eyes  and  forehead^ 
and  tender  points  were  found  in  the  supra-orbital,  frontal,  malar, 
and  sub-occipital  regions.^  In  another  case,  recorded  by  Buzzard, 
nine  months  after  an  infecting  chancre,  the  patient  suffered  from 
severe  occipital  neuralgia.  Quinine  had  no  effect  upon  the  pain,  but 
it  was  quickly  removed  by  iodide  of  potassium  and  mercury*^ 

In  many  cases  which  have  been  published  as  examples  of  syphilitic 
neuralgia,  other  symptoms  have  made  it  probable  that  the  pain  was 
merely  the  expression  of  an  actual  syphilitic  lesion  of  the  nerve* 
An  example  is  the  following  case,  recorded  by  Zambaco,*  in  whicb 
severe  pain  of  a  neuralgic  character,  in  the  fifth  nerve,  was  associated 
with  a  paralytic  symptom,  loss  of  taste. 

A  coacluiiaD,  ogeil  4G,  liad  sufiered  on  several  occasions  from  venereal  tozeip 
the  last  of  wLdcli  woi*  six  niontbB  before  he  came  under  treatment.  He  waitboi 
covereil  with  s}-pliilitic  nipia,  but  souglit  I'elief  for  severe  paroxypins  of  pain  in  tbe 
left  siili?  of  tlie  face,  which  had  existed  for  tlirte  weeks.  The  pain  was  first  felt 
in  front  of  and  lielow  the  ear,  then  along  the  course  of  the  euperticial  tempaiml 
nerve,  and  afterwaitie  extended  over  tlie  whole  anterior  part  of  tlie  head,  and  lelt 
Bide  of  the  face.  The  aarae  regions  hee4irae  so  intensely  seni^itive  that  the 
Blighteat  toixih  produced  severe  pain,  juid  even  the  contact  of  food  with  the  Ic/t 
side  of  tlie  mouth  t:oidd  not  he  borne*  The  pain  pr<xluced  a  profiuse  flow  of 
naliva.  (No  mermLn'  had  heen  taken,)  Taste  was  completely  aholiihcd  on  that  siiU^ 
Fo  that  Kilt  could  not  be  distinguished  from  BUgar.  Under  mercurial  treatment 
the  pain  disappeareel  in  three  weeks. 

Precordial  pain,  most  severe  at  night,  ami  iipparently  neuralgic  in 
nature,  is  occasionally  met  ^^th  in  the  eubjects  of  constitutional 
ByphOis,  as  Buzzard"  and  EccheveiTia'^  have  pointed  out.  Some- 
times it  is  a  sensation  of  shortness  of  breath,  rather  than  of  actual 
paio.     It  is  quickly  relieved  by  iodide  of  potassimn. 

Sciatica  is  an  occasional  result  of  syphilis,  as  Zambaco,^  and  most 

*  Anstie  :  Clin.  Trani,,  vol  tr.,  p.  192,  and  rol.  v.,  p.  43. 
^  Lancereaiix  :  Tniit«  de  la  SypMlia.     1873,  p.  15S. 

*  BuM*rd  :  Loc.  cit.,  p.  76. 
'*  Zttiiibaco  :  hoc.  cit.,  p.  121. 

•  BuEiard  :  Loc.  cit.,  p.  75. 

•  Eci:liGverria  :  Joiiroal  of  McDtal  Science.     July,  18S0. 
'  ZambAco  :  Loc,  ciL,  p.  103» 
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succeeding  writers  have  pointed  out*     According  to  Fournier*  it 

occurs  especial!}^  during  the  secondary  stage.  The  frequency  with 
wliich  it  13  due  to  syi)hilis  has  probably  been  exaggerate tl,  but  many 
clear  cases  are  on  record.  Thus  Zambaco  has  described  •  au  instance 
of  serere  sciatica  which  came  on,  together  with  osteoscopir  pains  and 
a  tibial  node,  nine  months  after  an  infecting  sore,  and  rapiiUy  yielded 
to  iodide  of  potassium.  In  imother  case  recorded  by  the  same  writer,'* 
BCTere  sciatica  was  found  to  he  due  to  a  small  tumom*  beneath  the 

,  gluteal  muscles,  which  had  compressed  the  nerve<     Other  syphilitic 

r  lesions  were  found  in  the  body. 

IKagtLosis. — The  diagnosis  of  syphilitic  diseases  of  the  nervous 
system  is  a  complex  problem,  which  resolves  itself  into  two  separable 
though  related  questions.  (1)  What  is  the  position  and  nature  of 
the  disease  causing  the  symptoms?  (2)  Is  this  disease  due  to 
syphilis  ?  To  consider  the  fii-st  of  these  questions,  even  in  outline, 
is  altogether  beyond  the  province  of  the  present  work.  It  may, 
Bver>  he  pointed  out  that  the  position  of  the  lesion  is  inferred 

^from  the  distribution  and  character  of  the  symptoms ;  its  nature, 
from  the  way  in  which  those  symptoms  come  on.  In  all  cases  it  is 
necessary  to  consider  whether  there  is  one  lesion  or  whether  there 
are  more  than  one.  The  pomt  is  of  great  importance  in  relation  to 
the  syphilitic  nature  of  the  disease.  The  answer  to  it  depends  first 
on  the  syuiptonis  present — whether  they  are  such  that  any  single 
lesion  will  accoimt  for  them — and  if  so,  whether  all  occurred  either 
at  the  same  time  or  in  continuous  succession.  For  instance,  a  patient 
(as  is  not  unfrequently  the  case  in  s)7>hiUtic  disease)  has  hemi- 

^flegia  and  pai-alysis  of  the  thii-d  nerve  on  the  same  side.  This 
combination  could  not  be  due  to  a  single  lesion,  because  disease 
affecting  one  third  nerve,  and  the  adjacent  motor  tract  in  the  crus, 
would  cause  hemiplegia  on  the  opposite  side,  not  on  the  same 
aide,  since  the  motor  tract  decussates  below  the  crus.  On  the  other 
hand,  if  the  hemiplegia  is  on  the  other  side  of  the  body,  opposite 
to  the  paralysed  thii'd  neiTe,  a  single  lesion,  at  the  crus,  would 
account  for  the  symptoms,  and  we  have  then  to  ascertain  whether  the 
two  symptoms  came  on  at  the  same  time. 

Having  considered  the  position  and  probable  nature  of  the  disease, 
we  have  next  to  ask  the  question,  Is  the  lesion  due  to  sj^hilis  7  The 
answer  must  depend  (1)  on  the  character  of  the  lesion  being  such 
as  s}-philis  is  known  to  cause;  (2)  on  the  evidence  that  syphilis 
exists ;  (3)  on  the  age  of  the  patient ;  (4)  on  the  absence  of  otlier 
probable  causes  ;  and  (5)  on  the  effect  of  anti-syphiUtic  treatment. 
The  diagnosis  is  sometimes  easy ;  sometimes  it  is  very  difficult, 

1  FoGmler  :  Lemons  »iir  k  Syphilis.    1878,  l>.  776. 

)  Zimtiboo :  Loc  d(.,  p.  IKS.  '  Zambaco  :  Loc*  dt,  p.  250, 
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nnd  ent'h  of  these  questions  has  to  be  carefully  considered,  before  ft 
probable  conclusion  can  be  reached, 

1-  /»  the  lesion  suck  a^  jmr/  posdhly  or  jyi'ohahly  he  the  result  of 
sjjphUis  ? — It  has  been  seen  that  the  range  of  s^imptoms  which  may 
result  fi'oni  syphilitic  disease  is  very  wide.  Some,  however,  are  often, 
others  rarely,  due  to  this  cause,  while  there  are  some  classes  of  sjimp- 
toms  whicli,  as  far  as  we  know,  are  never  due  to  syphihtic  lesions. 
Hence,  some  s^Tnptoms  suggest  s;i"plMlis;  others  do  not,  in  tliem* 
selves,  constitute  evidence  for  or  against  a  sypliilitic  origin ;  while 
others  again  render  it  improbable  that  syphihs  is  their  cause.  It 
may  be  worth  while,  therefore,  to  classify  some  of  the  cliief  affections 
of  the  nervous  system  according  to  the  frequency  with  which  ihey 
are  due  to  syphihs, 

(a)  Commonli/  due  to  si/}Mlm, — Subacute  and  chronic  memngitis, 
cerebral  or  spinal :  the  cerebral  fonn  causing  headache,  convulsions, 
mental  change,  paralysis  of  cranial  nen^es ;  spinal,  causing  pain, 
spinal  and  eccentric,  acute  spasm,  weakness  in  limbs,  scattered 
anffisthesia  and  muscular  wasting.  Growths ;  in  the  brain  causing 
headache,  tmilateral  con^nilsions  and  paralysis,  and  optic  neuritis : 
in  the  cord,  causing  paralysis,  affecting  usually  one  Umb  before 
another.  Vascular  obstruction  in  early  adult  life,  causing  a  sudden 
hemiplegia,  often  preceded  by  premonitory  symptoms.  Multiple 
lesions,  especially  invohdng  the  cranial  nerves.  Locomotor  ataxy; 
iridoplegia  ;  epileptifonn  convulsions  in  adult  life,  beginning  locally. 

(b)  Occasionalli/  due  to  si/jihiUs.— Chronic  myelitis;  muscular 
atrophy ;  sclerosis  of  cerebral  convolutions  j  subacute  mania ;  the 
iiTegulai"  form  of  general  paralysis  of  the  insane ;  neuralgia. 

(c)  Rareb^  due  to  sifphiUs. — Acute  meningitis  and  myelitis ;  glosso- 
laryngeal  paralysis;  cerebral  lite morrh age  ;  chi^onic  hydi*ocephalus ; 
chorea ;  local  muscular  spasm. 

(d)  Not  due  to  sifphilis. — Spinal  hEemorrhage;  acute  spinal  menin- 
gitis ;  acute  mania ;  melancholia  ;  idiopathic  epilepsy ;  hysteria  (?), 
catalepsy ;  paralysis  agitans ;  common  form  of  torticolhs ;  migraine; 
exophthalmic  goitre. 

2.  The  evidence  that  Hic  patient  has  syphilis. — This  evidence  is 
considered  in  the  chapter  on  Diagnosis,  and  need  not  be  de* 
scribed  in  this  place.  But  it  may  be  pointed  out,  tliat  the  affec- 
tions of  the  nervous  system  often  occur,  as  many  writers  have  noted, 
m  patients  in  whom  other  constitutional  symptoms  have  been  absent. 
The  evidence  of  syphilis  is  then  reduced  to  the  histoiy  of  a  piimary 
sore,  and  even  tliis,  in  some  cases,  is  wanting,  the  patient  having 
been  unawai'e  of  the  infection.  In  such  a  case  the  diagnosis  must 
be  made  on  the  other  evidence,  and  necessai-ily  possesses,  ceteris 
paribus,  less  ceilainty. 
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8.  The  ofje  of  the  patient. — Strictly,  this  point  is  merely  one  ele- 
ment in  the  next  question,  the  absence  of  other  causes  of  nervous 
disease^  for  it  depends  on  the  fact  that  syphilis  is  potent  at  an  age 
when  other  causes  of  nervous  disease  ai*e  coinpai'atively  inoperative. 
The  chief  syphilitic  diseases  of  the  nervous  system  are  most  common 
between  twenty-  and  forty-five  years,  at  an  earlier  period  than  simple 
degenerative  diseases,  whether  primaiily  neural  or  due  to  vascular 
changes.  The  frequency  of  the  syphilitic  diseases  at  tliis  period  of 
life  depends  on  the  fact  that  the  primary  disease  is  most  commoidy 
iiequii-ed  between  eighteen  and  thirty  years,  and  that  the  nervous 
effects  are  usually  produced  within  fifteen  years  of  the  infectiout  If 
a  piatient  who  presents  symptoms  which,  from  their  character,  may 
possibly  be  the  result  of  syphilitic  disease,  is  in  this  period  of  life, 
bis  age  increases  the  probability  that  they  are  due  to  syphilis.  On 
die  other  hand,  after  fort^'-five  years  of  age,  syphilitic  affections 
become  less  frequent,  both  absolutely  and  relatively  to  other  forms 
of  disease.  Hence,  over  forty-five,  age  taken  {fhmc,  makes  it  im- 
probable that  the  disease  is  s\^liilitic.  But  if  other  considerations 
make  its  specific  nature  probable,  the  fact  of  the  advanced  age  does 
not  materiallj'  lessen  this  probability,  S}T)hilis  ma}^  be  acquired 
at  any  age.  One  of  the  clearest  cases  of  syphilitic  facial  paralysis 
the  writer  has  seen,  occmTed  in  an  old  man  of  seventy,  who  had  had 
his  first  venereal  sore  a  few  years  previously*  The  inteiTal  after 
infection  before  the  nervous  system  suflfei-s,  may  also  be  longer  than 
fifteen  years.  This  is  especially  true  of  the  degenerative  diseases— 
locomotor  ataxy,  sclerosis  of  the  cerebral  convolutions,  &c.  These 
diseases,  then,  constitute  an  exception  to  the  rule  given  above-  Age 
does  not  increase  or  lessen  the  probability  that  they  are  due  to 
syphilis. 

4,  TIte  ahnnce  of  other  discoveraUe  causes  of  the  disease, — As  already 
stated,  the  question  of  age  is  part  of  this — advanced  age  involves  the 
action  of  other  pathological  influences.  At  all  ages,  however,  other 
possible  causes  may  coexist  with  constitutional  syphilis.  The  family 
historj',  the  heart,  and  the  urine  should  be  examined  in  every  case. 
But  if  we  find  another  influence  known  to  be  capable  of  causing  disease 
of  the  nervous  system,  we  must  always  ask  whether  the  symptoms 
correspond  with  the  effects  which  it  can  cause.  As  an  illustration 
of  this,  we  may  take  heart  disease,  which  often  coexists  with  con- 
stitutional syjihilis  and  complicates  the  question  of  the  cause  of  the 
nervous  aftection.  A  patient,  for  instance,  who  has  valvular  disease 
of  the  heart,  and  has  hud  syphilis,  suffers  from  hemiplegia.  If  this 
came  on  gradually,  it  could  not  have  been  due  to  the  heart  disease, 
but  was  probably  the  result  of  the  sj^ihilis.  But  if  it  came  on  sud- 
denly, it  might  have  been  the  result  of  embolism  from  the  heart,  or 
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of  tkrombosis  in  a  syphilitic  vessel*  In  such  a  case  the  diagnosis 
may  be  a  matter  of  great  difficulty,  sometimes  an  impossibility.  We 
have  to  be  guided  on  the  one  hand  by  signs  of  emboUsm  elsewhere; 
on  the  other  hand,  by  the  additional  indications  of  syphilitic  intra* 
cranial  disease  such  as  premonitory  cerebral  symptoms  supply. 

Not  long  ago,  a  woman  amie  under  the  w^riter's  core  for  a  pttral3*tic  attack, 
wliich  imlieated  sudden  occlusion  of  the  bafiiJar  artery.  She  was  fifty-five  y^m 
I'f  age,  and  although  ahe  had  had  syphilis  years  before,  slie  presented  no  sign  of 
recent  miachiel  She  had  a  loud  presystolic  miirmiir  and  all  ihc  sij^s  of  mitial 
constriction — the  valvular  lesion  inOi>t  iref|uently  accompanied  hy  embolisizL 
The  balance  of  proljability  seemed  to  be  clearly  in  favour  of  em  1  Milium.  She 
died  and  at  the  pofBt-mortem  examination  the  basilar  an«l  one  vertebral  artery  were 
found  to  be  the  seat  of  extensive  and  cliaracterit^tic  f5yi>hiHtic  disease,  which  hud 
led  to  thrombosis.     There  hod  been  no  embolism. 

If  in  these  eases  we  have  no  history  of  the  syphilis,  the  diagnosis 
is  scarcely  possible*  The  following  case,  though  not  completed  by 
an  autopsy,  affords  a  most  instructive  illustration  of  the  fact  that 
premonitory  sjniiptoms  due  to  the  obstruction  wluch  precedes  occlu- 
sion, point  to  ai^rial  disease  rather  than  to  embolism. 

A  clerg}^nan,  a  popular  preacher  in  a  fashionable  watering-place,  liad,  eome 
montlid  before  being  seen,  a  sudden  attack  of  hemiplegia,  which  was  preceded  fur 
a  fortnight  by  severe  one-sided  headache.  He  had  a  loud  aortic  legmgitant 
maimur,  and  the  hemiplegia  was  thought  to  be  dnc  to  embolism.  Some  months 
later  it  was  ascertained  that  the  patient,  when  a  yoimg  man,  had  had  syphilisy 
and  had  suffered  from  nodes  not  long  before  the  onset  of  the  hemiidegia*  This^ 
ivith  the  severe  headache  before  the  attack,  made  it  practically  certain  that  the 
came  of  the  hemiplegia  was  Bypliilitic  disease  of  an  arteiy. 

On  tlie  other  hand,  Dr.  Jackson  has  reconled  a  case  in  which  a  man  of 
mlvanced  age,  Uie  suhject  of  syp!iiMs,  had  an  attack  of  hemiplegia.  He  died,  and 
the  cerebral  arterites  were  found  to  present  both  ortlinar>'  atlieroma  and  sj^ihilitic 
difieiise,  imd  the  cause  of  death  Wiis  the  occinsion  of  an  artery,  which  was  athcro- 
matoua  and  not  syphilitic. 

The  presence  of  other  causes  of  the  symptoms  presented  by  the 
patient  besides  syphilis  should  lead  to  tlie  most  carefid  search  for 
other  evidences  of  the  action  of  either  cause,  and  to  the  most  careful 
scrutiny  of  the  symptoms  to  discover  chiuracters  which  suggest  the 
operation  of  the  one  rather  than  of  the  other. 

6.  The  effect  of  spectjic  remedies, — This  indication,  while  some- 
times affording  most  valuable  information,  has  to  be  used  with 
extreme  caution  in  the  case  of  diseases  of  the  nervous  system.  The 
general  rules  to  be  obseiTed  in  employing  it  are  discussed  in  the 
chapter  on  Diagnosis-  To  be  conclusive,  the  effect  of  anti-syphilitic 
remedies  must  be  considerable,  since  some  other  diseases  of  the 
nervous  system  are  benefited,  to  a  slight  degree,  by  then-  use.  The 
greatest  som'ce  of  fallacy,  however,  arises  from  the  tendency  to 
spontaneous  improvement  presented  by  many  morbid  states  of  the 
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nervous  system*  The  mare  acute  the  onsetj  the  greater  is  the 
tendency  to  spontaneous  recession  of  the  symptoms,  and  it  is  in 
these  cases  that  the  greatest  caution  is  necessary.  Certain  diseases, 
as  chorea,  usually  improve  after  a  time.  If  recovery  while  iodide 
was  administered  were  regarded  as  alone  constituting  proof  of  the 
Bvphilitic  natm'e  of  a  disease^  nine  tentlis  of  the  cases  of  paralysis 
after  diphtheria  might  be  proved  to  be  of  syphilitic  origin ;  it  is  indeed 
probable  that  this  mistake  has  occasionally  been  made  in  cases  in 
which  the  throat  affection  has  been  sUght. 

A  special  caution  must  be  given  against  relying  on  the  converse 
proposition,  and  inferring  that  because  iodide  and  mercury  fail  to  do 
good,  the  disease  is  not  due  to  syphihs.  It  has  been  insisted  upon 
already,  and  cannot  be  too  often  repeated  that,  in  the  immense 
majority  of  cases,  the  change  in  the  nerve  tissues  to  which  the 
symptoms  are  due  is  not  specific  but  simple — the  effect  of  the 
syphilitic  process  in  adjacent  tissues.  How  far  recovery  of  this 
nerve  tissue  can  take  place  will  depend  on  the  degree  of  damage,  its 
duration,  and  on  the  extent  to  which  the  removal  of  the  syphihtic 
disease  restores  normal  conditions  of  nutrition.  Kecovery  is  always 
more  possible  when  the  damage  is  from  compression  tlian  when  it 
is  due  to  inflammation,  and  it  is  least  so  in  the  cases  in  which  it  is 
due  to  arrest  of  the  blood  supply.  When  occlusion  of  a  syphilitic 
vessel  has  taken  place,  the  disease  of  the  wall  may  be  practically 
removed  by  specific  remedies,  but  this  will  not  restore  the  circula- 
tion through  the  vessel  if  thrombosis  has  occurred  in  it,  and  the 
necrotic  ai*ea  of  brain  tissue  which  that  vessel  supplied  has  no  better 
chance  of  recovery  than  in  softening  from  senile  thrombosis  or 
embolism.  It  is  thus  only  when  symptoms  ai^e  gi'adually  developed, 
and  especially  when  they  are  such  as  result  directly  from  the  pressure 
of  growths,  that  the  absence  of  benefit  from  the  specific  remedies  is 
evidence  against  the  sj^hiUtic  nature  of  the  disease.  The  observer 
must  not,  however,  be  too  hasty  in  drawing  his  conclusion.  Improve- 
ment in  these  cases  is  usually  speedy,  but  it  is  sometimes  slow. 
Degeneration  of  nerve  fibres  mny  have  resulted  from  the  local 
damage,  tind  may  have  progressed  far  from  its  starting  place*  He- 
generation  is  a  work  of  time,  of  weeks,  and  even  months,  and  the 
removal  of  long-standing  symptoms  must  not  be  expected  at  once, 
nor  the  attempt  to  obtain  them  speedily  relinquished. 

Frognosis. — The  facts  just  mentioned  have  an  impoilant  bearing 
on  prognosis.  The  changes  in  the  neiwe  elements  on  which 
the  symptoms  immediately  depend  are  simple,  not  specific.  The 
extent  to  which  the  symptoms  will  pass  away  under  treatment, 
depends  on  the  degree  in  wliich  normal  conditions  of  nutrition  can 
be  restored  by  the  removal  of  the  syphilitic  disease.     If  this  is 
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impossible  (e.^.,  in  the  case  of  the  occlusion  of  an  arter)%  by 
sypliilitic  disease  and  secondarj^  thrombosis),  the  prognosis  ceases 
to  be  influenced  by  the  sjiihilitic  nature  of  the  initial  lesion. 

The   prognosis  will  accordingly  differ,  in  the  several  forms  of 
syphiEtic  lesion. 

It  is  the  most  favourable  when  the  symptoms  depend  on  the 
pressure  and  irritation  produced  by  a  syphilitic  gi'owth.  Compres- 
sion will  iirrest  function  long  before  it  causes  destruction  of  tissue, 
and,  although  partial  degeneration  may  liave  taken  place,  regenera- 
tion is  for  a  long  time  possible,  and  comi>lete  restoration  of  function 
may  follow  the  removal  of  the  source  of  compression,  provided  the 
symptoms  are  not  of  many  months'  duration.  In  meningeal  in- 
flammation, acute  and  chronic,  the  prognosis  is  also  good,  pro- 
vided treatment  be  employed  early.  The  symptoms  depend  pai-tly 
on  the  extension  of  inflammation  to  the  subjacent  tissue,  and 
partly  upon  the  pressure  of  the  thickened  membranes.  The  latter 
may  be  removed,  and  the  former  will  he  recovered  from,  if  it  has 
not  existed  too  long.  The  paralysis  of  cranial  nerves  which 
accompanies  the  meningitis  usually  passes  away  rapidly,  and  the 
mental  disturbance  more  slowly.  On  the  other  hand,  sjTnptoms 
depending  upon  aiTest  of  blood  supply,  softening  from  thrombosis 
in  a  diseased  vessel,  are  little,  if  at  all,  influenced  by  treatment. 
As  already  stated,  the  removal  of  the  disease  in  the  wall  of  a 
tln'omho&ed  vessel  does  not  restore  the  circulation  through  it*  The 
wall  undergoes  cicatricial  changes,  contracts  on  the  clot,  and  an 
impervious  cord  persistSt  The  symptoms  often  lessen,  and  may 
even  pass  away,  in  the  same  manner  as  they  may  pass  awa}^  when 
the  vessel  is  plugged  by  embolism.  A  partial  collateral  circulation 
restores  in  part  the  supply  of  blood  to  the  aflceted  ai*ea.  Other 
parts  of  the  brain  take  on  some  of  the  function  of  that  portion  which 
is  destroyed,  but  there  is  no  reason  to  ascribe  these  results  to  the 
specific  treatment.  In  other  cases  in  which  the  affected  arteiy 
is  large  and  impoiiant,  no  treatment,  however  thorough,  produces 
any  appreciable  improvement  or  accelerates  any  slow  amendment 
that  was  taking  place  before  tlae  treatment  was  commenced.  The 
prognosis  in  tlie  affections  which  depend  on  an  increase  in  the 
interstitial  tissue  and  wastmg  of  the  nerve  fibres,  must  also  be 
very  guardetl.  In  the  majority  of  such  cases,  whether  the  change 
is  UTegular  and  apparently  inflammatory,  or  affects  systems  of 
structure,  and  probably  begins  in  the  nerve  elements,  specific 
treatment  rarely  effects  any  considerable  improvement.  It  may 
ameliorate  the  condition  a  little,  hut  usuaDy  leaves  the  patient 
much  as  before.  Occasionally,  however,  marked  improvement 
results,  especially  when  treatment  is  adopted  very  soon  after  the 
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onset.  Lastly,  s^Tmptoms,  clearly  the  result  of  syphilitic  disease^ 
Hometimes  increase  in  a  manner  which  points  to  an  increase  in  the 
syphilitic  process  although  the  patient  is  takiiag  iodide  and  mercury. 
An  instance  of  this  is  afforded  by  the  case  related  on  p*  220. 
Specific  remedies  lose  their  specific  influence.  In  all  such  cases 
the  prognosis  must  be  yery  guurded. 

The  conclusion  fi'om  this  brief  survey  of  prognosis  is  that  it  is 
only  when  the  symptoms  dcvelope  gradually  and  in  such  a  manner 
as  to  indicate  the  presence  of  gi*owth,  isolated  or  difluse,  and  are 
treated  early,  tliat  the  prognosis  may  be  confidently  favom^able.  In 
all  other  cases  a  much  more  guai'ded  prognosis  should  be  given  than 
is  commonly  ventured  on.  Repeatedly,  I  have  known  medical  men, 
and  even  medical  science,  brought  into  discredit  because  an  abso- 
lutely favourable  prognosis  of  early  and  complete  recovery  had  been 
given  as  soon  as  the  disease  was  discovered  to  be  of  syphilitic  origin. 
When,  in  such  a  case,  after  months  of  treatment  by  iodide  and 
mercmy,  the  patient's  state  is  unchanged,  he  is,  not  imnatui*ally, 
disappointed  and  even  indignant. 

Inherited  HypbiliB. — The  subjects  of  the  inherited  disease  suffer 
from  affections  of  the  nervous  system,  for  the  most  part  similar  to 
those  which  occur  in  the  acquired  form.  Meningitis,  vascular  disease, 
and  growths,  are  all  met  with.  Of  the  thi'ee,  meningitis  is  the  most 
frequent,  and  gi\^wths  are  the  least  frequent,  and  ai'e  much  rarer 
than  in  the  acquired  form.  The  neural  degenerative  diseases  are 
unknown  in  this  form,  but,  on  the  otlier  hand,  there  is  some  reason 
to  believe  that  inheiited  sj^ihiUs  is  an  occasional  cause  of  functional 
diseases  (chorea  and  idiopathic  epilepsy),  the  relation  of  which  to 
the  acquii*ed  disease  is  very  doubtful.  The  same  variation  in  the 
time  at  which  these  diseases  occur  is  seen  in  the  inherited,  as  in 
the  acquli*eJ  disease,  and  it  is  increased  by  tlie  fact,  pointed  out  by 
Hatchinson,^  that  the  stages  of  the  inherited  disease  are  often  less 
separate  than  they  are  in  the  acquired  form.  As  a  rule,  however, 
meningitis  is  the  most  common  early  symptom ;  vascular  disease 
may  occm*  early,  or  as  late  as  the  tenth  or  eleventh  year.  Growths 
are  usually  early.  Fimctional  diseases  commonly  occur  between 
the  seventh  and  fifteenth  year. 

Meningitis  may  occm*  during  the  fii'st  few  niontbs  of  life,^  or  may 
not  be  developed  until  the  seventh  year.^  The  pathological  appear- 
ances are  rarely  seen  iji  the  early  stage-  When  the  inflammation 
has  existed  for  some  time  the  membi*anes  are  found  to  be  thickened 
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and  opaque,  and  commonly  adherent.  The  thickening  of  the  pia 
mater  may  go  on  to  calcification*  Vomiting,  headache,  and  con- 
vulsions are  the  common  symptoms,  and  the  fits  may  persist  after 
the  active  meningitis  ia  over. 

Yiucular  Disease  has  been  met  vritli  in  several  instances.  A  diffiise 
change,  thickening  with  opacity,  without  nodules,  was  found  in  a 
child  one  3^ear  old,  by  Bailow.  In  another  case  the  small  vessels  were 
found  to  be  shruakun  and  opaque,  like  white  thi^eads-  The  change 
was  confined  to  the  inner  coat.  The  writer  has  met  with  well*marked 
syphihtic  disease  of  many  arteries  in  a  boy  aged  eleven,  who  pre- 
sented also  characteristic  traces  of  choroiditis.  The  disease  of  the 
arteries  may  cause  thrombosis  in  them  or  may  even  lead  to  their 
rupture.  This  was  tlie  case  in  the  boy  just  mentioned,  who  died 
from  cerebral  ha^moiThage.  Sudden  hemiplegia  is  not  very  uncommon 
in  syphihtic  children  and  is  probably  produced  by  arterial  disease. 

Growths  in  the  brain  are  rare  in  inherited  syphilis.  Few  pathological 
observ^ations  m^e  on  record,  and  it  is  not  common  to  meet  with 
sjonptoms  suggesting  their  occmTcnce. 

An  instttnce  has  b^en  reported  by  Doi^nse,*    Tlie  patient,  a  girl  12  years  of  age>,  * 
had  suffered  for  two  years  from  tubercular  idcerating  eniption  of  the  nose,  causing 
lofis  of  substance.     She  tbea  Buffered  from  heaJacbe,  epileptic  seizttres,  mental 
disturl^ance,  optic  neuritis,  paralysis  of  the  left  fifth,  and  right  sixth  nerves.     Otti 
the  right  &iJe  of  the  braiii  was  a  growth  the  eize  of  a  Bhilling,  in  the  nj>pei  paitl 
of  the  imiietal  lobe,  aiid  on  the  left  side  two,  one  nt  the  back  of  the  parietfd  lobe,  j 
and  one  mi  the  suprainarginal  convolution.     They  were  not  thicker  than  a  two- 
Bhilling  piece.     The  arteries  of  the  base  were  tliickened  and  upaque.     The  left 
filth  and  seventh  nerves  were  thickened,  swolltJti,  and  of  a  tough  but  gelatinooa 
character.     The  father  adiiiitted  having  bad  syphilis. 

Growths  upon  nerves  are  very  rai'e^  hut  a  remarkable  instance  has 
been  recorded  by  Barlow."  Nodules  were  found  upon  both  third 
nerves,  and  on  one  of  the  fourth,  fifth,  sixth,  seventh,  and  eighth 
nerves,  near  their  origins.  A  similar  change  was  found  by  Dowse  in 
the  case  just  described. 

The  spinal  cord  suffers  in  hereditary  syphilis  less  commonly  than 
the  brain.    I  have  lately  seen  a  child,  aged  five  years,  who  after 
having  been  hemiplegic  since  he  was  two  and  a  half  yeai*s  old,  has  j 
recently  developed  paralysis  of  the  flexors  of  the  ankle  in  each  leg. 

A  cimona  case  of  tnmBient  paraplegia,  in  a  subject  of  inherited  gyphiUa, 
been  related  by  Keyes.^    A  boy  in  clAihlhood  pre&tiitetl  all  the  eigns  of  iIJheri^ 
sypldlis.    He  hatl  uocles  on  the  tiljia  in  the  fifth  yeai'.    On  two  sepamta  occasio 
he  hod  complete  pamplegia,  lasting  each  time  only  one  day,  and  passing  awaj 
without  specific  treatment 

^  Bows*  ;  Loc.  cit.,  p,  71. 
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Eptlepstf, — The  organic  diseases  which  result,  in  early  life,  from  in- 
herited syphilis,  often  cause  convulsive  attacks,  which  may  recur  for 
many  years.  The  brain  tissue  which  is  not  destroyed  recovers  imper- 
fectly, and  its  nutrition  is  permanently  altered  and  there  results  dis- 
ordered acdon,  of  which  the  convulsions  are  one  manifestation.  In 
all  cases  of  epileptic  attacks  in  the  subjects  of  inherited  syphilis  care- 
ftil  search  should  be  made  for  traces  of  old  hemiplegia,  or  for  evidence 
that  the  convulsions  are  of  such  limited  range  as  would  suggest  a 
local,  and  therefore  probably  organic  cause. 

An  euunple  of  thU  is  fiiim^heil  by  a  girl  aged  iiuie^  who  came  imder my  treatment 
for  epileptic  fits.  She  was  the  Arst  chilil  of  the  fiuuily  -which  hveU,  two  havings 
]ia^viuusly  been  bom  (kad.  She  presented  cbaracteriatic  teeth,  traces  of  choroiditis^ 
and,  while  imder  tTeatinent,  sufferetl  fn>m  both  keratitis  and  iiitiB-  Her  Erst  ftt 
wa»  when  she  was  four  yewc^  of  age,  and  the  atUioks  hatl  rt^ciirred  frequently  since 
that  time.  The  convulsion  was  confined  to  tlie  left  side.  The  left  ana  was  very 
weak  :  the  weaknei^  having  c<:*me  on  gradually  and  being  especially  great  in  thi^ 
extensors  of  the  WTi)»t  Under  specihc  treatment  the  attacks  ceased  entirely.  In 
this  case  there  was  certainly  organic  diBetvie,  probably  a  gumma  on  the  surface  of 
the  right  hemisphere. 

The  subjects  of  the  inherited  disease,  with  no  sign  of  organic 
mischief  in  the  brain,  sometimes  suffer  from  attacks  in  all  respects 
resembling  those  of  idiopathic  epilepsy  ;  which  may  commence  after 
childhood  is  over,  I  have  met  with  several  examples  of  this  kind,  of 
which  the  following  may  be  mentioned. 

Mary  H.,  aged  twenty,  single.  Of  f-enm  brotliei-s  and  t^isterB,  aix  dieil  uiulLr 
twelve  months.  The  fii-st  two  were  still-born,  and  the  patient  waa  the  ihinL 
H*T  teeth  were  stunted,  and  one  central  incisor  was  cliaracteriHtically  cbisel- 
ahaped  and  notcheiL  The  two  outer  incisors  were  also  chisel-ahaped,  with  a 
Single  notch,  which  in  the  left  was  smalL  At  eighteen,  she  suffered  from  double 
keratitis.  Both  eye^  presented  choroiditic  atrophy  of  the  di^s  ;  outline  not 
nharp ;  tint,  dull  uniform  red  ;  yeaselB  smalL  She  hatl  one  Jit  in  infancy  during 
dentition  ;  no  others  till  nineteen,  when  attacks  commenced  four  months  after 
inome  operation  for  diseased  bone  in  the  upper  jaw  ;  thi;?  bad  healed  completely, 
ThL*  attacks  were  preceded  by  no  warning  ;  consciousness  wa^i  lo^t,  and  the  tongue 
bitten,  the  couTulsion  being  bilateral.  Under  the  u^e  of  bromide  and  iodide  of 
potafwnium  the  fits  ceased  entirely. 

Edwaitl  P,,  aged  sixteen,  had  no  neurotic  family  history.  Hifl  father  admitted. 
Yenenml  sores,  followed  by  seeon<lary  symptoms — an  ulceraticju  of  the  nose,  which 
had  luft  HjTninetrical  scars  on  the  alae  nasi.  The  boy 'a  central  incisors  presented 
a  CTCflcentic  depreaeion  at  the  exti*emity  on  the  anterior  surface,  but  no  actual 
notch.  The  boy  had  some  fits  at  three  or  four  years  of  age  ;  no  others  till  he  was 
fifteen,  when  they  recurre<l  without  known  causae.  Coa^ciousnesa  was  lost,  and  con* 
irakion  was  considerable,  the  tongue  being  bitten. 

James  M,,  aged  sixteen,  had  no  fits  in  infancy  ;  the  first  occurred  at  thirteen 
year*  old,  and  they  had  recun-ed  since  about  once  a  fortnight.  They  commenced 
by  tunung  the  head*  Consciousness}  was  lost  completely.  The  patient's  two 
ocntml  incisors  were  broken  off.  Tlie  conieao  presfute*!  the  peculiar  metaUie 
reflection  which  is  strongly  auggestiv^e  of  previous  slight  interstitial  keratitis.  Of 
the  family,  four  children  had  died  in  infancy,  and  one  was  still-bom  without 
kDown  cause ;  there  was  also  a  history  of  miscarriage  early  in  pregnancy. 


254 


THE    NERVOUS   SySTEJ\r 


Such  cases  suggest  that  inlieritecl  sjiihilis  predisposes  to  idio* 
pathic  epilepsy.  It  may  be  olyected,  however,  that  in  these  cases 
there  may  have  been  early  organic  brain  disease,  which  had  left  no 
permanent  s^miptoms  except  the  convulsions.  But  in  none  of  them 
was  tliere  a  history  or  s}Tnptom  suggestive  of  such  organic  disease. 
Tliftt  in  such  cases  there  may  be  no  organic  disease,  is  proved  by  a 
case  recorded  by  Dr.  Huglilings  Jackson,*  The  patient,  an  epileptic 
gh'l  with  well-marked  inherited  syphilis,  died  subsequently  of  typhoid 
fever,  and  no  organic  disease  was  found  in  the  brain. 

It  is  not  uncommon  to  meet  with  epilepsy  in  the  subjects  of  in- 
herited syphilis,  who  present  also  neuropathic  heredity.  In  such 
cases,  the  two  diseases  may  possibl}"  be  merely  comeident.  But  if 
there  is  reason  to  heUeve  that  inherited  s^-philis  may  alone  lead  to 
epilepsy,  it  cannot  be  denied  a  probable  share  of  the  causation  in  the 
cases  which  present  a  double  heredity*  The  following  are  examples 
-of  the  combination. 

L,  H.,  aged  about  twenty,  \m\  auffercil,  when  seen,  for  three  montL>i  from 
Bevere  hysten^epileptic  neizTiiX's,  sometimes  with  L>?«s  of  cunsciou&iie«8,  Bometimes 
-without,  and  preceJt'd  hy  a  ^mse  of  pain  aud  \vei*j;ht  at  tlie  top  of  the  head.  Her 
father  died  of  phthi.'^is  ;  lik  hitjther  was  iosaiie*  The  patient  heTself  pretienlcsd 
Jio  indicixtioii  of  udierited  HypbiK'? ;  hut  her  next  older  sinter  had  most  cliamc* 
teristic  chisel-iihaped  aud  notched  incisors.  Several  other  children  had  died  in 
infancy ;  and  one  brother,  who  die<l  at  nineteen,  suffered  from  epilepsj-. 

In  tlie  following  case,  the  convul^iTe  attacks  began  at  a  very  early  period ;  hut 
there  was  no  indication  of  organic  disease. 

Susan  R»  aged  eij^ht.  Ikr  mother's  uncle  and  aimt  suffered  from  fita,  and 
several  hrothei-*?  anil  si.stei-fi  had  fit;«  during  dentition.  The  patient  liad  had  ii  fit 
eveiy  month  ^ince  the  age  of  eix  months,  when  tlie  lirst  occnn-ed  without  known 
caui«e.  Her  Bccoml  incisoi-s  were  not  cut ;  but  both  cornea*  2»resented  traces  of 
opacity,  and  the  toni^ils  and  soft  j«late  were  scarred. 

Idiocy, — The  development  of  organic  changes  in  the  brain  of  sub- 
jects of  the  inherited  disease  is  often  attended  by  general  damage  to 
its  nutrition  and  rapid  failure  of  mental  power.  Sometimes  the 
mental  failure  occurs  witliout  any  evidence  of  organic  disease,  as  in 
the  following  case : — 

A  child  Aged  seven  wa«  brought  with  the  following  history.  She  was  well 
tmtil  nine  months  before,  and  then  gradaally  became  resllejss,  miFchievoui?,  and 
irritable.  When  seen,  she  wajs  constantly  talking,  though  rarely  so  ss  to  be 
understood.  Sometimes  she  would  pull  her  owti  hair  off,  and  often  trj'  to  hurt 
other  childix^n.  Scars  radiated  from  the  angle.s  of  the  mouth.  The  sta-te  of  the 
teeth  was  verj^  iiistnictive»  Upper  left  middle  incisor  well  formed  except  near 
the  tKlg4\  and  then  thin  and  inegukr,  the  luilerior  a«ipect  of  the  thin  part  lieLng  a 
little  hollow.  The  right  middle  incisor  was  iliglitlv  narrower  at  the  cutting  etlgi^ 
than  elsewhere,  and  nt  the  edge  there  was  a  slight  diacoloiation  in  the  shftpe  of 


>  Hii^hlings  Jftckson :  Nerrons  Dbeases  ia  Inherited  SyphlllB,  8t  Andrew^a  Mod*  QrvkroAok 
AMOciation  TruicactioQf,  Cabc  8.     (Ikprint,  ChurchilK     1868,  {i.  2L) 
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the  oullitic  of  a  notch,  as  if  ft  nokh  coiilil  ejisUy  be  Lroken  out  One  lower  mci.Hi>r 
ha^  a  cluUTicteristic  notch.  The  mothtr  gives  n  kistory  of  syphilis  coinmuniaited 
fttmi  her  hiislmntL 

Inherited  syplulis  liowevei*  can  rarely  be  traced  as  a  cause  of 
congenital  idiocy.  Dr*  Fletcher  Beach  has  informed  the  writer 
that  at  the  Darenth  Asylum  not  more  than  one  per  cent,  of  imbecile 
cbildren  present  signs  of  inherited  sj^philis.  Of  220  female  idiots 
At  Leavesden,  who  were  probably  imbecile  from  birth,  Mr.  ilercier 
could  only  trace  syphilis  in  five. 

Chorau — Chorea  has  been  occasionally  although  rarely  met  with 
in  the  subjects  of  inherited  syphilis.  That  it  is  not  very  common 
may  be  inferred  from  the  fact  that  of  eighty  cases  of  chorea  carefully 
examined  by  Dr.  Hughlings  Jackson,^  only  one  presented  signs  of 
inherited  s\^hihs.  The  following  is  an  instance  of  the  combination, 
and  an  example  of  tlie  form  which  the  writer  has  teraied  *  paralytic 
chorea/  in  which  the  uselessness  which  always  accompanies  chorea, 
is  greatly  in  excess  of  the  movements. 

The  patient,  a^'ed  1 4,  was  hrought  to  the  Hospital  for  Pftnxlysis  and  Epilepsy 
with  Uk'  d<L*scnpti*jn  tliat  he  *'  hiid  h>st  the  u?»e  of  his  left  arm/*  It  hiiBg  hy  his*  «i<iu 
4ipparent]y  piinilydetl,  but  moveinents  eould  he  executed  although  Tjvithout  much 
t^iKAt,  Oil  \vat<:liing  it  eloisely,  an  ocL'a>?kmal  choreic  twitch  coultl  bt:  Bi*eJi  m  it ;  there 
wa«  no  caiiliac  nmnnitr.  A  few  weeks  later  the  choreifomi  moveinent:!  were  more 
ihfitinct.  The  lad  jireisenttjd  cicatrices  radiatin;:^  from  the  angle  of  the  nioutli,  oiitt 
iocietjr  Wiii?  n<:>tched  and  nam av  ;it  the  edge,  and  there  were  cicatrices  upon  the  uvula* 

Dr.  Hui^liliiij;^  Jack^ni  has  itconled^  the  ca,^e  of  a  la<!,  who  at  the  age  of  8 J 
had  an  iilta«:k  of  left  heniichorea,  irnd  at  10  left  heiuiplegia.  He  hasako  de!*€ril>efl 
ftnolher  citMe  of  chorea  in  a  F}"[>liilitic  family,  in  which  one  meinWr  suffereil  from 
chorea^  and  other>?  from  epilepsy.  The  mother,  however,  had  had  tw  o  attacks  of 
chorea,  atid  as  the  patients  presented  ako  a  tendency  to  acute  rheumatjsnj,  the 
HftAtion  of  the  chorea  to  the  syphilis  is  doiihtfuL 

Dr.  AlL*on,  iii  the  paper  on  "Sy^jhilitic  Clio reji**  already  quoted,  describes  two 
caiKs  of  cbored  in  inherite<l  sy])liili».  The  evidence  of  the  relation  between  the 
two  diiseafles  is,  iii  several  of  the  recorde<l  caz^eSy  insuMcicut. 

Other  forms  of  clonic  spasm  in  the  subjects  of  inherited  sypliilis 
are  very  rare,  I  have  met  with  one  case  in  which  such  spasm  atiected 
the  whole  of  one  side. 

The  patient  was  a  boy,  agetl  16,  who  prefiented  cliaiticteristic  teeth  and  old 
double  choroiditig.  The  afpajam  l>egan  at  the  age  of  fifteen  as  clonic  twitching  ia 
the  right  tshoulder,  which  gratlually  i?pread  until  it  involved  the  whole  right  ann, 
and  to  a  less  extent  the  right  leg,  and  even  occasionally  tlie  face.  In  tlie  upper 
«rni  the  clonic  spasm  w^aa  constant  and  violent  j  when  he  tried  to  execute  any 
xuovemettt  the  arm  waii  thrown  about  wildly*  Treatment  had  little  influence 
upon  it 


^  HKgbliiHp  JackAon  :  Journal  of  Mental  Science.     Jan.  S,  1^75. 

'  UughiiogB  Jackiwa  :  Tmaa.  of  3t,  Andr«w*ii  Med.  Graduates'  Assocktion,  toL  i.     lSd8. 
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Diagnoals. — The  diagnosis  of  the  diseases  of  the  nen'ons  sj^stem 
which  result  from  inherited  syphilis  is  a  more  simple  matter  than  is 
that  of  similai*  affections  in  the  act|nircd  disease.  We  are  not  able, 
at  present^  to  infer  much  regarding  their  s}7>hi]itic  origin  from  the 
character  of  these  diseases.  The  evidence  of  their  causation  rests 
mainly  upon  the  discovery  of  the  signs  of  inherited  syphilis,  or  upon 
a  history^,  personal  or  marital,  of  the  disease  in  the  parents*  It  is 
customary  to  refer  all  nervous  diseases  occurring  in  the  subjects  of 
mherited  syphilis  to  this  disease.  Doubtless  the  custom  involves  a 
certain  error.  Organic  diseases  of  the  brain  occasionally  occur  in 
children  who  are  not  syphilitic,  and  no  doubt  in  rare  instances  do  so 
in  the  subjects  of  syphilis  though  there  be  no  direct  connection 
between  the  syphihs  and  the  nervous  affection.  At  present  we  are 
not  always  able  to  discriminate  between  the  efiects  of  simple  and  of 
specific  processes.  Sudden  hemiplegia,  for  instance,  occasionally 
occurs  in  young  children  from  thrombosis  of  a  healthy  vessel.  Pre- 
cisely similar  symptoms  may  occm'  from  thrombosis  of  a  syphilitic 
vessel.  But  since  organic  diseases  are  vastly  more  common  in 
syphilitic  than  in  healthy  children,  we  are  justified  in  sapng,  in  any 
given  case,  that  the  symptoms  are  probably  due  to  syphilis, 
if  there  are  signs  of  the  inlierited  disease.  The  occurrence  of 
multiple  lesions  however  helps  us  here  as  it  does  in  the  acquired 
form.  So  also  does  the  gradual  development  of  s}Tnptoms.  On 
the  other  hand,  there  are  some  diseases,  such  as  infantile  paralysis, 
which  are  not  tnown  to  occur  with  special  frequency  in  the  sabject& 
of  syphilis,  and  so  are  probably  not  related  to  it. 

Proffuosis. — The  prognosis  in  the  aflfections  of  the  nervous  system 
in  inlierited  syphiUs  is  not  favourable.  Treatment  is  rarely  prompt, 
and  the  development  of  the  nervous  system  receives  a  peimanent 
check  from  causes  which  wotild  affect  that  of  an  adult  but  little. 
Growlhs,  the  lesions  most  amenable  to  treatment,  are  rare.  Vascular 
disease  is  probably  frequent:  at  least  the  symptoms  of  sudden  tlirom- 
bosis  ai'e  common,  and  this  lesion  is,  as  aU'eady  stated,  almost  entirely 
beyond  the  reach  of  specific  remedies.  Moreover,  chronic  meningitis, 
a  ffequent  lesion,  appears  less  influenced  by  treatment,  and  to  cause 
more  persistent  injury  to  the  brain,  than  in  adults.  In  sudden 
paralysis,  then,  the  prognosis  must  be  most  guarded;  in  gi'adual 
paralysis,  and  convulsive  affections,  and  paralysis  of  neiTes,  the 
prognosis  may  be  more  favooi'able,  but  less  so  than  in  the  corre- 
sponding affections  in  acquired  syphilis. 


SYPHILIS. 


CHAPTER   IX. 

THE   BTE   AND   ITS   APPENDAGES. 
(Rbviskd    by    Edward    Nettlbship,*    F.R.C.S.) 

The  Eye  may  be  affected  by  8}'philis  in  various  ways.  Indirectly 
by  syphilitic  disease  of  the  walls  or  cellular  tissue  of  the  orbit; 
directly  by  disease  of  the  structures  of  the  eyeball  itself.  The 
movements  and  functions  of  the  eye  may  also  be  interfered  with  to 
a  greater  or  less  extent  through  paralysis  of  one  or  more  of  the 
nerves  supplying  the  eyeball  or  its  muscles,  as  has  been  explained 
in  the  preceding  chapter. 

•  Tha  Orlnt. — Periosteal  swellings,  if  small,  or  confined  to  the  front 
of  the  orbit,  may  occasion  no  displacement  of  the  eye,  and  the  pain 
they  cause  may  at  first  be  referred  to  the  eyeball.  When  extensive,  or 
occurring  deeply  in  the  orbit,  periostitis  usually  causes  displacement 
of  the  eyeball ;  as  in  two  cases  reported  by  Poland.^  Similar  instances 
have  been  recorded  by  Gregoric,*  Galezowski*  and  many  others. 
Syphilitic  affections  of  the  periosteum  or  bone  occasionally  excite 
inflammation  and  suppuration  of  the  cellular  tissue  surrounding  the 
eye.  Protrusion  or  even  destruction  of  the  e3'eballmay  thus  be  pro- 
duced, or  sinuses  may  form  from  which  discharge  may  continue  for  an 
indefinite  period.  Eventually  cicatricial  contraction  of  the  tissues 
may  produce  eversion  or  other  distortion  of  the  eyelids,  and  more 
or  less  impediment  to  the  movements  of  the  eye.  In  such  cases  the 
constitutional  disturbance  is  sometimes  great,  and  death  may  result 
from  extension  of  the  inflammation  to  the  meninges  of  the  brain,  or 

*  The  portioDA  of  this  chapter  which  are  placed  within  brackets  have  also  been  added  by 
Hr.  NetUeahip. 
>  Poland ;  Ophth.  Hoep.  Reps.,  ii.,  p.  223. 

'  Grogoric :  Quoted  in  Nagel's  Jabresbericht  der  Ophthalmologie  fOr  1871 »  p.  393. 
^  tialeiowski :  Bee.  d'Ophthalmolpgie.     1879,  p.  449. 
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from  septicEcmia.  In  the  following  case  severe  sj-philitic  inflamma- 
tion occurred  in  tlie  soft  structures  at  the  lower  ant!  outer  part  of  the 
orbit,  and  involved  some  of  the  muscles  near  their  attachments  to  the 
globe. 

[George  B.,  tet.  40,  admitted  in  Aiigiiet,  1874,  ^ilh  very  extreiae  ccJema,  con- 
fiiU'J  t^  the  lower  balf  of  tlie  conjunctiva  of  the  ri^lit  eyeball,  of  five  week** 
duration  ;  there  wai?  general  tionge«tion  of  tlie  conjunctiva,  and  ii  little  muco- 
purulent dit^charge.  Close  to  the  outer  cnnthui?  were  two  little  subcutmieoii& 
swellings,  one  of  them  movable.  Tkree  months  predously  the  tongue  had  Ijeen 
sure,  and  there  had  Ix^en  swelling  of  the  right  cheek  and  Btifoess  of  the  jaw ; 
\\m9>\;.  were  succeeded  by  the  ocular  symptoms.  No  ahecess  had  formed.  A  week 
after  admia*tion  tbe  nppi-r  lid  hej^au  to  swell,  and  mueli  pain,  chiefly  tioctamal, 
was  present  in  the  fonfhead  and  Inick  of  tlie  hcutl.  Tliere  were  now  shght  gcncnd 
haze  of  the  retiua  and  a»dema  of  its  lower  part  ;  vision^  4  JiU'ger  and  *^,  refnic- 
liyu  (except  at  the  lower  pait),  myopic,  tension  normal.  In  the  other  eyp  lb<* 
xiision  and  refmction  were  uonuaL  It  wum  no^\'  ascertained  that  the  pttient  lud 
had  a  venereal  sore,  frtUowed  hy  u  ntsh,  twetily-two  years  before ;  tbe  scar  of  tlie 
Hore  was  Ktill  visible.  There  wiis  old  disease  of  the  right  testis  with  «inu»wi, 
and  the  WMir  of  au  ulcentted  node  on  the  ri^dit  tibia^  dating  frf»tn  one  year  prv- 
viinisly.  Under  iodide  of  putasdinm  and  mercury  the  pain  and  cunjtmciiviil 
oedema  quickly  ceased  ;  sight  bccanie  jjerfcct,  and  the  myopia  gave  pliice  ta 
normal  refraction.  But  for  ihnic  months  siime  thickening  remained  about  the 
in^^rtion  i>f  the  internal  rectrij?  muscle,  and  along  the  course  of  thii  inferior 
ohliipie  ;  and  a  wide  divergent  s([uint  came  on,  tlmt  wtu?  eub^quently  remedied 
by  operation*  Post  mortem,  after  gangix^ue  of  the  lower  extremity  from  plugging 
of  the  rightconunon  iliac  artery,  the  right  orbit  j^howed  only  doiil>tful  increase  of 
lihrou;^  tissue.] 

Oalezowski  ^  records  a  case  of  gummy  inflammation  ui  Tenon's^ 
eapsule  in  the  form  of  an  annular  growth  involving  the  thickness 
of  the  eyelids  and  causing  proptosis;  it  was  cured  by  specific- 
treat  m  cut. 

The  Lacrimal  Apparatus. — luflammatiou  of  the  lacrimal  pas- 
sages,  leadiug  to  obstruction,  is  occasionally  a  consequence  of  in- 
flummation  extending  from  the  nasal  mucous  membrane.  Lacrimal 
stricture  and  its  consequences  niuy  also  be  caused  by  s^-philitic 
disease  of  the  bony  walls  of  the  nasal  duct,  Lagneau  Jlh^  has 
collected  ten  such  cases,  and  R.  W.  Taylor  ^  mentions  a  case  in  which 
a  node  of  the  ascending  process  of  the  superior  maxilla  caused 
compression  of  the  lacrimal  sac,  and  another  in  which  the  scar 
following  an  ulcer  consequent  on  diseased  bone  caused  deformity  of 
the  eyelids  and  epiphora.  Richet*  records  an  instance  of  fistula 
of  the   lacrimal  sac   following  syphilitic  periostitis.     Hutchinson^ 

*  GAlotowski  :  Rer.  il'Ophth.     1870,  p.  440  (Case  if,). 

^  LbgniHia  ^ :  Miiladiea  Byphilittquea  consccutivcs  des  Twiea  laciymalea.  Arch.  Q4su  d© 
VLU.     1857,  i..  p.  636. 


^  E.  W,  Taylor  :  Amen  Jonm.  Med.  Pel.     1875,  p.  365. 
*  Ricbct  :  iTftz.  dea  Hapitaiii,     Oct.,  1m7S. 
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lias   observed  three  cases  of  inflammation  of  the  lacrimal  sac  in 
children  the  subjects  of  inherited  syphilis. 

[A  Frenchman,  ^eJ  forty-five,  with  umnerous  deep  adherent  acara  of  former 
i^>hilitic  ulcers  on  the  stuilp  and  in  the  palate,  Wiis  under  my  care  in  1879  for 
epiphoni  from  Lacrimal  stricture  on  the  right  side»  Thenj  was  ozena,  with 
dui^y  rednesfis  and  tbickening  of  tlie  parta  over  the  lacrimal  sac  and  on  the 
conligiious  part  of  the  nose,  and  bare  hone  in  the  nasal  duct.  The  duct  on 
aevenl  occasions  would  only  admit  a  small  prnl>e  with  difficulty ;  but  the  epi- 
pbom,  oxeno,  and  external  thickening  disappeaied  almost  entii-ely  when  iodide 
of  potnainm  had  been  administered  for  several  weeks.]  ' 

Two  cases  of  gvmmy  infiltration  of  the  caruncles  are  reported 
by  Taylor.-^  Both  men  had  shown  symptoms  of  constitutional 
syphilis  several  yeai's  before  ;  and  in  both  cases  the  caruncles  were 
swollen^  firm,  and  of  a  deep  red  colour,  but  there  was  no  tilcer- 
aiion«  In  one  the  canmcle  was  removed  by  an  oculist,  under  the 
impression  that  it  was  a  cancer  ;  in  the  other  the  swelling  dis- 
appeared under  anti-s}idiilitic  treatment,  but  complete  atrophy  of 
the  caruncles  followed  with  permanent  epiphora. 

Lacrimal  gland. — Chalons^  of  Luxembourg  has  reported  a  case 
of  enlargement  of  this  gland,  which  he  attributed  to  sji>hiUs.  A 
syphilitic  man  had  successively  enlargement  of  the  lymphatic  glands, 
iritis,  cor}*2a,  and  swelling  uf  brith  lacrimal  glands.  The  swelling 
became  by  degrees  so  eoubiderable  that  a  projection  was  foraied  at 
the  outer  aide  of  each  eyeball,  but  more  marked  on  the  right  than 
on  the  left  side.  The  upper  lids  were  somew^hat  reddened.  On 
palpation  the  border  of  the  swollen  gland  could  he  felt,  but  there 
was  no  interference  with  its  function  and  no  pain,  only  a  slight 
sensation  of  pressm*e  and  tension.  Under  mercurial  inunction  the 
patient  speedily  recovered. 

Tlie  Eyelids. — It  has  aheady  been  mentioned  that  the  eyelid  is 
occasionally  the  seat  of  the  initial  lesion  of  sj^jhilis*  The  border  of 
the  lid  is  its  most  frequent  seat,  especially  neai"  one  or  otlier  com- 
miBsixre.  Galezowski  ^  records  five  cases  where  the  lesion  involved 
both  the  cutaneous  and  conjunctival  surfaces  of  the  lid.  Mac- 
kenzie,^ Ricord,''  Yose  Solomon,'  Hulke,^  de  Wecker,®  and  other 
authors  have  also  recorded  examples.  In  such  cases,  the  indu- 
ration often  extends  rather  widely ;  or  an  ulcerating  papule  may 

'  See  al^o  Cliflptfir  liL,  p.  817. 

*  Tfcylor :  Loc,  cit. 

*  CkAloDfl  :  "  Adenitis  Lftehr^alis^Sjpiulltica, '' Preo^.  Vercins-Zcitoag.   1359.    Qaoted 
fcj  Lmeercaax,  loc.  cil,  p.  386. 

«  Omicsowski  :  Maladies  des  Youx.     11^72,  p.  245. 

*  Kacketiiie  :  Diaeues  of  the  Eye.     1830. 

*  llidord  :  Lettrcs  but  \x  Syphilis.     1863. 
7  Solomoii  :  Brit.  Med.  JonniAL     1863. 

*  Bnlke  :  Med,  Tiroes  Mid  6&x.     1876,  toI.  liii.,  p.  468. 

*  D*  Wecker  :  TnutA  dea  Mftl.  dei  Yeax,  2iid  eJ.,  vol  i.,  p.  177. 
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form  among  the  lashes  with  discoloration  of  the  neighbouring 
skin,  swelling  and  congestion  of  the  conjunctiva,  and  lacrimation. 
The  preauricular,  and  usually  also  the  submaxillary  glands  are  much 
enlarged.  [I  have  had  two  cases  of  well-marked  hard  chancre  on 
the  ejehd  under  my  own  care,  and  have  seen  seTcral  others  at  the 
Moorfields  Hospital.] 

The  eyelid  may  be  the  seat  of  pajiular  and  ulcerating  eyphiUdes, 
and  the  cilia  may  fall  as  a  part  of  the  general  alopecia  that  accom* 
panies  the  early  cutaneous  affections. 

Mucous  patches  are  occasion  ally  seen  on  the  mucous  surface 
of  the  eyelids,  and  present  much  the  same  appearance  as  mucons 
patches  elsewhere.  A  case  reported  by  Despr^s^  as  an  initial 
lesion  was  probably  one  of  this  kind,  since  the  affection  was  not 
noticed  until  after  the  appeai*ance  of  mucous  patches  on  the 
genitals. 

Ptosis,  fi'om  paralysis  of  the  levator  palpebrfl?»  often  occurs  in 
cases  of  s}^hilitic  paralysis  of  the  third  nerve,  but  seldom  witliont 
implication  of  some  other  of  tlie  ocular  muscles. 

Circumscribed  gxmimata  occasionally  form  in  the  skin  or  subcu- 
taneous tissues  of  the  eyelid,  and  give  rise  to  more  or  less  difihsed 
swelling  and  redness.  When  such  gummata  ulcerate,  a  consider- 
able surface  of  skin  may  be  destroyed,  and  even  the  tarsus  ^  may 
be  invaded,  and  deformities  of  the  border  of  the  lid  be  iiroduced. 
Several  cases  of  syphilitic  ulceration  of  the  eyelids  have  been 
recorded  by  Bull.^  The  lids  may  also  be  affected  by  the  exten- 
sion of  serpiginous  ulceration  from  the  cheek,  the  nose,  or  the 
forehead. 

The  Tarsus  may  be  attacked  by  gummy  infiltration  (syphilitic 
tarsitis,  gummy  tarsitis).  The  disease  is  a  rare  one,  about  a  dozen 
cases  having  been  recorded  by  Michel/  Magawly/  Bull,*  Falchi  *  of 
Turing  and  others.  It  usually  consists  of  a  chronic  infiltration  of 
the  tarsus  alone,  the  skin  remaining  free  ;  the  swelling  may  reacli 
the  size  of  a  pigeon's  egg  (Magawly). 

In  BnlfB  cas<»,  the  patient,  a  man  ast,  27,  caiue  under  ab-^ervation  in  Novem- 
ber, 1877.  He  had  had  syiihilia  four  yeai^  previously.  Six  weeks  before  comini^ 
to  Dr.  BiiJl,  the  left  lower  eyelid  became  enlarged,  hea\^,  and  red,  but  there 
was  no  pain.  On  extimination,  it  was  found  to  be  much  swollen,  funning 
11  tumour  aa  large  aa  a  robin's  cgg^  hard,  solid,  and  painless ;  tlie  conjnnctiTa 


*  Dcspr^a  :  Gtiz.  des  HApitaiix.     18156,  No.  11. 

^  [^* Tarsus  "  m^am  preferable  to  ^'tarsal  cartilage,"  biqco  bo  rsal  cartilage  exiHta  in  fHum 
struetaTc.  \ 

'  Boll  :  New  York  Med.  Jouraal.     Marcli,  1878. 

*  Michel  :  Gniefc  u.  Saemisch's  Hundbiich  der  Augenliijilkunde,  It.  441. 

*  Maa;awly  i  St.  Pfiterabarg  Med.  Zeitacbrift,  B.  xii.     Quoted  by  Micbcl*  loc  ciL 

*  Hull :  xVewr  York  Med.  Journa],     S«pt.  1878,  p,  272. 
7  Falcbl  r  Fresse  M6d.  Belg«.     Jaio  8.  1379. 
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\  somcwljAt  recItlciie<L     Under  merctirj'  aiml  iodide  of  potassium  tlie  swelHiig 
to  softeDj  imd  in  aix  wecka  it  di^ppeared,  but  the  eyela&hea  dropped  out. 

The  disease  is  usually  unsynimetricol,  but  in  one  of  Fuchs's^ 
tlirci*  cases  it  occiuTed  in  both  tipper  lids.  It  is  generally  painless, 
and  extends  over  a  period  of  several  weeks  or  months,  but  in  one 
case  it  was  acute  and  painful,  Tarsitis  comes  on  for  tlie  most 
part  several  years  (four  to  eight)  after  the  primary  disease ;  though 
in  one  ease  it  has  been  observed  to  be  present  with  the  initial 
lesion  and  skin  eruption. 

The  Conjunctiva.— The  initial  lesion  is  on  rare  occasions  found 
on  this  membrane. 

Dii^tlen*  de^cribc^  an  initiid  lesion  on  the  oculoi'  conjunctiva  of  the  left  eye 
of  a  physician  infected  on  October  4tk  On  November  2nd  there  was  redness, 
swelling,  and  incrtiisod  mucus  ;  on  1 5th  considerable  swelling  on  tlic  lower  half 
nf  the  ocular  conjanctiva,  but  notMng  more.  On  29th  the  Bwelliiig  bad  greatly 
iSKteased,  had  spread  to  the  iipj^er  part  of  the  ocular  conjunctivii,  and  ww^  of 
a  pocidiar  pinkish  colour.  The  lower  tui^UB  was  enlarjjfed  and  den«e,  and  at 
the  xipjier  margin  of  the  orbit  wtti*  a  palnleifB  e^'elling  under  the.  skin  a«  large  as 
a  pea.  A  lymphatic  gland  as  large  as  a  bean  was  felt  over  the  jjarotid.  Tlie 
tar»tlEi  swelled  hi  ill  more,  ajid  on  Decembc-r  4  th  roseola  ap])eai-ed.  Ko  mention 
Ut  urnde  of  ulceration  of  the  swollen  tonjunctiva. 

[The  following  case  came  under  my  caix*. — Alice  ?!.,  three  years,  was  brought 
on  AugUFt  14,  1877,  on  account  of  a  swelling  of  the  left  lowiT  hd,  which  her 
imiiheT  lia*l  noticed  for  about  a  month.  An  ilKklined  swelling  was  visible  at 
Iht^  outer  pfiil  of  the  lower  lid,  free  fn>m  x>ain  or  rednesH,  and  not  involving  th<i 
^ktll  or  tiulx'UtaneouB  tissues.  Felt  through  the  ^kia  it  was  quite  fijTn,  but  it 
won  too  far  from  the  border  of  the  lid  and  too  large,  to  Ix^  a  meibomian  cyst,  lurgn 
•mougli  indeed  to  cause  iiome  difficnlty  in  everting  the  lid.  Wlien  evertetl,  the 
palp<!brul  conjmictiva  showed  in  the  sulcus  a  large,  palL-h,  abruptly  defined  patch 
of  thickening,  the  surface  of  ^\Hch  was  nearly  smooth  ;  when  pinched  ujj  it 
hail  the  cbarai'tt.'riijtic  grijstly  feeling  of  a  bard  sore.  There  was  indolent  eiilai-gi- 
meiit  of  the  ghinds  in  front  of  the  eiir  and  below  the  jaw,  but  no    secondary 


s3niiptoms,     Augnst  18th,  indurat 

had  apptjait^  on  the  trunk,  and  persisted  for  two  months,] 


ie^sH.      On  2 1  st,  a  dusky  papular  eruption 


Desmarres,'  has  also  reported  two  cases ;  while  Sturgis,* 
Bull/  Boucheron/  and  others,  have  recorded  examples  of  the  same 
kind. 

Later  affections  of  the  ocular  conjunctiva  and  sclerotic  are  some- 
what less  rare.  Papules,^  mucous  patches  and  ulcers  have  been 
seen*     But  the  commonest  form  of  disease  seems  to  be  a  mmmatous 


'  Pwchs  :  Klin.  Monstsblatter  f .  AiigealieUknDde*    Jooncr,  1873.    Quoted  byBdl,  l«jc,  dt. 
^  Dirilen  :    Civ^uistiBche  Boltrioigo  zur  i^yphiltd.   des  Auges.     Eosiovk,    1S7G  (ahstr%cti>d 
in  Virchair  jind  Hirsfih'i  Jahrcsbericht  f.  1S76,  457). 

*  Desman-eft  :  MaI,  deft  Ycux.     1855,  ToJ.  ii.,  p.  213. 

*  Sturgi*  .  Anier.  Jonrn.  Med.  Sci.     187li,  p.  102. 

*  B«U :  Amer.  Jourti.  Med.  Sou     lS7ft*  p.  407. 

*  B<Micheroii  :  L' Union  M^icale.     April  1,  1379. 
1  SftTy  :  Th^  de  Fam.     1876. 
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infiltration  of  the  conjunctiva,  often  extending  into,  or  sometimes 
commencing  in,  the  submiicons  tissue,  or  the  superficial  portion  of 
the  sclerotic.  It  occm's  either  in  separate  spots,  or  in  lai'ger  patches 
formed  by  the  confluence  of  nodules,  A  seraitransparent  pale 
coppeiy  patch,  as  large  as  a  silver  penny,  was  observed  by  Smee/ 
neai^  the  cornea  of  a  woman  who  had  had  s^'phihs  two  or  three  years 
before*  Cases  of  syphilitic  disease  of  the  conjunctiva,  for  the  most 
part  of  the  above  t^-pe,  have  been  recorded  by  France/  Desmarres,* 
Estlander/  de  Wecker/  Bull,^  SichelyiZs,^  Hirschberg,®  Berger,^ 
Briere,^^  and  othera.  Syphilitic  ulcers  on  the  conjmictiva,  whether 
of  the  lids  or  globe,  are  generally  the  result  of  the  disintegi^ation  of 
patches  of  gummy  infiltration,  and  consequently  occiu"  usually  as  late 
forms  of  syphilis. 

Of  the  type  described  by  Smee,  France  has  given  tliree  cases  with 
good  colom'ed  plates,  in  which  the  disease  was  more  extensive  than 
in  Sraee*s  case ;  in  two  of  them  the  syphilis  was  acquired,  in  one  (a 
child,  a?t.  three  years)  inherited.  The  disease  generally  occm*s  close 
to  the  cornea,  where  the  conjunctiva  becomes  thickened  and  glued 
down  by  an  elastic  semitransparent  infiltration  of  a  dull  yellowidi  or 
reddish  colour,  and  sbowiiig  little  or  no  increase  of  blood-supply. 
In  some  cases  the  gi'Qwth  forms  quite  a  nodular  rampart  sur- 
rounding the  cornea.  These  cases  are  closely  related  to  the  rarer 
instances  of  gimimata  upon  the  sclera,  and  are  no  doubt  included 
midcr  the  heading  of  '  episcleritis  '  by  some  authors.  In  other 
eases  the  disease  forms  a  single  superficial  nodule  at  some  dis- 
tance from  the  cornea,  and  moves  freely  with  the  conjunctiva.  In 
at  least  four  of  the  pubhshed  cases,  the  disease  occurred  dm*ing 
the  period  of  general  eruptions ;  and  in  some  others,  where  the 
primai'y  lesion  had  occurred  several  years  previously,  the  constitu- 
tional sjnnptoms  had  been  severe  or  protracted.  Usually  only  one 
eye  suffers*  The  disease  is  much  more  common  in  acquired 
than  in  inherited  syphUis.  [I  have  seen  one  or  two  mUd  cases 
in  children  sevenil  yeai's  of  age.] 

The  gi'owths  are  very  chronic,  and  do  not  ulcerate  unless  removal 
be  attempted  by  the  knife. 

DiagnosiB> — The  principal  dilEculty,  when  other  signs  of  syphilis 


^  Smee  t  London  Medical  Gtaette.     New  Series,  toI  L,  p.  347.     (1844-6.) 
'  Fimaoe  :  (iuy'»  Hosp^  Rep«,     1861  (3rd  Seriea,  vol.  vii.),  p»  109. 
'  DefttD&ireH :  Loc.  cit,»  217. 

*  Katlandor  :  Zehcnder's  Klin.  Monatsbl.     1870,  p.  261. 

*  Be  Wecker :  Tmit6  dea  Mnl.  dea  Yeux,  2iid  ed.,  L,  p.  177. 

*  C.  8.  Bull :  Loc.  cit.,  p.  405,  rt  scq. 
7  Sichel^i.'  G&2.  HeMom.     April  23,  1880. 
^  HtrHchborg  :  Conjanciiviti^  Qummofia.     Klin.  Beobaclit.     1874. 

*  Ikrgqr:  Hirschberg's  Centralblalt.      1878,  S,  196. 
"  Briire  :  Ann.  d'OcuHst     1874,  t.  Ixii-,  p.  105, 
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mre  wanting,  is  to  distixtguish  this  disease  from  epithelioma  of  the 
eonjanctiva  and  sarcoma  of  the  sclerotic »  and  this  cUffieulty,  as  in 
Weckers  case,  may  be  very  considerable.  Several  authors  point 
out  tlie  peculiai'  translucenc}^  the  yellowish  or  brownish  red  tinge, 
and  the  absence  of  congestion,  as  mai'ked  characteristics  of  thu 
syphilitic  growth.  In  ordinaiy  episcleritis  the  redness  and  paiii  are 
much  greater,  and  the  new  growth  is  usually  much  less  than  in 
tJie  former  disease.  Lastly,  under  specifie  treatment,  the  s}7>hilitic 
growths  invariably  disappeai*. 

Purulent  ophikahma  is  often  seen  in  new-born  syphilitic  iniimts 
from  contact  with  the  vaginal  dischai*ge  during  birtli.  It  has,  of 
course,  no  connexion  with  syi>hilis.  Hutchinson  has  seen  many 
cases  of  muco-puruh^nt  ophtlialmia  beginning  four  or  six  weeks 
after  birth  in  syphilitic  children,  which  he  considers  to  be  of  the 
same  nature  as  the  nasal  catiuTh,  which  is  the  cause  of  the  *  snuffles  * 
so  common  in  inherited  syphilis. 

The  Cornea.— By  far  the  most  important  affection  is  the  diffused 
form  of  inflammation  known  as  interstitial  or parenchifmatous  keratitis. 

Interstitial  keratitis  is,  accortUng  to  Hutchinson,^  always  caused 
by  syphilis,  and  nearly  always  by  inheritetl  syphilis ;  and  most 
Snglisb  observers  agree  with  him.  Abroad,  however,  syphilis  is 
not  yet  looked  upon  as  the  sole,  nor  by  some  authors "  even  as  the 
principal,  cause  of  this  disease. 

Saemisch,^  for  example,  states  that,  although  he  was  able  to  prove 
Inherited  syphilis  in  sixty-two  per  cent,  of  his  cases,  he  also  fmds 
keratitis  of  the  same  kind  in  jiersons  who  ai*e  not  syphilitic.  Out 
of  fifty-one  cases,  Horner  *  found  ijiherited  syphHis  certain  in  twenty- 
six,  probable  in  ten,  and  acquired  s}'pliilis  certain  in  two  cases.  De 
Wecker^  states  that  two-tliirds  of  the  cases  depend  on  syphilis. 
Forster/  though  not  going  quite  so  far  as  Hutchinson,  sums  up 
in  a  sense  decidedly  favom'able  to  that  obsei'ver's  view. 

^  flu  tt  total  of  214  rases  of  ititertititiid  keratitiH,  evidence  of  heRnlitary  isyphilis, 
other  thjin  the  corneal  diseiu«e,  wiih  noted  in  140  (68  i>er  cent).  This  number 
was  made  up  as  follow,^  : — A.  Evidence  of  svpliib.s  in  pdreiitii  before  Lirtli  of 
{A^ent,  17  ;  K  evidence  of  hereditary  .siT^iliilis  in  utlier  juemU^rs  of  the  family 
(rxclnding  group  A.),  14  ;  G.  evidence  in  tlie  patient,  other  than  keratitis  (ex- 
clndiij^  groups  A-  and  B.),  115  ;  cbiuracteiistic  teetb,  69  j  evtdetices  in  pliynio- 
gnomy,  bonec,  skin,  palate j  or  ckoroid,  46. 

>  Euteblnjion  :  Oph.  Hosp.  Hep.,  vots.  u  and  li.  ;  and  alaOf  "On  CGrtftia  DiMABOi  of  ike 
Bje  and  Bar,  consequoiit  on  Inherited  BjphiliH/'     1S63. 

-  Hock  (Vienna)  in  Nagd'a  Jaiircflbcricht  1  lb76,  p.  227 ;  ftnd  compATO  C.  S.  Bull  in 
Amer.  Joam.  Me<L  Science.     1877,  p.  66. 

*  fitamiach  :  dmefe  tmd  Saemiach's  Hjuidbucb  d.  AugenheUkiitide.  IB75,  toI.  Ir.,  p.  264. 
&ft  aln  GsleEOVflki  :  MaI  dea  Yeux.     1872,  p.  288. 

*  Eomer  :  Quoted  by  Bdcmisch,  loc.  cit. 

*  De  Weckcr  :  Ocnkr  Therapeaticsj,  tranalatcd  by  Litton  Forbes.     1879,  p- 124. 

*  Fdister  :  Gnufe  nnd  Saemiscb'i  Handbucbp  rii.,  Fiu-t  1. 
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In  tlie  reninining  aixty-eiglit  cjasqs  (32  per  cent.),  lliougU  inlieritance  of  sjj>iali» 
vroA  not  proved,  there  was,  almost  witkout  exception,  strong  £.ii5pjdon  of  that 
i1is4?asc  apait  from  tlie  kemtitis, 

Tbe  condition  of  the  permanent  central  upper  iouiBoi^  was  notc4  in  138  of  tht» 
<  Mu^es  : — ^of  tht?i*e,  they  were  '  typical '  in  seventy-tliif  r  (53  per  cent.),  *  sn^itmoas  * 
in  tkirty-fonr  (24  per  cent.),  and  normal  in  thirty-tJiie  (23  ptT  cent.) ;  in  ^Iteim 
vii^GB  the  penuanent  teeth  had  not  heen  cut ;  and  in  the  remaining  sixty-one,  the 
»tat«  of  the  teeth  was  not  reeordcnl.  ] 

Diffused  interstitial  keratitis  occurs  now  aiid  then  in  cnses  of 
MLHiEired  sypbilis*  Such  cases  are  mentioned  by  Horner/  GalezowfUd 
iiud  otliei-s.  Hock,^  Demm'baix/  and  others  refer  to  a  localised 
ki^ratitis  coniplicRting  certain  cases  of  iiitis  nt  a  late  stage  of  acquired 
syphilis*  Hutchinson*  has  referred  to  and  carefully  examined  an 
extremely  severe  case  under  tlie  care  of  Wordsworth,* 

The  patient  was  a  numiud  woman,  iut.  25,  who,  during  the  peiiod  of  genenJ 
LTUptiom,  Bufiered  from  double  intcretitittl  kenititii*,  with  loniiution  of  vessels 
in  the  cornea.     The  attack  was  of  Ion*,'  dui-ation  and  ended  in  blindness. 

[In  the  two  following  cases  the  kenititii^  preci.sely  resembled  that  of  inherited 
syphilis. 

Intci'ditial  keratitis  of  am  eye  kite  in  th*-  saonthinf  ita/fc  of  acquired  si^iiu, — 
KlLzabetli  K.,  25,  f*inglo,  admitted  Aug.  8,  1879^  with  (liffnue  inflammataon  oi 
Uie  riglit  cornea.  The  eye  had  been  had  a  weeL  The  comea  was  in  a  ^tate  of 
general  *  ground-glass '  Imze,  the  juipil  active ;  much  photophohia.  Atropine 
cinlercd.  On  19th,  cornea  steamy,  haze  mottled,  but  no  ahnipt  dots,  no  iritiji ; 
"  iudijstinguis*hahle  from  mild  heredito-sj-^iliilitic  keratitii*."  The  left  eye  a  little 
congeated.  A  large  inHamed  celluliir  node  was  now  present  over  right  tibia, 
where  fihe  had  had  a  blow  three  weeLs  l^efore.  It  was  now  ascertained  that  *he 
had  had  a  ftoie  on  the  genitalH  a  year  pleural  sly,  followed  hy  a  lad  thnmt  an<l 
tonguti  (for  wliich  she  ha<l  l>een  twlmitted  into  the  venereid  wanls),  and  that  later^ 
an  eruption  had  appeareil  on  the  liandtt,  winch  was  diagiiosetl  as  *  psoriaaL^' 
There  were  no  Bigna  of  hen  ditary  syi^bilis.  She  was  ordered  hlne  pill  and  iodide 
« »f  potasiiiimu  Sep,  4th  ;  C.^onxea  a^  lit'fove.  The  centre  of  the  node  on  the  j«hm 
has  sloughed  out,  luid  the  cavity  in  healing  under  bhu  k  \v;ii^h.  1 5th  :  Bight 
eoniea  clearing  at  the  apj^^r  jmrt  and  the  eye  rinieter.  The  left  eye  ishows  slight 
eilimy  congestion  at  the  irmer  jiarf.  A  few  days  later  she  was  dischai^cd  for 
miaconduct  and  was  not  tieeii  iigaiiL 

Uiifipnm'Ctrical  keratitis  several  yenrs  aftet'  acquired  mj2)hilis, — Eliza  F,,  52, 
admitted  in  June,  1876,  for  diffuse  keratitis  of  the  right  eye  only  ;  cornea  hazy 
all  over,  but  moiti  densely  in  &ome  pnrts  than  olhei-s  ;  no  ulceration.  No  pre- 
vious attack.  The  dLsease  IkkI  htsted  at  least  five  month?*  Six  yeain  befciiv 
admission  she  had  had  a  nore  throat,  and  a  number  of  ulcers  on  the  forehead  and 
right  temple,  which  had  left  laige,  iiTegidur,  deep  scars,  concerning  the  syphilitic 
nature  of  which  there  could  l»e  no  douTit,] 

Nevertheless  interstitial  keratitis  is  a  disease  almost  peculiar  to 
childhood  and  eai*Iy  adult  life.    It  is  most  common  between  the  ages 


Homer  :  Quoted  hy  Furst^^r :  Graef«  and  So^misch'A  H&ndhach,  B<L  Tii.,  u,  p.  Bi>. 

Hock  :  NftgcFa  Jahreiibericlit  f.  1876,  p.  227* 

Ocmarbaix  :  Oaz.  des  M^p.     1870,  p.  303. 

HatchinBon  :  Path*  Trans.     187tJ,  p,  352, 

Wordaworth  and  Morton  :  Opbth,  Ho^p.  Beps.,  ix,,  p.  51. 
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0f  eight  and  fifteen ;  the  average  age  being  about  ten  yeai*s. 
Hutchinson  *  has  seen  it  in  a  child  of  two  years  old ;  on  the  other 
liand»  it  may  occur  in  an  adult  who  has  been  free  from  symptoms  of 
syphilis  since  infancy;  or  even,  according  to  the  same  author,  in 
one  who  has  never  had  any  symptoms  before.^ 

[In  195  eases  the  keratitis  began  at  or  under  four  years  of  age,  in 
15;  between  five  and  fifteen  years,  iu  110;  between  sixteen  and 
twenty  3"ears,  in  34;  between  twenty-one  and  twenty-five  years,  in 
18;  and  between  twenty-six  and  thirty-five  yeai^s  in  18.] 

Interstitial  keratitis  usually  begins  in  one  eye.  \\Tien  the  case  is 
first  seen  one  or  more  considerable  patches  of  haze  in  the  substance 
of  the  cornea  are  generally  present,  togetlier  with  considerable  ciliaiy 
congestion,  and  more  or  less  intolerance  of  Ught.  The  haze  may 
begin  at  any  part,  but  most  frequently  near  the  margin.  Before 
long  the  whole  cornea  becomes  involved ;  and  in  a  few  weeks  the 
Tarioas  clouds  of  opacity  have  so  tliickened  and  extended,  tliat  tlie 
whole  cornea  is  opaque,  though  the  greater  density  of  certain  parts 
is  still  quite  perceptible.  From  the  beginning  the  hazy  parts  lose 
their  polish  thi'ough  some  change  in  the  anterior  epitlielium,  and  this, 
together  with  the  opacity,  gives  to  the  cornea  very  much  the  appear- 
ance of  a  piece  of  ground-glass.  There  is  no  ulceration.  In  a  few 
cases,  although  the  cornea  is  severely  aflected,  there  is  a  total  absence 
of  congestion  and  photophobia ;  but  in  the  great  majority,  a  zone  of 
sclerotic  congestion  is  present  in  tlie  ciliarj^  region,  and  some  in- 
tolerance of  hj^ht  with  circumorbital  pain.  It  is  sometimes  obsen  ed 
that  the  appearance  of  corneal  opacity  is  preceded  for  a  few  days 
by  ciliary  congestion.  In  certain  cases  the  opacities  are  ranch 
mnaller  and  more  sharply  defined  than  usual  (a  variety  of  keratitis 
punctata),  hut  even  in  such  the  intervening  tissue  is  seldom  quite 
dear. 

In  another  gi'oup  of  cases  the  haze  of  the  coniea  is  accompanied 
tom  the  first  by  the  fonnation  of  vessels  in  its  substance.  These 
may  begin  as  firinges  or  crescents  at  the  upper  and  lower  borders ; 
or  irregular  or  sector-like  patches  of  vascularity  may  appear  at  any 
part  of  the  cornea ;  sometimes  the  groups  appear  to  be  insular,  but 
are  in  reality  fed  by  one  or  two  larger  vessels  which  can  be  traced 
to  the  deeper  mai-ginal  layers.  The  vessels  are  small,  nearly  straight 
and  Yevy  close  together,  and,  owing  to  the  optdeseence  of  the  cor- 
neal tissue  covering  them,  the  groups  have  a  didl  red  colour  (salmon- 
pink  or  dull  brick-red) •  In  extreme  cases  the  vessels  invade  every 
part  of  the  cornea,  except  a  little  island  at  the  middle.     Duilng 


^  Hutchinson :  On  ccFtalti  DigoBsoi,  kc  p,  116. 
3  Hutdunaoa ;  Path.  Tr&m.     1876,  p.  321 
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recovery  a  few  straggling  vessels  ai'e  often  left,  and  Hie  corneal  surface 
may  show  numerous  little  irregulaiities. 

Iritis  is  a  not  infrequent  complication  of  interstitial  keratitis 
the  disease  then  becoming  *  kerato- iritis  *  or  'corneo-iritis.'  [Iritis 
was  noted  in  fift}^  of  214  cases,  or  about  23  per  cent.;  this  of  course 
is  tile  minimum,]  The  iritis  is  often  sUght  and  appeal's  to  be  never 
attended  by  the  formation  of  nodules,  but  posterior  s}iiechife  are  often 
formed. 

Cyclitis,  or  antenor  choroiditis,  is  denoted  by  'the  development 
iiTid  persistence  of  intense  purplish  mjection  of  the  ciliar}'  zone 
with  severe  pain  and  photophobia  and  usually  severe  iritis.  The 
corneal  affection  is  sometimes  comparatively  slight,  Cyclitis  when 
severe  leads  ultimately  to  thinning  of  the  anterior  part  of  the 
sclerotic  with  elongation  of  the  front  of  the  eye,  or  sometimes  to 
paiiial  staphyloma.  Secondary  glaucoma^  is  not  very  rare  during 
or  after  an  attiick  of  keratitis  with  cy clitic  symptoms.  Posterior 
ehoroiditis  (C.  disseminata)  is  also  often  present,  [forty*three  times 
in  214  cases^ — thii-teen  times  with,  and  tlmiy  times  without,  evidence 
of  iritis]  and  opacities  are  sometimes  found  in  tlie  vitreous. 

Ulceration  is  extremely  rare  as  a  complication  of  interstitial 
keratitis,  Hutchinson  has  scarcely  ever  seen  it,  and  other  oculists 
remark  on  its  great  rarity.  [Ulceration  occuiTed  in  only  fom'  of  214 
cases,  and  in  three  of  these,  the  children  showed  evidence  of  struma 
in  the  nose,  lips,  or  cei*vical  glands.  Such  signs  of  struma  were 
recorded  in  only  ten  of  the  entire  series.] 

The  pain  and  intolerance  of  light  in  interstitial  keratitis  vary, 
generally  in  dkect  proportion  to  the  congestion ;  but  there  is  no 
hxed  relation  between  the  severity  of  these  three  symptoms  and  the 
density  of  the  corneal  haze.  Both  eyes  are  rarely  attacked  simul- 
taneously ;  but  after  an  intei'val,  varying  between  a  few  days  and 
two  months  (in  one  of  Hutchinson's  cases  it  reached  two  years),  the 
second  eye  is  usually  attacked  and  goes  through  the  same  stages. 
At  the  climax  of  the  disease  both  corneas  ai*e  often,  for  several  weeks 
or  months,  so  far  opaque  that  the  patient  can  only  distinguish  light 
fi*om  darkness;  after  this,  the  cornea  hrat  affected  begins  to  clear. 
The  affection  is  generally  of  the  same  t}^>e  and  of  about  equal  severity 
iu  botli  eyes.  As  to  symmetiy,  Hutchinson"  found  both  eyes  affected 
in  ninety-one  of  102  cases. 

Relapses  occur  sometimes,  but  are  exceptional,  and  the  second 
attack  is  seldom  so  severe  as  the  first;  [relapses,  more  or  less  marked, 
were  noted  in  about  5  per  cent,  of  a  series  of  214  cases.] 
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^  Oroisfe  :  Quoted  by  Saetmscb^  loc,  ciL,  p.  266.     An  eiample  of  gkucoma  secondikrj  t4» 
kemtitis  Mid  cUoroiilitiB  m  recorded  by  Nettleship  ;  Opb.  Hosp.  BepiM  vii.,  P-  201. 
^  HutchmsoD  ;  •'  Ctrtaia  Diseases  of  the  Eje  And  Ear,*'  &c.,  pi.  123. 


THE   IRIS. 

The  Duration  of  the  disease  varies  much  in  different  cases. 
Usually  it  lasts  from  six  to  twelve  months,  hut  in  severe  cases 
it  may  extend  over  a  longer  period,  even  seveml  years,  [The 
mildest  and  shortest  attacks  are  seen  in  childi'en  under  five  years 
of  age.] 

Tlie  Diagnosis  is  generally  very  easy.  In  a  well-marked  case,  the 
tmiversal  ground-glass  appearance,  or  the  dull  salmon-red  tint  of  tlie 
comeap  can  hardly  be  mistaken,  especially  if  both  eyes  are  aflected. 
The  tendency  to  spontaneous  disappearance  is  also  chai*acteristic. 
A  history  of  s^^hilis  either  in  the  pai*ents,  in  the  patient  himself,  or 
in  his  brothers  or  sisters,  can  very  often  be  ascertained  on  enquiry ; 
and  the  patient  \vill,  in  a  large  proportion  of  cases,  present  in- 
dications of  sypliiHs,  in  his  teeth,  or  physioficiiomy,  or  in  the  presence 
of  choroiditis,  deaiiiess  (without  oton-ho^u),  or  disease  of  the  palate 
or  other  hones,  with  other  peculiarities  tliat  denote  syphilis. 

[There  is  sometimes  difliciilty  in  distinguishing  this  disease  from 
m  form  of  non-s}^hilitic  relnpsing^  cyclitis  with  corneal  opacities  and 
iritis.  The  latter  is  generally  a  disease  of  adult  life,  often  for  a  con- 
siderable time  confined  to  one  eye  and  characterised  by  its  inveterate 
t^nduncy  to  recur,  each  successive  attack  usually  leaving  the  eye 
rather  worse  than  before.  The  corneal  opacities  in  tliis  disease  are 
moi'e  abruptly  defined  and  much  more  limited  to  the  marginal  parts, 
the  cornea  not  being  as  a  i-nle  uniformly  and  miiversidly  haz}"  as  in 
the  Sjrphilitic  keratitis.  Dusky  thinning  of  the  sclerotic,  which  is 
rare  in  syphilitic  keratitis,  is  generally  seen  in  severe  cases  of  the 
non-specific  disease.] 

The  Prognosis  is  favom'able  in  mild  cases ;  indeed  it  is  very  good 
if  the  case  be  early  brought  under  treatment,  and  if  the  ciliary 
irritation  and  photophobia  be  not  severe.  In  such  cases,  under 
smtable  treatment,  the  cornea  regains  perfect  ti*anspai*ency  and  its 
epithehum  becomes  smooth  and  bright  again ;  but  in  many,  a 
slight  degree  of  dift'used  haze  remains  permanently  and  causes  pro- 
portionate damage  to  vision.  Except  in  imld  cases,  the  prognosis 
should  always  be  gimrded;  for  w'hen  the  cornem  have  cleared,  we 
may  find  the  pupils  pailially  occluded  from  iiitis,  or  extensive  cho- 
roiditis disseniinata  may  be  detected.  The  occasional  appeaj^ance  of 
secondary  glaucoma  has  already  been  mentioned.  If  severe  intoler- 
ance of  light  remain  for  many  weeks  or  months  tlie  prognosis  is 
unfavourable. 

The  Irig. — Syphilis,  according  to  von  Graefe,*  is  the  cause  of  sixty 
per  cent,  of  cases  of  iritis  from  all  causes :  Hock^  estimates  the  pro- 


V.  Qmcfe  :  DeQtadie  Elmik. 
Hock  :  Loc.  clt. 
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portion  to  be  at  least  60  per  cent.,  and  Mauthner^  is  of  opinion  ttial 
s^'pliilis  is  tlie  commonest  of  all  causes  of  ii-itis  (omitting  traumatie 
cases)-  Hii-schberg,-  however,  in  a  statistic  including  400  cases,  re- 
turns only  37  per  cent,  as  syphilitic.  Of  seventy-one  cases  of  iriti* 
fi-om  various  causes  noted  by  Nettlesliip'^  tliirty  occurred  during 
secondary  syphilis. 

Syphilitic  iritis  occui's  by  far  most  frequently  in  the  exanthematous 
stage  of  the  malady;  [in  forty-six  cases  where  the  intei'val  between  the 
primary  disease  and  the  onset  of  the  iritis  was  approximately  known^ 
it  was  two  months  or  less  in  seven ;  between  tlu*ee  and  six  months 
in  twenty-five ;  between  seven  and  twelve  months  in  twelve  •  more 
than  twelve  months  in  only  two  cases.] 

In  syphilitic  persons  iritis  appears  under  two  leading  forms  ;  one 
similar  in  most  respects  to  ii-itis  from  other  causes,  the  other  distin- 
guished by  the  presence  of  minute  gummata.  Distinct  gummy 
nodules  are  not  found  in  a  large  proportion  of  the  cases.  Schmidt^ 
states  that  he  saw  nodules  in  seven  of  forty-seven  diseased  eyes  in 
thirty-four  persons.  [In  149  eyes  of  101  patients  nodules  were 
present  in  fifteen  eyes.] 

A  degree  of  thickening  of  the  whole  substance  of  the  iris  at  its 
pupillaiy  border,  without  distinct  nod  ides,  is  more  common.  But 
the  tendency  to  phistic  inflammation  in  syphilitic  iritis  is  shown  stiU 
more  frequently  by  the  presence  of  little  dots  on  the  back  of  the 
cornea  at  its  lower  part,  or  by  slight  haze  of  the  cornea,  and  by 
marked  muddiness  of  the  aqueous  \  these  features  distinguish  syphi- 
litic iritis  from  the  mojority  of  the  eases  due  to  rheumatism. 

Symptoms. — S\T[>hihtic  ii-itis,  like  most  other  forms,  is  preceded 
for  a  day  or  two  by  the  well-known  zone  of  pink  congestion  of  the 
subconjunctival  vessels  in  the  ciliary  region ;  this  may  extend  to 
the  whole  visible  part  of  the  sclerotic,  and  involve  the  conjunc- 
tiva as  well,  though  such  intense  congestion  is  more  common  in 
the  rheumatic  cases.  The  aqueous  humour  veiy  early  becomes 
turbid,  in  rare  cases  being  converted  into  a  semi-transparent  gela- 
tinous solid,  though  hypopyon  is  extremely  rare  in  s)7^>hilis.  The 
iris  is  discoloured  and  its  tissue  indistinct  or  *  muddy,'  partly 
fi'om  congestion,  partly  from  exudation  into  its  substance;  and  often 
shglit  haze  of  the  cornea,  especially  at  its  lower  pai*t,  is  evident 
enough,  being  caused  mainly  by  the  presence  of  numerous  little 
well-defined  dots  on  its  posterior  surface  and  deep  in  its  substance. 
Unless  promptly  treated,  adhesions  soon  form  between  the  iris  and 
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■  Matitliner :  Qioted  by  Mhtli  in  Nagel  s  JniircAbcncht  1872,  S.  221. 

*  Hlrgcbberg  :  Beitrago  f.  Augenhoilkundc^.      1877 — 78. 

*  Kettlcfiiixp  r  Brit.  Med.  Joum.     1876,  ii..  p.  tJ17. 
^  Schmidt :  Nagers  Jftbnabericbt  1872,  S,  28&. 
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the  capsule  of  the  lens,  aiid  the  pupil  from  an  earlj^  period  loses  its 
freedom  of  movement  or  becomes  fixed,  its  area  not  infrequently 
becoming  covered  by  greyish  soft  lymph.  Vision  is  impaired  in  pro- 
partioQ  to  the  turbidity  of  the  various  media. 

If  gummata  form»  the  iris  swells  at  one  or  moi'e  points,  and  small 
no<lules  appear  projecting  from  its  anterior  surface,  which  are  at  first 
very  vascular,  reddish,  and  no  larger  than  a  pin's  head,  afterwards 
often  larger  and  yellowish  in  colour-  They  are  generally  situated 
<;lose  to  tlie  pupillary  border  of  the  iris;  occasionally  they  enlarge  so 
much  AS  almost  to  fill  the  anterior  chamber,  but  they  scarcely  ever 
suppurate.  Hewson^  observed  that  the  nodules  w^ere  sometimes 
pendulous.  [I  have  lately  seen  a  case  in  which  a  nodule  in  the  course 
of  several  days  travelled  from  one  part  of  the  iris  to  another.] 
The  structure  of  these  gi-owths  is  similar  to  that  of  gummata  in  the 
liver  and  elsewhere,  as  Avas  shown  by  the  examination  of  one  by 
Alfred  Graefe'  and  another  by  Neumann.^  Under  mercurial  treat- 
ment they  quickly  disappear,  but  if  they  become  very  large,  atrophy 
of  the  corresponding  pail  of  the  iris  may  occur. 

The  congestion  in  6}7>hilitic  iritis  vaiies  very  much,  and  bears  no 
special  relation  to  the  amount  of  plastic  exudation ;  indeed  it  is 
sometimes  comparatively  slight  in  the  cases  with  nodules-  Usually 
there  is  little  or  no  pain  in  s}^>hilitic  iritis,  and  but  little  intolerance 
of  light;  but  both  symptoms  may  be  very  severe,  the  pain  being  even 
excessive  in  and  around  the  eye.  Severe  pain  is  generally  accom- 
panied by  copious  congestion :  but  neiUier  pain  nor  congestion  is 
proportionate  to  the  amount  of  structm-al  change  in  the  iris.  It 
seems  probable  that  both  these  symptoms  are  connected  more  with 
inflammation  of  the  ciliary  body  than  with  inflammation  of  the  iris 
itselfy  though  the  latter  structure  always  participates  more  or  less  in 
the  morbid  action.  The  frequent  occurrence  of  opacities  in  the 
vitreous  dnring  iritis,  without  the  presence  of  any  choroiditis  which 
can  be  detected  by  the  ophthalmoscope,  shows  that  t!ie  ciliaiy 
body  or  the  anterior  part  of  the  choroid  is  often  iJso  influenced. 
Thus»  Schmidt*  found  complications,  chiefly  tnrbidity  of  the 
vitreous,  in  thirty-one  of  thirty-four  cases.  This  opaque  condition 
of  tlie  vitreous  has  been  often  ascribed  to  retinitis  without  suflicient 
reason;  syphilitic  retinitis,  except  as  a  consequence  of  choroiditis 
disseminata,  being  certainly  a  rare  affection.  So  also,  choroiditis 
disseminata  though  itself  often  preceded  by  iritis  [in  about  20  to  25 
per  cent,  of  the  cases   in  my  experience]  can  Iiardly  be  spoken 


1  HewMa  :  VeiterQ&l  Ophihulitita.     1824,  p.  14« 

*  Gmcfo  :  Ardi.  t  OpMh.,  viil.,  T.,  8.  288. 

'  NeuraAtin  i  Gmefe's  Arch.  f.  Opbth.,  xvL,  I.,  S.  <J9. 

*  Schmidt  (^tju-burg) :  iJ<!rL  Klin.  Woche&iKrlir.     1872|  U.,  R  23. 
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of  as  a  frequent  complication  of  tlie  latter  much  more  common 
malady.  In  some  cases,  ho%vever,  8}7)hilitic  inflammation  may  be 
traced  as  it  gradually  extends  backwards  from  the  iris  to  the  choroid, 
until  the  whole  uveal  tract  is  involved  and  a  t}'pical  choroido-retinitis 
disseminata  is  produced. 

Syphilitic  iintis  seldom  begins  in  both  eyes  simultaneously,  but 
both  suffer  sooner  or  later  in  about  two -thirds  of  the  cases.  [Thus 
in  thirty-four  persons  who  had  previously  had  sj'^^hilitic  iritis^  and 
who  came  under  my  care  for  other  reasons,  I  found  the  iritis  to 
have  been  double  in  twenty-two.  But  the  proportion  of  those 
who  bave  u'itis  in  the  second  eye  before  that  in  the  first  has 
subsided,  is  smaller:  thus  in  a  tottil  of  120  cases  of  syphilitic 
iritis,  I  found  the  disease  bilateral  in  fifty-eight,  or  only  48  per 
cent.,  and  Schmidt  had  only  thu*teen  s>Tnmetrical  in  thirty-four 
cases.  In  three  cases  Schmidt  foimd  retinitis  in  one  e^'e,  and  iriti& 
in  the  other.] 

Eepetition  of  iritis  after  the  cure  of  a  fii'st  attack  is  i*are,  though 
fluctuations  dm'ing  its  course  are  common.  This  is  in  marked  con- 
trast wuth  the  strong  tendency  to  relapse  possessed  by  the  rheumatic 
fonn  of  iritis,  in  which  the  attack^  are  often  repeated  once  or  twice 
a  year  during  long  periods  of  time,*  When  mtis  of  syphilitic  origin 
is  repeated  after  an  interval  of  cure,  it  will  not  unfrequently  be  found 
that  the  patient  is  decidedly  rheumatic  as  w^ell. 

Differentml  diagnosis. — From  the  foregoing,  it  will  be  seen  that  the 
presence  of  tui'bidity  of  the  aqueous,  of  opacities  in  or  on  the  back  of 
the  cornea,  and  of  floeculi  in  the  vitreous  in  any  case  of  acute  iritis, 
points  to  syphilis  as  the  probable  cause ;  the  discovery  of  un- 
doubted diffuse  retinitis  (not  mere  congestion  of  the  disc  and  retinal 
veins)  or  of  choroiditis  tUsseminatii  makes  s^'phihs  nearly  certain ; 
nod  ides  on  the  iris  are  also  all  but  conclusive-  Symmetry  of  the 
attack  and,  in  old  cases,  the  history  of  a  single  attack  years 
before  without  any  subsequent  relapses,  point  with  much  pro- 
babihty  to  syphilis  as  the  cause.  llheumatic  iritis  often  occurs 
first  in  one  eye,  then  in  the  other,  but  seldom  in  both  duriDg  the 
same  attack. 

Prognosis. — Iritis  frequently  ends  in  resolution  if  treated  eaidy  and 
cBiciently,  but  in  a  large  proportion  of  cases,  one  or  more  permanent 
adhesions  are  formed  between  the  iris  and  lens-capsule,  and  when 
there  has  been  excessive  formation  of  lymph  complete  closure  of 
the  pupil  may  occur.  Damage  to  the  nutrition  of  the  lens  itself  m 
not  common.  Many  cases  are  mild,  and  a  hnge  number  recover 
without  any  damage  to  the  tissues  w*orth  mentioning,  and  wiUi  perfect 
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Bight.  Disease  of  the  vitreous  renders  the  prognosis  less  favourable, 
and  the  same  is  of  course  true  of  choroiditis  and  retinitis.  In  some 
few  cases  the  disease  is  very  proti^acted,  but  thtse  are  for  the  most 
part  complicated  with  choroiditis  or  cyclitis. 

Iritis  in  inheritetl  gyj^hilis, — Hutchinson  ^  and  others  have  dt^- 
scribed  a  form  of  iiitis  which  attacks  infjints  with  inherited  sj^philis. 
It  ia  a  rare  disease,  and  often  escapes  notice  from  the  absence  of 
ciliary  congestion  and  the  insignilicanee  of  the  other  local  sjmptoms- 
In  sixteen  eases  Hutchinson  found  that  five  months  and  a  half  was 
the  most  common  age  for  it  to  begin ;  the  latest  age  was  sixteen 
mouths^  the  earliest  six  weeks.  In  nine,  there  was  copious  effusion, 
in  three,  moderate  effusion,  and  in  four,  only  tumidity  and  dis- 
coloration of  the  iris-  In  thirteen,  the  cornea  remained  clear.  The 
iritis  is  generally  accompanied  by  otiier  signs  of  s\^liilis,  is  not  more 
severe  nor  extensive  in  feeble  than  in  robust  infants,  and  is  readily 
controlled  by  mercury*  [In  the  cases  of  this  form  of  iritis  which  are- 
seen  in  ordinai-y  eye  practice,  ranch  damage  has  often  been  done  by 
occlusion  of  the  pupil  and  de«^per  miscliief.  Probably  many  of  the 
slighter  cases  escape  the  notice  of  the  parents,  and  are  not  brought 
1  the  surgeon.] 

Cases  of  severe  plastic  iritis  are  occasionally  seen  in  rather  older 
syphilitic  children-  Hutchinson "  has  recorded  fom*  such  in  children 
between  fifteen  months  and  six  years  of  age,  and  in  two  of  them  the 
eyeball  was  destroyed  and  excision  was  reqnii'ed.  The  relation  of  the 
eye  disease  to  s^^hilis  in  this  small  group  is  hardly  settled. 

Syphilitic  ileitis  may  occur  in  intra-nterine  life.  Bull  ^  has  pub- 
lished an  account  of  three  cases  in  which  he  proved  the  existence  of 
iritis  within  two  hom-s  of  birth.  In  one  of  these  the  iiis  in  both  eyes 
was  bound  down  to  the  capsule  of  the  lens  ;  in  the  other  two  the 
posterior  syneehiic  were  confined  to  one  eye.  The  iris  in  these 
cases  was  not  discoloured,  and  nothing  would  have  been  noticed 
had  not  oblique  illumination  and  atropine  been  employed.  AJl 
three  children  had  snuffles  within  a  fortnight  after  their  birth,  and 
two  were  born  with  patches  round  the  amis.  Two  of  the  mothers 
bore  unmistakable  signs  of  constitutional  syphiUs. 

Beep  Ophthalinia. — Syphihs,  besides  attacking  the  superficial 
parts  of  the  eye,  also  causes  inflammatory  and  consequent  ati'ophic 
changes  in  the  deeper  structures;  indeed,  no  part  of  the  eye,  imless 
it  be  the  sclerotic  of  the  posterior  part  of  the  globe,  is  exempt. 
Some  of  the  changes  are  peculiar  to  syphilis,  wliilst  others,  though 
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not  peciiliar  to  it,  are  of  syphilitic  origin.  The  choroid^  ciliaiy 
body  and  retina  are,  next  to  the  iris,  most  subject  to  syphilitic 
disease ;  the  sclerotic  is  very  seldom  involved.  The  vitreous  is  very 
often,  and  the  lens  Bometimes,  seriously  affected,  but  never  except 
as  the  result  of  morbid  action  traveUiug  to  them  from  the  uveal 
tract  or  the  retina.  The  multiplicity  of  tlie  structures  attacked, 
eitlier  in  the  same  eye  or  in  its  fellow,  is  a  distinctive  mark  of  si^-phi- 
litic  inHanimation  of  the  eye.  Eyes  are  occasionally  lost  both  from 
acquired  and  fi*om  inherited  syphilis.  In  such  cases  there  is  severe 
inflammation  of  the  whole  uveal  tract  (iiido-cycUtis,  irido-choroiditis). 
Such  destructive  inHammation  may  be  either  disti'ibuted  with  toler* 
able  unifonnity  over  the  whole  tn\ct,  leading  to  detachment  of  the 
retina,  pai'tial  shrinking  of  the  eye,  and  sometimes  to  secondary  cata- 
ract ;  or  it  may  be  centred  in  one  part  of  the  ciliary  body,  where  a 
large  gumma  forms,  perforating  the  sclerotic  close  to  the  cornea  and 
leading  to  actual  or  virtual  loss  of  tlie  eye.  The  iiis  and  choroid 
also  participate,  but  to  a  less  degree. 

Von  Hippel  *  describes  the  examination  of  an  eye  removed  from  a 
man  who  had  been  infected  with  S}7>hih3  two  years  before.  A 
gumma  projected  ft'oni  the  sclerotic  below  the  coraea  and  into  the 
anterior  chamber  in  the  dh^ection  of  the  pupil ;  the  lens  and  its 
capsule  had  disappeared.  The  same  condition  was  well  described 
by  Hewson "  as  deep-seated  abscess  of  the  eyeball.  He  had  seen 
three  cases,  and  refers  to  two  others  by  Saunders^  and  Farre* 
Other  similar  cases  are  also  reported  by  Arlt,*  Delafield,^  Barbar,''* 
Nettleship,^  and  Hutchinson.^ 

Cases  of  ciliary  gumma  may  heal  with  extensive  scarring  of  the 
sclerotic  and  deeper  parts  in  the  ciliary  region,  leaving  almost 
complete  bUndness,  Such  a  case  is  recorded  by  Barety*^  Schmidt 
(of  Marburg)  ^^  reports  two  similar  though  less  severe  cases,  in 
one  of  which  recoveiy  of  useful  vision  took  place.  Bull^^  records  a 
case  where  a  large  gumma  of  the  sclerotic  projected  between  the  in- 
sertions of  the  superior  and  external  recti  muscles,  and  appeared  in 
the  interior  of  the  eye  as  a  dark  brown  mass,  the  size  of  a  pea  ;  the 
iris  was  free.    Lastly,  Loring  and  Eno^^  have  repoited  another  case 


'  V.  Hippel :  Qraefesijnch,  f.  OpLth.^  xiiu,  65.     1867. 
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€ff  gumma  situated  in  the  ciliary  body,  which  came  on  five  years 
after  the  primary  disease. 

Thm  Choroid  and  Betina. — Choroiditis  is  the  commonest  deep- 
seated  syphilitic  disease  of  the  ej^e  ;  but  in  acquired  syphilis  cho- 
roiditis is  much  less  common  than  iritis.  Notwithstanding  the 
conliouity  of  the  ii-is  and  choroid,  their  pathological  processes  in 
syphilis  are  usually  independent.  [Of  thirty- se%"en  cases  of  choroid- 
itis in  acquired  sypliilis,  iritis  had  occmTed  in  only  fourteen*] 
The  inflammation,  however,  often  spreads  to  the  retina  (choroido- 
retinitis),  and  to  the  vitreous,  causing  much  damage,  which  may 
slowly  increase  for  years.  There  are  no  material  differences  between 
the  choroiditis  of  acquired  and  that  of  inherited  sypliilis ;  but  in  the 
latter,  there  is  more  tendency  to  prolileration  of  pigment  and  con- 
sequent formation  of  black  spots.  Choroiditis  sets  in  generally  in 
the  secondary  stage,  though  usually  later  than  iritis.  In  thirty- 
ei^t  cases,  Galezowski^  found  the  interval  between  the  primary 
disease  and  the  onset  of  choroiditis  to  be  witiiin  twelve  months  in 
sixteen  patients ;  between  one  and  three  years  in  thii'teen,  and  more 
tlian  three  years  in  nine*  [In  twenty-five  cases  of  acquired  syi>hilis, 
the  choroiditis  appeared  during  the  first  year  after  infection  in  nine- 
teen patients ;  between  one  and  two  yeai*8  after  contagion  in  four 
patients ;  and  between  two  and  four  years  in  only  two  patients. 
Again,  of  twenty  cases  of  choroiditis  without  corneal  disease  in  in- 
herited syphilis,  I  was  able  to  ascertain  the  interval  between  birth 
and  the  onset  of  choroiditis  in  nine :  it  was  within  twelve  months 
after  birth  in  four ;  in  early  childhood,  though  the  exact  age  was 
unknown,  in  two  patients ;  in  two  other  patients  between  one  and 
three  years ;  in  one  case  the  affection  appeared  about  five  years 
after  birth.] 

In  a  few  cases,  however,  ten  or  fifteen  years  would  seem  to  elapse 
between  infection  and  the  development  of  choroiditis.  Hutchinson  ^ 
mentions  the  case  of  a  woman  in  whom  the  affection  apparently 
began  ten  years  later  in  one  eye  than  in  tlie  other;  and 
Hirsehberg^  gives  a  case  in  which  it  occurred  nine  years  after  reputed 
^>hilis. 

The  course  of  tlie  disease  is  slow  and  often  prolonged  for  many 
years ;  temporai7  variations  with  steady  progi*ess  from  bad  to  worse 
ebaracterise  the  disease,  especially  when  it  affects  large  tracts  ;  but, 
after  having  been  stationary  for  years,  it  may  make  progress  afresh. 
Nevertheless,  there  are  cases  in  which  abundant  choroiditis  has  run 
a  short  course  and  become  permanently  quiescent.     In  such  cases 
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the  disease  has  generally  the  form  of  discrete,  abruptly  defined 
Bpots. 

CompHcations^—lihQ  vitreous  often  becomes  hazy  from  inflam* 
matioQ  in  the  early  period,  [It  was  found  to  be  so  in  about 
half  the  recent  cases  in  acquired  syphilis.]  But  on  the  other 
hand,  it  often  quite  clears  up  at  a  later  period*  Hetinitis  is  a  more 
formidable  and  apparently  a  more  frequent  complication.  [Retinitis 
or  atrophy  secondary  to  retinitis  was  present  in  twenty -eight  of 
thirty-seven  cases  of  acquiied  syphilitic  choroiditis,  and  it  is  equally 
common  in  inherited  cases.]  The  optic  disc  participates  in  pro- 
portion  to  the  retinal  affection,  and  though  the  neuritic  appear- 
ances are  seldom  very  strikiug,  they  lead  slowly,  in  severe  cases,  to 
atrophy.  Cataract  and  detachment  of  the  retina  are  among  the 
rai'est  consequences  of  severe  choroiditis,  or  more  strictly  speaking, 
I^erhaps,  of  cycHtis  {the  anterior  choroiditis  of  authors).  De  Weeker 
has  obsei*ved  disturbance  of  the  intellect  in  cases  of  choroiditis 
of  very  long  standing.  Probably  this  complication  was  due 
to  simultaneous  brain  disease  of  S3"philitic  origin.  Connected 
with  this,  it  may  be  mentioned  that  Hugldings  Jackson  *  lias  reported 
the  case  of  a  boy  set.  fifteen  witli  inherited  Bjq>hilis,  who  had  left 
choroiditis  and  gre3:ish  atrophy  of  the  left  disc,  the  right  being 
normal ;  he  had  also  dementia.  The  boy  died,  but  there  was  no 
autopsy.  Botii  iiis  pai'ents  were  syphilitic,  and  the  father  died 
insane  at  Colney  Hatch.  [I  have  notes  of  one  case  in  a  child,  mi, 
eight,  who  was  half  demented,  and  I  was  sliown  hy  Dr.  Barlow  three 
similar  cases ;  in  all  of  them  the  choroido-retinitis  was  very  severe  J 

Syphilitic  choroiditis  affects  both  eyes  in  a  large  proportion  of 
cases.  [In  forty-seven  cases  of  acquired  or  inherited  disease  both 
eyes  were  affected  in  thirty -six ;  in  eleven,  one  eye  only  was 
affected.] 

Before  describing  the  eliniciil  aspects  of  choroiditis,  it  will  be 
convenient  to  describe  briefly  the  anatomical  changes  which  take 
place  in  the  affected  structures.  The  disease  is  essentially  a  plastic 
inflammation  of  the  innermost  (capillary)  layer  of  the  choroid :  in 
this  part  collections  of  small  round  cells  are  formed.  These  are 
either  in  separate  little  patches  which  slightly  raise  the  inner  sur* 
face  and  constitute  the  *  mihary  gummata '  of  Hutchinson  ;  or  similar 
cells  occur  in  wide-spread  ti*acts  of  infiltration  occupying  the  same 
layer  of  the  choroid.  The  overlying  pigment  epithelium  of  the  retina 
soon  takes  port  in  this  gi-owth  of  new  cells.  These  cells  change  their 
size  and  increase  their  pigment.  New  cells  often  pass  inwai'ds  from 
the  choroidal  exudation,  and  by  mingling  with  the  pigment  cells. 
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produce  disturbance  in  the  outer  layers  of  the  retina,  and 
when  still  fuither  organised,  adhesions  between  the  retina  and 
choroid.  There  is  also  more  or  less  thickening  of  the  retina, 
especially  of  its  outer  layers,  and  changes  occur  in  its  blood-vessels* 
When  the  choroiditis  is  severe,  the  whole  thickness  of  the  choroid 

aiTeeted,  but  even  then  the  changes  neai'ly  always  begin  in  the 
lary  layer.  Atrophy  of  the  choroid  and  retina  is  the  final 
"result  unless  resolution  occur.  The  patch  of  inflamed  choroid 
becomes  thinned  or  completely  wasted,  and  the  proliferated  and 
altered  pigment  epithelium  accumulates  upon  or  around  Uiis  area 
in  varjing  quantities.  The  outer  layers  of  the  retina  also  become 
more  or  less  ati'ophied,  and  pigment  often  slowly  j^asses  inwards  into 
the  retina  and  accumulates  there,  chiefly  in  the  sheaths  of  the  blood- 
vessels (pigmentation  of  retina).' 

The  changes  seen  during  life  in  the  vitreous  depend  on  a  diffused 
cell-infiltration  ^  which  is  set  up  by  the  choroiditis,  and  probably  in 
^ome  CAses  by  the  retinitis.  The  cells  are  often  tailed  or  multi- 
ipolar  like  tliose  found  in  other  cases  of  non-suppurative  infliun- 
mation  of  the  vitreous,  and  are  not  identical  with  the  cells  in  the 
patches  of  intiamed  choroid. 

Sijmpionw. — The  symptoms  of  choroiditis  chiefly  refer  to  the 
failmH3  of  sight  which  it  causes  when  the  retina  and  vitreous  are 
involveci  In  the  early  period  of  a  severe  attack  there  may  br 
general  congestion  of  the  vessels  running  upon  the  sclerotic,  and  ot 
the  arteries  which  perforate  that  membrane  in  the  ciliary  region, 
^accompanied  by  more  or  less  pain  in  the  eyeball;  but  such 
symptoms  are  decidedly  rare.  Pain  and  difiiculty  in  efforts  of 
4iccommodation  are  also  sometimes  complained  of.  The  failure  of 
«igbt  is  described  as  a  dimness  or  '  fogginess,'  sometimes  as  a 
*  flickering  *  or  *  quivering '  of  the  object*  The  patients  often 
complain  that  moving  black  or  coloured  spots  interfere  much  with 
vision;  fixed  darkmuscte  or  gaps  in  the  field  of  vision  are  also  some- 
times described.  The  failure  of  sight  is  usually  somewhat  gradual ; 
but  a  Ixistory  of  repeated,  rapid,  and  well-marked  improvements  of 
sight  lasting  for  a  few  hours  or  even  days,  but  followed  by  increased 
dimness,  is  often  obtained  on  questioning  the  patient.  In  certain 
cudS  micropsia  is  complained  of.  An  annular  defect  in  the  visual  field 
between  the  fixation  point  and  the  periphery  may  often  be  found  if 
looked  for  (*ring'Scotoma').  A  symptom  of  much  importance, 
especially  in  severe  cases  of  long  standing,  is  night  blindness 
combined  usually  with  mai'ked  contraction  of  the  visual  field.     In 

*  rAiiaiomi3\IIy  aimllar  to  the  corresponding  retin&l  dianges  in  tme  EcUnitU  pl^enioaa^] 
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this  respect  the  cases  often  closely  resemble  those  of  true  retinitis 
pigmentosa.  Although  the  sight  in  the  course  of  two  or  three  years 
may  become  extremely  bad,  syphilitic  clioroido-retinitis  seems  seldos 
to  end  in  complete  blindness. 

Ophthalmoscojnc  changes. — Owing  to  the  varying  degi'ees  in  whici 
the  changes  in  the  choroid,  retina,  and  vitreous  are  combined  in 
different  cases,  and  in  the  several  stages  of  the  malady,  it  is  best  to 
describe  the  alterations  in  each  part  separately.  In  general,  how- 
ever* it  may  be  stated  that  in  the  early  period  of  the  disease,  the 
changes  in  the  choroid  are  often  less,  and  those  in  the  vitreous  and 
retina  often  much  more  easily  seen  by  the  ophthalmoscope  than 
later  on.  In  recent  cases  ^vith  haze  of  the  vitreous,  it  is  often  very 
difficult  to  determine  whether  or  not  there  is  retinitis  as  well ;  and 
in  cases  of  old  standing  the  best  criterion  of  the  state  of  the  retina 
is  the  size  of  its  main  blood-vessels  and  the  presence  or  absence  of 
pigment  in  its  substance* 

On  the  red  background  of  the  eye  we  may  find : — (1)  A  number 
of  scattered  white,  whitish -yellow,  or  pale  red  spots  varj^ing  much  in 
size,  but  commonly  several  times  smaller  than  the  optic  disc :  they 
may  or  may  not  be  surrounded  by  a  collar  of  black  pigment.  These 
spots  represent  in  some  cases  exudations  into  the  choroid,  in  others 
spots  of  atrophy  of  the  membrane  following  absorption  of  such 
exudations*  (2)  Coal-black  spots  or  blots  upon  larger  patches  of 
white — patches  of  atroph}^  with  pigment  accumulation.  (3)  Black 
spots  or  minute  dots  without  any  white  patches,  but  scattered  upon 
a  background  of  paler  red  than  that  of  the  surrounding  healthy 
choroid.  When  minute,  these  dots  give  a  coarsely  granular  or 
pepper-and-salt  appearance  to  the  choroid.  This  appearance  indi- 
cates atrophy  of  the  innermost  (capillar^')  layer  of  the  choroid  with 
alteration  in  the  distiibution  and  quantity  of  the  pigment  epithe- 
lium :  the  large  vessels  of  the  deeper  layers  are  often  seen  with 
unnatural  distinctness.  (4)  Large  tracts  with  sinuous  map-like  out- 
lines composed  of  patches  of  one  or  more  of  the  above  varieties 
which  have  become  confluent,  and  therefore  presenting  endlesa 
varieties  of  gi*ound-tint  from  red  to  3'ellowish-white,  interspersed 
with  more  or  less  pigment  in  rings,  blots,  granular  stippling  or 
dappled  patterns.  Such  areas  arc  usually  atrophic,  but  a  pecuhar 
dappled  appearance  is  sometimes  indicative  of  exudations  into  the 
choroid.  This  point  indeed  is  sometimes  very  difficult  to  decide. 
Less  common  chanijcs  are  : — (5)  Bluish-white,  or  milky,  soft-edged 
cloudy-looking  patches  combined  with  some  of  the  appeai*ances  just 
described-  These  are  recent  exudations  between  the  retina  and 
choroid ;  tlie  overlying  retina  is  generally  hazy,  and  it  is  often  diffi- 
cult to  locate  the  change  with  precision.     If  the  exudation  be  very 
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abundant,  it  may  become  organised  into  fibrous  tissue,  and  cement 
the  altered  retina  and  choroid  together.  Such  fibrous  tissue  appears 
as  (6)  white  or  grey  tendinous-looking  lines,  or  spun*ed  patches, 
lying  upon  the  choroid  and  mingled  with  pigment.  Such  scar- 
tissue  indicates  a  severe  attack.  The  patches  of  choroidal  dis- 
ease are  of  course  seen  witli  much  more  diflSculty  when  the 
yitreous  or  retina  is  hazy,  and  are  most  pronounced  in  the  atrophic 
stages. 

Kecent  8>T)hilitic  disease  of  the  vitreom  is  shown  by  a  diffused  haze 
which  obscures  the  fundus  either  wholly  or  only  in  the  central  parts 
according  to  the  situation  and  extent  of  the  opacities.  WTien  care- 
fully examined,  such  diffused  haze  may  often  be  resolved  into  in- 
numerable fine  dust-like  dots  among  which  larger  flocculi  may 
sometimes  be  found;  but  cases  occur  where  no  separate  opacities 
can  be  made  out.  In  the  course  of  weeks  or  months  tlie  fine  dust- 
like  haze  gives  place  to  larger  specks  or  strings  or  to  muslin-like 
webs  {toik  d'araignee),  which  float  freely  about  as  the  eye  is  moved. 
In  the  end  the  vitreous  often  cleai-s  up  altogether.  But  in  old 
cases  a  single  filamentous  opacity  is  occasionally  found  stretching 
forward  from  a  point  near  the  disc,  and  apparently  occupying  Stil- 
ling's  canal ;  isolated  greyish  globular  or  flask-shaped  opacities  of 
some  size  are  also  met  with.  In  severe  choroiditis  of  many  years' 
gtaoding,  posterior  polai*  cataract  frequently  forms.  Disease  of  the 
vitreous  is  rai*ely  seen  in  the  choroiditis  of  inherited  syphilis,  pro- 
bably because  when  the  cases  come  under  care  in  the  early  stage 
of  the  ilisease,  the  patients  are  usually  too  young  to  allow  of  an 
exhaustive  examination. 

Rttinitu,  whether  primary  (see  below)  or  a  residt  of  choroiditis, 
is  genei*ally  of  the  diffuse  form.  It  is  indicated  by  a  nearly  miiform 
mistiness  of  the  membrane,  seldom,  however,  so  dense  as  to  cause 
more  than  dulness  of  the  normal  red  of  the  choroid.  The  central 
region  is  generally  most  affected.  In  recent  cases  the  retinal  veins 
are  rather  enlarged  and  the  optic  disc  is  more  or  less  hazy  and  con- 
gested ;  but  marked  swelling  and  opacity  of  the  disc  are  unusual 
and  hfemon'hages  ai'e  rare.  [The  di&used  haze  may  often  be 
resolved,  by  '  direct  *  examination,  into  a  somewhat  stippled  or 
granular  appearance,  and  sometimes  lines  or  streaks  of  denser  haze 
are  noticed,  not  unlike  *  cirrus'  clouds.  The  haze  is  generally 
situated  behind  the  retinid  vessels,  i.e.,  in  the  layers  nearest  the 
choroid ;  this  fact  enables  us  sometimes  to  distinguish  retinitis  fi'om 
haze  of  the  vitreous,  and  throws  light  also  on  the  mode  of  origin  of 
the  former  affection.]  In  favourable  cases  the  retina  is  restored 
to  perfectly  healthy  appearance.  But  in  bad  cases,  the  haze  re- 
mains though  lessened  in  degree ;  the  retinal  arteries  slowly  shrink. 
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tlie  disc  takes  on  a  yellowish  palloiv  and  the  retina  often  becomes 

pigmented. 

In  rare  cases  of  either  priiimiy  or  secondary  retinitis  weU-defined 
patches  of  opaque  white  exudation  appear  sometimes  along  the  course 
of  the  vessels,  or  in  connexion  with  patches  of  choroiditis. 

Diagnosis. — Nearly  all  cases  of  symmetrical  disseminated  choroi- 
ditis in  which  the  patches  or  ai-eas  are  scattered  about  in  various  parts 
of  the  fundus,  or  in  which  they  occui*  only  at  the  periphery,  are  syphi- 
litic. The  presence,  in  recent  cases,  of  haze  of  the  vitreous  and  reti- 
nitis, and  in  old  cases,  of  retinal  pigmentation  strengthen  the  evidence 
of  syphilis.  Even  if  only  one  eye  be  thus  affected,  the  probability  of 
s^'philis  is  very  strong.  Sloreover,  in  many  cases,  other  results  of 
syphihs  will  be  present  either  in  the  e3'es  (old  ii-itis,  kemtiris),  or  in 
other  parts  of  the  body,  or  the  patient's  histor}'  will  be  conclusive* 
But  choroiditis,  indistinguishable  from  that  caused  by  sjt'philis,  is 
occasionally  met  with  in  one  or  both  eyes  when  there  is  no  reason 
for  suspecting  that  disease.  This  form  of  choroiditis  is  due  to 
haemorrhage,  or  in  women,  according  to  some  writers,  to  anaemia* 
Choroidal  disease,  limited  to  the  central  parts  of  tlie  fundus,  what- 
ever its  form,  is  less  likely  to  be  s)i>hilitic,  since  changes  near  the 
yelloW'Spot  and  chsc  ai'e  often  connected  with  myopia,  or  with  large 
retinal  or  choroidal  extravasations  in  this  region,  rigment  dots  are 
sometimes  seen  after  a  severe  attack  of  albnminuiic  nem*o-retinitis  ; 
the  optic  disc  in  such  cases  is  very  pale  (atrophied)  and  often 
irregular,  and  there  are  no  well-marked  choroidal  patches.  True 
pigmentary  degeneration  of  the  retina,  retinitu  jyiffinentosaf  is  dis- 
tinguislied  from  syphilitic  cboroido-retinitis  by  its  greater  regtdarity 
and  more  accui'ate  synunetry,  and  by  the  absence  of  the  coarse 
choroidal  changes  which  have  been  described. 

The  prognosis  depends  upon  the  extent  and  duration  of  the  affec- 
tions. If  scanty,  the  eye  may  not  sufi'er  perceptibly  in  visual 
power.  In  some  of  the  worst  cases  the  choroiditis  is  quite 
superficial,  but  very  widely  spread  and  accompanied  by  much 
retinitis.  The  protracted  and  insidious  nature  of  the  disease, 
and  tlie  frequency  of  relapses  even  after  improvement  of  the 
sight  has  been  gained  by  long  treatment,  prevent  any  certainty 
of  cure  or  of  permanent  retention  of  sight.  Still  in  many  cases, 
especially  of  the  discrete  form  witli  abruptly  defined  patches, 
no  tendency  to  progress  or  to  make  a  fresh  staii  after  a  long 
pause  is  seen.  Hutchinson^  has  recorded  a  case  where  a  patient 
after  being  almost  totally  blind  for  four  years>  regained  such 
power  of  sight  as  to  be  able  to  read  the  newspaper. 

Primartf  St/philitic  Betinifis,  that  is,  disease  of  the  retina  beginning 

*  Histcliinson  :  Mod,  Times  mid  Gawtte.     18 77,  Not.  17. 
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in  that  stmcture,  is  a  much  less  common  affection  than  retinitis 
caused  by,  or  associated  with,  choroiditis.  [I  have  notes  of  only 
some  hdf  dozen  such  cases.  In  half  of  these,  iritis  occurred 
either  before  or  with  the  retinitis.]  In  many  cases  of  recent 
choroido-retinitis  with  much  retinal  haze,  the  choroidal  changes 
may,  as  already  observed,  be  readily  overlooked  for  a  time,  and  the 
case  be  described  as  mere  retinitis. 

The  ophthalmoscopic  changes  and  the  symptoms  in  pure  or 
primary  retinitis  are  so  like  those  in  the  form  associated  with 
choroiditis,  that  a  second  description  is  not  necessary.  There  is 
the  same  absence  of  photophobia,  the  same  dimness,  flickering, 
micropsia,  ring-scotoma  and  night-blindness;  and  in  the  course 
of  the  case  the  same  tendency  to  repeated,  rapid,  spontaneous 
improvement  followed  in  a  few  hours  or  days  by  relapse.  As  in  the 
secondary  form,  haze  is  often  most  noticeable  beneath  the  retinal 
vessels,  and  this  suggests  the  suspicion  that  some  even  of  these 
cases  may  in  truth  be  primarily  choroidal.  There  is  in  this  primary 
form  more  decided  optic  neuritis  with  opaque  lymph  on  the  disc, 
than  in  the  secondary  variety;  the  neuritis  may  constitute  the 
principal  change,  but  is  never  very  gross.  The  vitreous  is  usually 
hazy,  or  may  contain  a  few  large  deeply-seated  opacities.  Some- 
times with  double  retinitis,  the  vitreous  is  affected  in  only  one 
eye.  The  retinal  disease  implicates  chiefly  the  central  region.  It  is 
almost  invariably  symmetrical,  and  comes  on  between  three  and 
fifteen  months  after  the  patient's  infection. 

A  particular  variety  described  by  von  Graefe  as  central  recurrent 
retinitis,^  and  as  occurring  at  a  much  later  period  of  S3rphilis,  would 
seem  to  be  rare,  as  no  cases  corresponding  to  von  Graefe's  descrip- 
tion have  been  recorded  lately. 

^  See  three  cases  by  Alexander :  (Berlin.  Klin.  Wocbenschrift,  1876,  pp.  508  and  523). 
Two  of  them  occurred  in  aecondaiy  syphilis.  They  did  not  differ  from  ordinary  syphilitic 
zetinitis. 
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CHAPTER    X. 

TELE    EAR. 

Our  knowledge  of  the  several  ways  in  whicli  syphilis  may  attack 
the  organ  of  hearhig  is  still  very  imperfect.  Nevertheless,  aurists 
have  succeeded  in  defining  certain  maladies  of  the  ear  as  Indispu- 
tably syphilitic.^  They  may  occui*  both  in  acquired  and  in  inheriUd 
forms  of  the  disease, 

S}^hilitic  affections  of  the  ear  may  be  arranged  according  to  seat. 
1.  Of  the  External  Eai'.  2.  Of  the  Sliddle  Ear  and  Kustachian 
tube,     3.  Of  the  Intenml  Ear. 

The  Extenaal  Ear, — Hulot  *  has  described  as  an  instance  of  the 
initiallesiofi  of  syphilis  an  ulcer  at  the  base  of  the  left  tragus,  accom- 
panied by  enlargement  of  the  lymphatic  glands  below  the  left  mas- 
toid process,  and  along  the  course  of  the  left  trapezius  muscle  ;  but 
as  the  patient  was  not  seen  by  the  reporter  mitil  a  syphilitic  enip- 
tion  had  been  present  for  three  months,  the  evidence  of  the  initial 
eharacter  of  the  sore  is  imperfect. 

Papules  on  the  external  ear  during  tlie  course  of  the  general  erup- 
tion are  not  rare.  They  ai*e  usually  developed  round  the  outlet  of 
the  external  meatus  and  in  the  concha,  and  form  prominent  greyish 
f ungating  sores,  often  divided  from  eacli  other  by  painful  fissures  of 
the  skin.  They  secrete  a  thin  acrid  pus,  aiid  multiply  readily  in- 
uarda  along  the  meatus  so  as  sometimes  to  close  the  passage  and 
produce  partial  deafness.  These  ulcerating  papules  do  not  extend 
to  the  deeper  portion  of  the  meatus  nor  to  the  outer  surface  of 
the  niembrana  tympani.  Moist  papules  are  also  sometimes  developed 
behind  the  ear,  where  the  skin  is  reflected  from,  the  head  to  the 

'  See  an  mu^  by  SchmftrUa  :  Beitriigo  mr  Patliologie  and  FatboL  Anatomie  des  Oluta 
Arcbhr  f.  OlirenbeilktiiidQ,     1869,  4  Band,  p.  235,  et  Mcq. 

*  Hulot  [  Aoiuilcs  do  nerm.  et  de  Sji»iiJlig^pl«ie.  1870,  tola,  x.,  p.  47.  The  case  warn 
observed  in  Fouraier's  CMnic 
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pinna.  Dry  papules  are  less  common  than  moist  ones,  but  they 
are  occasionally  seen  on  the  concha^  especially  along  the  helix  and 
anti-helb[. 

The  Middle  Ear. — Acute  affections  of  the  middle  ear  may  occur 
independently  of  the  condition  of  the  throat,  but  more  commonly  by 
extension  of  the  congestion  and  ulceration  of  the  mucous  membrane 
in  that  region.  In  the  latter  form  it  is  usually  one-sided,  and  there 
are  mucous  patches  or  ulcers  on  that  side  of  the  throat.  This  affec- 
tion most  commonly  developes  during  the  second  six  months  after 
infection ,  but  may  occur  at  any  time  dm^ing  the  first  three  or  four 
years.  The  ulcer  of  the  throat,  from  which  the  aural  mischief  has 
extended,  if  small,  may  escape  notice  unless  very  careful  search  be 
made  by  lifting  the  velum.  The  course  of  the  affection  is  generally 
insidious,  and  has  made  some  progi^ess  before  the  patient  experi- 
ences much  inconvenience.  Sometimes  tearing  pains  are  complained 
of;  and  in  one  of  Schwai*tze*8  cases,  attacks  of  giddiness  and  stag- 
gering were  the  eaidiest  symptoms.  These  symptoms,  it  must  be  ob- 
served, are  usually  attributed  to  implication  of  the  intemid  ear. 
The  hearing  distance  is  shortened  to  one  foot,  or  less,  and  a  watch  is 
heard  better  when  laid  on  the  mastoid  process  tlian  on  the  external 
eiur,  but  the  timing-fork  is  always  heard  on  the  vertex.  On  inspect- 
ing the  exteraal  meatus  the  deeper  part  of  the  canal  may  be  reddened ; 
the  membrana  tympani  is  alwa3's  drawn  inwards,  while  the  increased 
i*ednes3  of  the  mucous  membrane  liiiiDg  the  th-um  may  often  be  seen 
through  the  membrane.  As  a  rule,  according  to  Dalby,^  this  catan-h 
subsides  with  perfect  recovery  ;  but  it  may  run  on  to  suppuration 
and  perforation  of  the  membrana  timpani,  producing  the  otoiThoea 
that  is  mentioned  by  some  authors  as  a  precursor  of  deafness. 
Xn  nine  of  Hutchinson  and  Jackson's  100  cases^  of  inherited  syphi- 
lis, otorrhoi-a  had  been  present  during  the  course  of  the  disease. 
Schwartze  found  oton^haui  to  be  a  rai*e  complication  in  deafiiess 
from  s)T)liilis. 

Chronic  dueau  of  the  Middle  Ear  is,  according  to  Schwartze,  an 
insidious  affection,  attacking  first  one  organ  then  tlie  other,  and 
causing  rapid  impairment  of  heai-ing.  The  period  at  which  the 
deafness  begins  is  usually  about  three  months  after  Uie  outbreak 
of  the  general  exanthem.  In  Sehwartze's  cases  tlie  watch  could 
only  be  heai*d  by  pressing  it  on  the  ear,  while  conduction  of  soimd 
through  the  bones  of  the  head  soon  became  very  imperfect.  The 
membrana  tympani  was  always  greyish  white,  duU,  and  devoid 
of  lustre.  Occasionally  the  vessels  over  the  handle  of  the  midleus 
were  injected,  as  were  those  of  the  cuticular  layer  of  tbe  membrane. 

»  Dnlby  :  loucet.     1877.  Fck  10,  p.  191. 

3  Hntdiijuoa  &n4  HughJiugt  Jft^kM>n  :  Medkd  Times  md  Gazette.     Ifi61,  Not.  28. 
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The  mucous  membrane  of  the  phai^nx  was  congested,  and  occasion- 
ally shallow  ukers  of  the  tonsil  and  vehim  were  present.  The 
Eustachian  tube  was  always  permeable,  and  inflation  of  the  dmm 
did  not  improve  the  hearing.  The  termination  was  either  great 
or  total  deafness,  the  effect  of  treatment  in  Schwartze^s  experience 
being  most  unsatisfactory*  Deafness  maj'  he  also  due  to  occlusion 
of  the  orifice  of  the  Eustacliian  tube,  by  cicatricial  contraction  after 
ulceration  of  the  pharynx,  or  by  adhesion  of  the  soft  palate  to  thi* 
posterior  and  lateral  walls  of  the  pharjTix.  Sexton  ^  records  five 
cases  of  this  mechanical  form  of  deafiiess* 

Sometimes  pain  is  felt  in  the  ear,  but  more  often  in  the  temple 
and  forehead,  much  worse  by  night  than  by  day,  while  tinnitus  is 
nearly  always  present,  though  of  yarying  intensity.  Schwaitze  holds 
the  characteristic  symptoms  of  this  affection  to  be  its  bilateral 
character,  the  nocturnal  temporal  and  frontal  pain,  the  very  rapidly 
increasing  deafness  and  early  impaii-ment  of  the  conductive  power 
of  the  cranial  bones.  Sturgis^  has  related  two  cases  that  differ  in 
some  degree  from  Schwaii-ze^s  description.  The  power  of  hearing 
was  not  so  greatly  tliminished,  and  lie  found  the  pain  (in  one  case 
radiating  along  the  jaws),  to  be  seldom  severe,  but  dull  %vith  sharp 
twinges  and  greatly  increased  at  night.  In  both  the  cases  the  dejif- 
nesa  was  greatly  improved  by  treatment,  an  exceptional  occmTence 
with  Sehwaiize. 

The  Internal  Ear^^The  distinctions  between  chronic  affections 
of  the  middle  ear  and  those  of  the  internal  ear  are  at  present  so  im* 
perfectly  made  out  that  it  is  by  no  means  certain  that  much  of  what 
is  considered  due  to  disease  of  the  latter  may  not  be  caused  by  affec- 
tions of  the  former.  Sexton^  indeed  contends  that  the  cases  of  so- 
called  labjiinthine  deafness  are  really  due  to  disease  of  the  middle 
ear. 

The  usual  time  for  the  appeai-ance  of  symptoms  pointing  to  lesions 
of  the  internal  eai'  in  acquired  syphilis  is  soon  after  the  disappear- 
ance of  the  general  eruption.  In  inherited  syphilis,  Hutchinson  * 
met  with  this  form  of  dea&ess  about  the  time  keratitis  appears,  that 
is  from  five  years  before  to  five  years  after  pubeiiy.  Furves  ^  found 
that  in  inherited  syphilis  the  affections  of  the  middle  ear  and 
Eustachian  tube  were  contemporaiy  with  those  of  the  cornea,  while 
affections  of  the  acoustic  neiwe  were  later  in  point  of  time,  and  were 
never  present  in  any  considerable  degi^ee  without  tlie  retina,  choroid, 
or  optic  nerve  being  also  affected.     Hence  this  observer  attaches 


^  Sexton  :  Adict.  Jouth,  BfetL  Fci.     July,  1879,  p.  r»7. 
^  Sturgia  :  lioi^tOQ  Med.  and  Siu-g,  JoonifU.     188^,  June  3. 
^  Sexton  r  Log.  cit. 

^  HutchiniDii :  On  Ccrtaiu  Diseasea  of  the  Bye  and  Bar,  ^e. 
■    "  ■  ^  1875,  p,  664. 


Punres  :  (In; 'a  Hospital  Beixirts. 


1803,  p.  177. 
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importance  to  the  examination  of  the  eye  in  the  deafiiess  of 
ponng  persons,     Pritchard's  ^  cases  also  support  this  view. 

In  most  cases  when  the  internal  ear  is  affected,  the  deafness  comes 

on  rapidly  and  proceeds  to  almost  total  loss  of  hearing,  but  without 
^niii.  According  to  Roosa  -  there  is  especially  loss  of  perceptive 
er  of  high-pitched  sounds.  Both  ears  are  attacked  equally. 
The  termination  is  commonly  complete  and  permanent  deafness, 

though  Roosa  met  with  a  case  where  hearing  was  gi*adually  regained 
under  anti-s}*philitic  treatment.  Hutchinson  ^  has  seen  rare  cases  of 
recovery  without  special  regard  to  treatment. 

The   labyrinthine  fomi  of  deafness  is  specially  diBtingiiished  by 

Bloss  of  conductive  power  through  the  cranial  bones.  This  is  demon- 
strated by  the  inability  of  the  patient  to  perceive  vibrations  of  a 
tuning-fark  when  applied  to  the  vertex  of  the  skull.     Giddiness  and 

istaggering  are  also  claimed  as  s^-mptoms  indicative  of  disease  of  the 
cochlea  by  Roosa,  but  not  general!}''  by  writers  on  aural  disease. 

Hinton  *  finds  one  in  twenty  of  his  aural  patients  affected  with 
this  form  of  deafness  caused  by  sj^hihs :  indeed  he  knows  of  no 

►  chronic  disease  besides  s>7>hilis  which  can  render  a  jjatient  under 

'  twenty,  previously  hearing  well>  so  deaf  in  a  few^  weeks  that  he 
cannot  distinguish  words»  The  majority  of  his  patients  were  females. 
This  form  of  sudden  deafness  is  by  most  observers  believed  to  be  of 
ner\'ous  origin,  but  only  one  post-mortem  examination  has  been 
recorded  :  that  of  Moos.*     In  this  patient,  seven  years  after  infection, 

i  giddiness  came  on  with  considerable  sensitiveness  to  noise,  and  pain 
in  the  bones  of  the  skull,  together  with  periosteal  nodes  on  both 
temporal  bones.  There  ensued  sudden  and  i-emarkably  rapid  loss  of 
hearing.  After  death.  Moos  found  induration  of  the  pars  petrosa, 
periostitis  of  the  cochlea  and  t^onpanum,  with  small-celled  infiltration 
of  the  npper  labyrinth.  There  was  also  anchylosis  of  the  stapes  to 
the  vestibule*  The  external  and  middle  portions  of  tlie  ear  were 
unaltered. 


'  PritchArd  :  Brit  Med-  JoumiiL     April  21,  1877. 

*  fioom  :  New  York  Medical  Kecord.     November,  187tf  j   and  Archirea  of  BermAloiogf, 
April  1875. 

'  HatchinBon  :  Med.  Times  atid  GiuetU,     1875,  voL  L,  p.  61. 

*  Hinton^*  ©diiion  of  Toyabec  on  Diacasea  of  tho  Jkr.   Seo  visa  Holmw'd  Syatun  oi  Surgorj. 
1870,  ToL  ill.,  p.  322. 

*  MooB :  Virchov'si  Arcliir.     1876^  Bd.  69. 
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♦ 

CHAPTER    XI. 

THE   aENITO-URINABT   SYSTEM. 

I.— The  Urinary  Organs. 

The  Urethra  and  Bladder. — The  urethral  orifice  in  both  sexes 
is  not  infrequently  the  seat  of  the  initial  lesion  of  syphilis,  which 
however,  is  very  rarely  situated  far  beyond  the  meatus.  (See 
Chap,  in.) 

A  scanty  urethral  discharge  is  described  by  some  authors  to  ap- 
pear occasionally  during  the  course  of  the  initial  sore,  or  even 
of  the  early  secondary  ei*uptions.  The  discharge  lasts  only  a  short 
time  and  subsides  spontaneously ;  but  it  may  return,  according  to 
Tamowsky,^  with  subsequent  outbreaks  of  syphiUtic  symptoms 
elsewhere.  This  observer  also  states  that  the  discharge  depends  on 
the  presence  of  small  greyish  ulcerated  spots  scattered  over  the 
mucous  membrane  of  the  anterior  part  of  the  urethra.  Taylor,* 
on  the  other  hand,  who  has  also  made  endoscopic  examinations, 
found  only  a  temporary  congestion  of  the  mucous  membrane  in 
such  cases.  Henry  Lee  ^  is  of  opinion  that  there  are  two  varieties 
of  syphilitic  urethritis;  one  which  appears  a  few  days  after  ex- 
posure to  contagion  and  is  followed  by  initial  lesion  and  other 
signs  of  S3rpliilis;  and  another  variety  which  occurs  in  patients 
already  syphilitic  and  which  may  come  on  without  any  fresh 
infection. 

In  our  own  experience  at  the  Lock  Hospital  and  in  private 
practice,  cases  of  simple  sero-punilent  urethral  discharge  of  moderate 
quantity  and  short  duration  are  not  infrequent  in  males  during 
primary  syphilis.    In  no  case  has  there  been  any  appreciable  amount 

*  Tarnowsky  :  Venerisclie  Krankheiten.     1872,  p.  198. 
-  R.  W.  Taylor  :  Archiyes  of  Dennatology,  vol.  i.,  p.  263. 
^  Lee  :  St  Oeorge's  Hosp.  Reports,  toL  vi     1871-72. 
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^  i^  irritation  or  scalding  exr  arienced  by  the  patient ;  and  invariably 
hsks  the  discharge  subsided  in  a  few  days  or  weeks  after  its  first 
appearance,  even  when  submitted  to  no  local  treatment-  The  form 
which  we  have  observed  always  accompanies  the  development  of  the 
initial  sore,  certainly  never  appearing  so  soon  as  a  few  days  after 
contagion.  We  have  no  knowledge  of  the  later  form  mentioned  by 
Henr}^  Lee. 

Certain  authors,  among  tliem  Eicord,^  Vii'chow,^  VoUlemier,^  ancE 
Tamowsky,*  have  attiibuted  to  syphilis  certain  lesions  of  the  urethra 
and  bladder  which  were  found  post  nioilem  in  persons  with  more  or 
less  clear  evidence  of  having  suffered  from  syphilis  during  life. 
Proksch  *  has  recently  collected  six  such  cases  which  he  appears  to 
accept  as  S3*|>hilitic  ;  but  in  most  of  the  instances  recorded,  the 
evidence  of  the  s}*philitic  nature  of  the  lesions  is  defective.  In  the 
cases  reported  by  Vii'chow  and  Tarnowsky,  however,  there  is  clear 
evidence  of  syphilis. 

In  Virchow's  case,  the  patient  was  a  woman,  who  had  long  hean  Bypliilitic, 
mad  who  died  at  the  age  of  84.  F<M  mortem  there  wa«  found  uleeratioa  of  the 
orethTa,  bladder,  and  vagina,  with  old  cicatricial  contraction  of  the  latter. 

TamoWiOiy^s  patient  was  a  hoy  four  years  old,  who  had  been  infected  with 
ffjphilis  by  his  nurse.  On  aiJmi&sion  into  the  hospital  at  St  Petersburg^  the 
child  was  coveitj^l  with  a  papu.l<>puHtnhir  einiplion,  and  had  idno  mucous  patches 
and  lilcers  of  the  mouth  and  t!iroat»  A  few  tlays  al^ter  admiision,  he  complained 
of  jiain  on  passing  water,  and  the  urethra  was  hard  and  painful  on  pre.^sure. 
The  chihl  wasted  and  gradually  flank.  At  the  autopsy,  the  mucoua  membrane 
of  the  urethra  and  part  of  the  bladder  was  founil  to  be  beset  with  super- 
ficial ulcerations.  The  pra^^tate,  vesiculiB  seminal e$,  vaaa  deferent ia,  and  testes 
were  healthy.  Tlie  liver  was  syphilitic,  and  the  left  lung  was  in  a  state  of 
lufpatisatlon. 

A  form  of  chronic  ulceration  of  the  uretlira  in  women  has  been 
described  by  West  ^  as  probably  dependent  on  syphilis,  but  with  the 
exception  of  the  fact  that  the  six  cases  which  West  has  seen  oc- 
curred in  women  who  were  either  prostitutes  or  who  had  suffered 
from  venereal  disease,  there  seems  to  be  no  evidence  of  its  con- 
nection with  syphilis ;  and  it  is  important  to  note  that  anti-syphilitic 
remedies  have  no  power  over  it,  Oedmansson^  of  Stockholm  has 
also  obser^'ed  six  cases  of  a  similar  kind  to  those  recorded  by  West, 
but  does  not  attribute  the  affection  to  syphilis.  In  his  cases  also 
mercurial  treatment  was  of  no  avail. 


*  Biootd  :  Cliniqiid  Iconogntpbique.     1351* 

'  Vii>cBow  :  Wiirjbnrger  Vcrliaadlmigcn.    1852,  to!,  iil,  p.  366. 

*  VoUlemier  :  Trmite  dta  Mai.  des  voiea  luiaftiTes.     1868,  i.,  p.  133. 

*  Tarnowsky  :  Loc,  cit,,  p.  199,  and  Plate  VI. 

*  Pioksch  :  ViertoljahresBchrift  f.  Derm.  li.  Sjph,     1S7D,  ir.  heft, 

*  Wwt :  Diteaata  of  Women,  4tb  edition.     1879|  p.  615. 

'  OsdmuuMii  :  Nordiskt  Med.  Archir.     1877j  Bftcid  it,,  No.   14  ; 
1677.  D#e.  7. 
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In  the  Xireters  or  pelves  of  the  Kidneys  sypliiJitic  affections  have 

not  yet  been  observetl. 

The  lEidneyfl.— 'The  kidneys  are  much  less  frequently  than  the 
other  viscera  the  seat  of  syphilitic  lesions. 

Alhuminuna  is  not  of  very  infrequent  occnn*ence  during  the  ex- 
anthematans  stage  of  syphilis.  It  is  usually  only  temporary,  and  its 
special  causation  is  unknown,  Lancereaux  ^  mentions  three  cases  of 
albuminuria  occurring  during  the  first  six  months  of  syphilis.  Two 
of  the  patients  had  been  under  prolonged  mercurial  treatment,  and 
Lancereaux  thinks  that  may  have  had  something  to  do  with  the 
-albuminuria.  Perroud-  also  has  reported  two  cases  in  which  albmnen 
appeared  in  the  urine,  in  one  case  four,  and  in  the  other  six  months 
lifter  the  initial  lesion.  Hardy  ^  considers  the  occurrence  of  albu- 
minuria in  secondary  syphilis  to  be  not  dii'ectly  doe  to  the  syphilitic 
|>oison,  hut  merely  dependent  on  it,  inasmuch  as  syphilis  impairs  the 
strength,  and  thus  renders  the  patient  more  susceptible  to  any 
pathological  influence. 

Acute  BrighCs  disease. — Bradley*  records  the  case  of  a  child,  aged 
four  months,  who  was  covered  with  a  s}Tjhilitic  eiiiption,  and  whose 
xirine  was  highly  albuminous,  and  contained  epithelial  and  granular 
casts.  The  face  and  limbs  were  cedematous.  There  had  been  no 
exposure  to  the  poison  of  scarlatina.  After  three  weeks'  ti*eatment 
by  mercury  the  skin  eruption,  the  albuminuria,  and  the  cedema  had 
all  disappeared.  E.  Wagner^  has  recorded  a  well-marked  case  in 
acquired  sjT)hilis  where  the  uinue  was  carefully  examined.  The 
symptoms  were  completely  those  of  acute  Bright*s  disease  :  no 
mercury  had  been  given  in  his  case. 

The  ajiatomiefd  chamjes  met  with  in  the  kidneys  of  syphilitic 
persons  are  of  two  kinds,  (a)  those  due  to  chronic  congestion 
or  irritation ;  such  as  gi'annlar  kidney  and  lardaceous  disease : 
{b)  those  special  to  syphilis  ;  isolated  gumma,  and  interstitial 
h}^>erplasia.  The  arteries  and  veins  tdso  may  undergo  syphilitic 
tliickening  of  their  coats.  In  twenty  post  mortems  of  visceral 
syphUis  Lancereaux  **  found  interstitial  nephritis  four  times^ 
gumma  once,  and  cicatrices  of  the  surface  witli  atrophy  several 
times. 

The  non-specific  forms  have  been  recorded  so  frequently  in 
making  tlie  post  mortem  examinations  of  syphilitic  persons,  that 


4 


'  LaiiMreawx  :  Loc.  dt.,  p,  153. 

a  Perroud  :  Joure,  de  Mdd.  do  Lyon.     Feb.,  1607. 

*  Hurdy:  Union  Mtidicale.     April  ^  1879. 

*  M.  Bradley:  Brit.  Med.  Jotir.     FeK  4,  187L 

*  K,  Wagner  :  Die  Coni«t.  Syph.  ii.  die  davoD  abhangigon  Niercnkmnklieitett,  DeittMli. 
Ardi.  L  Klin.  Med.,  1880.     Bd.  82,  p,  96. 

^  Lancereaux  :  BulLetin  de  lAGadeoue  de  M^ecine,     Jftnrierp  1894  ;  Mid  Tniti  de  la 
SypbiUfl,  2nd  ediiion,  p.  235. 


THE   KIDNEYS. 


287 


there  can  be  no  doubt  that  syphlUs  is  a  determining  cause  of  these 
changes  in  many  patients.  But  such  affections  when  excited  hy 
S3*phills  have  notliing  peculiar  in  them,  though  the  S3^philitic  larda- 
ceous  kidney  differs  somewhat  from,  the  ordinary  form. 

LardactouA  Z>i.«<ra«<r,*^This  change  is  the  one  most  fi-equently  found 
in  the  kidneys  of  syx^hilitic  persons.  Of  eighty-three  fatal  cases  of 
lardaceous  disease  observed  in  St.  George  s  Hospital,  and  referred 
to  by  Dickinson^  in  the  Croonian  Lectures  for  1876,  there  was 
evidence  of  syphilis^  historical  or  pathological,  in  eighteen.  In 
eleven  of  these  eighteen  cases,  as  no  excessive  suppuration  had  been 
present,  the  disease  was  attributed  to  s}"philis,  Virchow^  believes 
that  it  is  caused  by  the  cachexia  of  syphilis.  IGob^  found  lardaceous 
disease  present  when  the  lesions  characteristic  of  syphilis  were  well 
marked.  Indeed,  it  is  now  generally  admitted  that  lardaceous 
disease  may  occur  in  constitutional  syphilis  witliout  any  obvious 
suppurative  disease. 

With  regai'd  to  the  appearance  of  these  kidneys,  Moxon*  remarks 
that  '*  if  we  are  guided  by  an  expectation  that  a  lardaceous  kidney 
should  be  *  bucony/  we  shall  overlook  four  out  of  five — ^at  least  in 
^'philitie  examples.  The  usual  form  of  the  syphilitic  lardaceous 
ley  is  that  of  the  large  white  kidney  of  Bright.  On  microscopical 
Examination  the  tubes  are  found  distended  and  lined  with  a  squamose 
epithelium,  the  small  vessels  giving  an  amyloid  reaction."  The 
essential  change  consists  in  an  infiltration  of  a  niti'ogenous  material^ 
beginning  witli  the  small  ai-teries  and  afterwards  involving  other 
tissues.  The  Malpighian  tufts  appear  large,  white,  and  opaque,  and 
become  still  more  evident  if  solution  of  iodine  be  poured  over  the 
kidney,  when  they  assume  a  hue  much  browner  than  the  other  parts 
of  the  section,  E.  Wagner^  also  describes  kidneys  where  the 
glomeruli  were  undoubtedly  lardaceous. 

Gummata  of  the  kidney  are  generally  situated  in  the  cortex  near  its 
surface ;  and  in  all  tl^e  instances  hitheilo  recorded,  similar  nodules 
were  also  present  in  the  liver.  These  growths  may  be  found  in  an 
emly  state,  but  more  usually  as  caseous  patches  or  mere  fibroid 
SCETB.  Cases  of  gumnia  of  the  kidney  have  been  reported  by 
Virchow,*   Beer,'  Klebs,^  Lancereaux,^  Moxon,^^  M.   Mackenzie,^^ 


'  Dickmson  t  Laocct.     1875,  toL  L,  p.  027* 

*  Virrhuw  :  Knmkhttfte  Geschwillsle,  B.  il,  S.  430  and  S.  471. 

>  Thisch\  und  Klob  :  Wiener  Med.  Wr>chetii(dirifk     ISdO,  S.  ild. 

*  MoxoQ  :  Ou/h  ni>ftp.  EeportJi.     1808. 

*  K  Wagner  :  Loc.  cit. 

*  Virchow  :  Krankhaite  OescbwiiUte.  ii,,  p.  431, 

?  Beer  :  Eingewciae  Syphyia.     Tubingen,  1867,  SS.  33,  63,  83,  132. 

*  KlebB  :  ?aih.  KimL,  p.  6i7. 

*  Lancereaux  :  Loo.  dti  p.  235. 

"  MoJton  :  Guy  a  Hoffpital  llcports,     18fl8. 
"  M.  Mackcjuie  :  PatJi.  TmuL     1371,  p.  34. 


288 


TEE    GEXITO-URI^ARY  SYSTEM. 


I*aolucci,*  Greenfield,^  Comil,^  Wagner  and  others.  In  Moxon*s 
case  the  gumma  "  was  the  size  of  a  small  potato,"  and  was  seated  at 
the  lower  end  of  the  left  kidney.  In  Paolucci*s  case  both  kidneys 
were  the  seat  of  numerous  small  cheesy  nodules,  similar  nodules 
being  present  in  the  liver  and  spleen.  In  Greenfield's  case  the 
kidneys  were  enlarged,  and  tlu'oughout  the  cortical  substance  were 
very  numerous  patches  of  pale  yellow  colour,  with  a  sharp  outline 
and  surrounded  by  a  zone  of  congestion,  Cornil  found  twenty 
gummata  in  the  cortex  of  the  kidney  of  a  woman  whose  liver  also 
contained  numerous  similar  gi*owths.  In  another  case  examined 
by  the  same  observer  hi  conjunction  with  Coyne,  a  single  gumma 
was  present  in  the  kidney, 

When  the  kidney  is  attacked  by  inferBtitial  hyperplasia  the  change 
generally  begins  in  one  or  two,  sometimes  in  several  points  at  once. 
The  stroma  thickens,  and  contracts  to  some  extent.  The  glandular 
stnicture  also  suffers  by  compression  from  the  thickening  and  con- 
t "miction  of  the  interstitial  tissue;  the  cells  of  the  tubules  waste,  the 
Malpighian  bodies  shrink,  and  their  envelopes  thicken.  This 
process  of  cirrhosis  is  usually  limited  in  extent,  and  only  exception- 
ally pervades  the  kidney  generally.  Such  a  kidney  has  its  surface 
unevenly  marked  by  deep  seams.  The  capsule  is  tough  and 
adherent*  White  bands  of  cicatricial  tissue  traverse  the  organ,  and 
gummy  nodules  are  sometimes  connected  with  the  bands.  The 
cirrhosis  produced  by  syphilis  is  not  different  in  appearance  from 
cirrhosis  produced  by  other  causes,  and  a  kidney  is  only  pathogno- 
monically  syphilitic  when  it  contains  gummata,  either  with  or  without 
cirrhosis, 

Greenfield*  and  E,  Wagifer^  have  reported  cases  in  which  disease 
of  the  arteries  of  the  kidney  w^as  found*  The  walls  of  the  vessels 
were  infiltrated  with  gummatous  growth,  the  lumen  was  nearly 
obliterated  by  endarteritis,  and  small  tracts  of  the  kidney  supplied 
by  these  vessels  resembled  infarcts. 

The  gifmptoins  of  renal  disease  in  syphilis  do  not  differ  from  those 
of  chronic  affections  of  the  kidney  from  other  causes.  The  affection 
runs  a  similai'  coiu-se,  and  often  reaches  a  similar  termination  if  its 
true  nature  be  not  recognised.  This  often  can  only  be  guessed  at 
from  tlie  history  of  the  case,  from  the  x>resence  of  syphilitic  symp- 
toms elsewhere,  and  in  some  cases,  happily,  from  the  influence  of 
treatment. 


t  Pftoliicci :  n  MorgagnL     1874,  Disp,  ri 

^  Qreetificld  :  P&tb.  Tr^QB.     1876,  p.  313.    See  also  Atlu  of  FfttliolQgy,  New  SydetUi&iii 
Soc     Fas^ic  'i,  187y. 

*  Comil :  Legona  nm  k  Sypbilis.     187&,  p.  442. 
^  Greeofield  :  Patk  TraDB.^  toL  rrriL,  p.  313. 

*  E,  Wmgner  :  Loc.  cit.  pp,  105  and  107. 
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In  inherited  $i/philh,  as  well  as  in  the  acquired  form,  tlie  kidney 
is  occasionally  involved.  Klebs  *  has  recorded  a  case;  Polliiow^ 
•Iso  has  met  with  gummy  nephritis  in  a  foetus.  Coupland  ^  found 
the  kidneys  undaly  firm  and  pale  in  a  child  three  months  old,  who 
had  also  extensive  syphilitic  changes  in  other  organs.  Lancereiuix* 
found  interstitial  tliickening  of  the  kidney  and  a  granular  and  tatty 
change  in  the  epithelium  of  the  tubules  in  an  infant  whose  pai-ents 
irere  syphilitic*  The  liver  in  this  case  presented  the  pecidiar 
change  first  described  by  Gublen 

II, — The   Generative   Organs* 

The  Fenis,  besides  being  the  frequent  seat  of  papules  and  mucous 
patclies  in  the  earher  stages,  is  also  in  the  teiiiaiy  period  not  very 
rarely  attacked  by  gummy  nodules.  When  these  nodules  break 
down,  a  ragged  iiTegulai'  ulcerating  sore  is  left  which  is  liable  to  be 
mistaken  for  the  initial  lesion  of  syphilis,  or  the  local  contagious 
chancre.  The  points  of  difference  between  the  two  atfections  will  be 
noticed  in  the  Chapter  on  *  Chancre/  When  gummata  develope  in 
the  cellular  tissue  of  the  sheath  of  the  penis»  or  between  the  layers  of 
the  prepuce,  they  may  be  easily  mistaken  for  cystic  or  other  simple 
growths,  and  indeed  have  been  excised  before  their  true  nature  has 
been  recognised. 

The  following  case  is  an  unusual  example  of  gummy  infiltration 
of  the  prepuce  : — 

T,  H.,  ast»  41,  infeclod  with  syphilis  21  yean  before,  and  having  well-marked 
caoilsiees  of  the  pharynx  anil  Jefonnity  of  the  epiglottis  and  other  parts  of  the 
Inynx,  came  uadt*r  our  cait  at  the  Lock  Hos^pital  on  June  13,  1876.  Two 
numtlis  previounlvt  a  little  shallow  sore  Iiail  shown  itself  on  the  foreskin  near  tlie 
tnt  border.  In  aix  wetiks  the  *?ore  turned  black  and  became  covertil  with  a 
thick  s^cab.  One  week  later  the  left  groin  suddenly  swelled,  and  shortly  afler 
that  the  peniB  and  the  ri;j;ht  groiu  aUo  swelled.  On  admission,  the  whole  jHMiia 
wa8  cpdematous,  the  ankma  spixaiding  outwards  on  each  Bide  ti*  the  groim<,  where 
the  lyniphatie  glands  were  eiihir'^'ed  and  protniiietit.  A  sore  one  inch  broad  and 
Half  an  inch  long,  occupied  the  outer  suiface  of  the  right  side  of  tlie  prepuce,  Tlie 
bane  was  hard,  and  the  &ore  was  covci-ed  by  a  black  depressed  crust,  con^Lstiiig 
f«f  ameentrici  cloficly-riacked  layers.  The  surface  of  the  scab  was  flat  and  almost 
«is<X)th.  Io<lide  of  potivwiiuui  waa  given^  and  leatl  lotion  was  applied  locally.  A 
week  afterwards  the  ncab  had  fallen,  and  tl*e  sore  presented  a  concave  granulating 
auHkcc  ;  the  i^welling  had  tlisajipeafed,  and  the  enlarged  glands  were  subsiding. 
Under  prolong».Hl  treatment,  the  ulcer  healed,  and  the  nurnml  condition  of  the 
paitd  wa»  Testoreil. 

In  the  corpora  cavernosa  gummy  nodules  sometimes  form,  but  are 
extremely  rare.    The  gumma  begins  as  a  small  deep-seated  and  gene* 

'  Kl«b« :  Path.  Aoatoniie. 

^  FoUnow !  Inaiig.  DiAscrtation,     B«rUn»  1S74. 

'  Coupland  :  Path.  TruiiA.,  vol.  isrii.,  p.  303. 

*  lAncereftux:  hoc  dt.,  p.  420. 
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rally  ill-defined  lump,  and,  according  to  Zeissl,  is  Bituated  nearly 
always  in  the  posterior  tliird  of  the  organ*  It  m  painless,  and  causes 
iiu  inconvenience  while  the  penis  is  flaccid.  During  erection,  a  pecn- 
linr  kind  of  chordee  is  producefl,  tlie  affected  corpus  is  not  injected^ 
or  only  partly  injected  with  blood,  and  tlie  penis  curves  over  towards 
the  groin  of  tlie  afleeted  side*  Shouhl  the  nodide  he  situate  on  the 
upper  surface  rather  than  to  one  side,  the  penis  is  turned  back- 
wards to  the  belly,  so  much  so  in  some  cases,  according  to  Ricord, 
as  to  form  a  ring,  and  thus  render  intercourse  impossible.  These 
nodules  have  not  been  observed  in  the  corpus  spongiosum,  which,  on 
the  contrar}^,  in  gonorrhoea,  is  the  ]mrt  most  frequently  attacked  by 
acute  inflammation  and  chordee.  The  gummy  nodules  may  disappear 
spontaneously  or  may  break  down  if  nut  dissipated  b)^  anti-syphilitic 
treatment. 

The  Tesiculse  Semiuales  and  Prostata  have  not  yet  been  proved 
to  be  attacked  by  syphilis.  With  i  egard  to  the  prostate,  Lancereaux  * 
remarks  that  some  cases  of  enlargement  of  this  organ  may  perhaps 
be  due  to  S57>hilis ;  and  mentions  a  case  where  an  alteration  in 
the  gland  was  fomid,  which  he  was  inclined  to  attribute  to  that 
disease. 

The  Spermatic  Cord  nearly  always  remains  free  in  cases  of  syphi* 
litic  disease  of  the  epididymis  or  testis.  Cases  have,  however,  beea 
observed  in  which  a  syphilitic  enlargement  of  the  cord  has  been 
tliagnosed.  Thus  Verneuir-^  has  recorded  a  case  of  gummy  swelling 
of  the  cord  in  a  patient  who  had  also  a  gumma  in  the  heart.  The 
specimen  in  this  case  was  presented  by  Lhonneur  to  the  Societe 
Anatomiqne  of  Paris  in  1B50*  The  morbid  growtli  was  found  after 
death  to  be  the  size  of  two  fists  j  it  occupied  the  scrotum,  and  as- 
cended along  the  cord  as  far  as  the  ihac  fossa.  The  growtli  had 
been  mistaken  for  cancer  during  life.  Lancereaux^  gives  details  of 
n  case  in  which,  in  connection  with  syphilitic  disease  of  the  testis 
and  epididymis,  the  cord  was  enlarged  and  swollen  in  several  places, 
one  of  the  swellings  being  as  large  as  a  chestnut.  liecovery  took 
place  under  iodide  of  potassium.  Fonrnier*  again,  mentions  a  case  ol 
&yi)hilitic  testis  where  the  cord  was  involved. 

\n  inherited  syphilis  also  the  cord  may  be  aftected.  A  child 
under  the  care  of  Obedenai*e,*  with  enlargement  of  tlie  testis,  had 
also  enlargement  of  the  spermatic  cord.  These  cases  will  be  again 
noticed  in  the  section  on  the  testis. 

The   Epididymis.^ — A   form    uf  epidid}maitis   which   occasionally 


'  Lanccreanx  :  Loc,  ett,  p.  228. 

=  Vcraeuil  :  Diet,  Encyclopddiqu©  (leu  Sci.  M6cL,  tcin 

^  Lancereaux  i  Loc.  cit,  p.  222. 

*  Piinriiier  :  J>u  Sareootile  S)/plulitiqtie. 

^  Obtid^uore  :  Bali,  et  Mem.  de  la  Soc.  de  Cbimi^e  de  Puis, 
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occurs  in  early  eypliilis  has  been  described  by  Droii.*  The  afiectioii 
id  characterised  by  ftii  indolent  and  painless  enlargement  of  the 
globus  major.  The  swelling  niuy  extend  to  the  whole  epididymis, 
but  the  head  is  always  attacked  first,  and  usually  is  alone  affected. 
Only  once  in  the  sixteen  cases  observed  by  Dron  was  the  globus 
minor  involved,  Fournier/  who  has  observed  eight  well-marked 
cases,  has  never  seen  tlie  whole  epididymis  enlarged.  The  testi:& 
remains  free.  The  swelling  is  hard,  and  is  usuolly  about  the  size 
of  a  pea  or  an  olive,  but  may  he  large  as  a  walnut.  Both  organs 
Hfere  afleeted  at  the  same  time  in  six  of  Dron's  cases.  The  most 
nsnal  time  for  the  appearance  of  this  aflfection  seems  to  be  about 
three  and  a  half  inontlis  after  the  appetu-auce  of  the  initial  k-sion. 
Of  five  cases  in  which  Dron  was  able  to  ascertain  tlie  period  of  com- 
mencement, he  found  the  earliest  t^vo  months  and  the  latest  five 
•  months  after  the  primary  sore.  In  six  of  Fom-nier's  cases  the  en- 
[largement  appeared  during  the  first  seven  months  after  the  initial 
lesion;  and  in  tlie  other  tw^o  at  the  tenth  and  eleventh  montli  re- 
spectively. The  swelling  subsides  after  a  few^  w^eeks.  In  all  Dion's 
cases  resolution  occurred  under  specific  treatment.  In  one  instance 
the  tumoui*  was  adherent  to  the  scrotum  for  a  time. 

The  following  case  camci  rniilcr  my  care  at  Uuiversity  College  Hospitiil.  A 
tnaD|  flDtat,  22,  applied  ff»r  relief  fur  a  swelled  testicle,  wliich  Wiis  al:*o  a  little 
fuh  Tlie  right  epididyiuis  wa.s  enlargetlj  diietty  at  the  upper  prirt ;  the 
\  it»tflf  wm  uot  altered,  and  the  whole  orgiui  had  very  little  ttudemei'>.  The 
iejit  had  noticed  this  enlar^^^ement  of  the  epididyniiiii  about  one  week,  and  thi^ry 
Eiiid  been  na  discharge  from  the  urethra.  I  found  on  examlDatiun  an  in il united 
mre  under  the  ftjre^k in,  enlarged  glaiid**  iji  the  proin,und  a  roweohir  nush  over  the 
'trholc  lK>dy,  incUuIing  even  the  fat^  and  extix^niilies.  The  j»atifnt  was  directetl 
to  wear  a  sunpensoiy,  and  to  take  mercury.  The  enlargement  of  tlie  tpiilitlyrnis 
4ilmost  completely  aubsided  in  ten  days^  bat  no  diiclnu^e  from  I  he  urethra  then 
diowetl  it^lf.     I  have  since  seen  anotljer  similar  case. — B.  H. 

Diagnosis. — The  indolence  and  seat  of  the  enlargement,  viz,  the 

head  instead  of  the  tail  oi  the  epididymis,  wiU  be  sufficient  to  dis- 

'  tingiiish  the  affection  from  gonon'ha^al  epididymitis ;  while  the  rapid 

subsidence  of  the  swelling  under  anti-sypliilitic  ti*eatment  will  exclude 

tubercle. 

In  litter  sj/philis  the  epididymis  is  veiy  rarely  attacked  imless  by 
€Xten£ion  from  the  body  of  the  testis  when  the  disease  there  is 
far  advanced.  In  two  cases  recorded  by  Sir  Astley  Cooper^  the  epi- 
didymis was  enlarged  as  well  as  the  testis.  But  we  have  seen  nodules 
there  without ^ly  gummata  being  evident  in  the  testis-     Bertholle* 

*  Dron  :  Arehivc*  Glo.  de  McSJecinp,     1863,  pp.  513  witl  724. 

^  Fonrnjer  :  Annalcs  de  Dcrmatologie  et  de  Sypliilignifiiue,  tom.  tL,  p»  224. 
'  Aitlej  CoojK-r  :  Oba«rvation«  on  the  Structure  ami  Dinettes  of  the  Te«ti»«     4to,  1830. 
pL  105.     Se«  ftlN)  Tuiitnrri :  E^ndiiJymhe  aecoobri:kC)^mmM&.     U  Murgagiii|  Disp.  2^  187ll 

*  Bertholk  :  Vaiotx  Miidicale.     i8d8,  vol.  i,,  p.  &7. 
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has  recorded  a  case  in  which  a  man  who  bat!  been  twent}\vears  sj'phi- 
litic  had  two  fistiihe  of  a  year  s  standing  connected  with  the  epididy- 
mis. Under  specific  treatment  the  fistulte  closed  in  seven  weeks; 
some  nodes  which  were  present  at  the  time  also  disappeared.  Six 
years  afterward b  the  raan  remained  perfectly  well.  Greenfield  * 
mentions  having  found  a  small  gumma  in  the  epididymis  after  death, 
but  gives  no  particulai^s  of  the  case.  This  Is  the  only  post-mortem 
example  of  gumma  in  this  region  we  have  been  able  to  find. 

The  Testis, — The  affections  of  tliis  organ  are  known  by  the  name^ 
of  St/phiUtic  sarcocelc,  Si/pkilitic  orchitiSf  Sf/philitic  albuginitis. 

Early  writers  on  syphihs  appear  to  have  been  indistinctly  aw^are  i 
the  oecuiTence  of  specific  disease  in  the  testis,  but  Sir  Astley 
Cooper  was  the  first  in  tliis  country  to  give  a  clear  description  of 
the  nature  and  course  of  the  malady. 

The  disorder  is  commonly  delayed  till  two  or  three  years  after 
infection,  and  often  later  stilL  It  may  begin  much  earlier  than  this 
time  :  Hutchinson,^  indeed,  mentions  a  case  where  gummata  were 
found  in  both  testes  by  Sutton  in  the  body  of  a  man  who  had 
also  gummata  in  the  lieaH  and  in  the  spleen,  the  secondary  eruption 
being  still  present  on  the  skin.  This  observer^  insists  also  on  the 
rnmpai'atively  early  stage  of  syphilis  at  which  the  testicle  is  usually 
aflected,  namely,  between  the  period  of  general  eruptions  and  that  of 
tertiary  sequela?.  Ricord  saj^s  he  has  seen  the  testis  diseased  as  early 
as  the  funrth  or  fifth  month.  One  ease  has  come  under  omr  notice 
wiiere  the  testis  enlarged  at  tlie  end  of  the  sixth  month,  but  the 
alteration  in  this  instance  resembled  subacute  orchitis  more  than  the 
peculiar  enlai'genient  of  syphilitic  sarcocele.  This  patient  had  also 
nodes  and  rupial  eruption  at  the  time  the  testis  enlarged.  All  the  symp- 
toms were  rapidly  relieved  by  the  iodides  of  mercury  and  potasaium. 

Sarcocele  is  a  rare  complication  of  syphilis  compared  with  other 
affections.  Less  tlian  one  per  cent,  of  those  treated  by  Zeissl 
for  constitutional  syphilis  in  the  Vienna  Hospital  were  so  afflicted. 
Jullien  *  collected  t234  cases  of  tertiary  syphilis,  in  twenty-five  of 
which  the  testicle  was  affected.  At  the  time  of  the  outbreak 
in  the  testis,  symptoms  of  a  syphilitic  character  are  often  present  in 
other  parts  of  the  body,  such  as  periosteal  affections,  hepatic  dis- 
ease, pustular  eniptions,  tubercles,  or  iilcers  of  tlie  skin  and  mucous 
membranes*  On  tlie  other  hand,  the  poison,  after  several  yeai-s  of 
jipparently  complete  quiescence,  will  sometimes  show  its  returning 
activity  in  the  testicle  alone,      IMarc  See  ^  reports  a  case  where 


*  areenfield  !  Pntb.  Trans.     1877,  p.  255, 

*  Hutch iiJBOD  !  Path.  Tran«.     1876,  p.  347* 
3  HiitdiiiiKon  :  Idem.     1877,  p.  S12- 

*  Juilwn:  Maladien  V^n^rienncft.     1870,  p.  926, 

*  Mmc  «^e  :  Uuz.  irelHlom,     1879,  AttjI  25. 
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eyphllitic  disease  of  both  testes  oceiin*ed  thiHy  years  alter  tbe 
primary  disease. 

Causes, — The  iimiiecUate  cause  of  the  morbid  action  in  most  in* 
stances  is  probably  a  blow  or  slijt^ht  injury  of  some  kind,  or  excessive 
sexual  indulgence.  Gonorrhrea  and  epididymitis  have  apparently 
no  influence  in  rousing  the  development  of  aarcocele  of  this  kind. 

Coune  and  Sj/mptoms, — The  enlai*gement  of  the  testis  usually 
makes  considerable  progi'ess  before  it  attracts  attention,  but  when  by 
chance  the  disease  is  detected  eai*ly,  the  testicle  may  be  somewhat 
firmer  than  tlie  unaffected  organ-  The  scrotmn,  cord  and  epididj^rais 
at  this  stage,  ai^e  perfectl}'  natural.  If  the  surface  of  the  testis  be 
carnally  examined,  it  will  be  found  to  be  slightly  uneven,  or  even 
nodulated,  and  less  compressible  at  one  or  two  points  than  else- 
where. This  change  is  owing  to  the  induration  of  isolated  parts  in 
the  substance  of  the  testis.  The  masses  graduall)'  increase  in  size 
and  number ;  when  far  advanced,  they  often  coi Jesce,  Sometimes  the 
development  proceeds  so  rapidly,  that  in  the  course  of  a  few  w^eeks 
the  testicle  may  gain  twice  its  pre^^ious  size.  The  nodular  form  of 
the  organ  is  lost  by  this  general  enlargement.  The  sui'face  of  the 
testis  is  then  smooth,  and  encroaches  on,  and  in  very  advanced  cases 
iilmost  entirely  conceals,  the  epididjTuis ;  otherwise  that  body  can  be 
felt  behind  the  testis  in  an  unaltered  condition.  In  some  patients 
the  nodules  are  more  distinct  than  those  just  described,  and  appear 
tL>  be  projections  growing  «in  the  surface  of  the  tunica  albuginea* 
They  vary  in  size  from  a  pea  to  a  hazel-nut  or  larger,  and  form  that 
variety  wliich  is  most  apt  to  attach  itself  to  the  integuments  and 
produce  adliesion,  idceration,  and  fungus  testis.  Some  authors, 
Duplay  and  Gosselin  *  for  example,  maintain  that  these  superficial 
nodules  ai'e  gnnimatJi  springing  from  the  smface  of  the  fibrous  tunic 
imd  oidy  shghtly  if  at  all  comieeted  with  the  internal  parts  of  the  testis* 

I^flin  is  generally  altogether  absent  until  the  testicle  has  acquired 
sufficient  weight  to  excite  acliing  along  the  cord  and  in  the  loins. 
Su*  AsUey  Cooper-  states  that  pain,  increased  by  night,  now  and  then 
atti-acts  the  patient's  attention  to  his  testis-  The  peculiai'  sensation 
caused  by  compressing  the  healthy  organ  soon  becomes  diminished 
in  the  sj^ihilitic  testis,  luid  often  lost  altogether ;  only  in  the  earhest 
Binges  of  the  affection  is  it  greater  than  in  health.  The  enlarged 
organ  also  feels  less  elastic,  or  firmer  than  the  healthy  one.  By  the 
time  the  testis  has  gaijied  some  enlargement,  a  small  quantity  of  thin 
clear  fluid  often  collects  in  the  tmiica  vaginalis,  probably  from  con- 
gestion of  the  vessels  during  the  progress  of  the  inflammatory 
changes   in  the  tunica  albuginea.     This  fluid   is  usually  of  small 


*  6m  Reynier  :  ^Areticeic  Ctt>uiiiieiix,  Ardiires  (14n.  de  >Ud* 
'  Aflt^y  Cooper :  Uc.  dt,  p.  103. 
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amount,  and  is  of  no  moment.  Tlie  size  of  the  organ  increases  slowk^ 
and,  according  to  Ricord,  never  exceeds  twice  that  of  the  healthy 
testis*  When  the  disease  has  existed  for  some  time  in  one  testicle, 
the  other  neai^ly  always  enlarges  in  a  similar  manner ;  for  this 
affection  attacks  both  testes  more  frequently  tlian  any  other  malady 
of  theise  organs,  Goodhart^  found  both  testicles  ajfected  thirty- 
eight  times  in  sixty -two  necropsies.  Zeissl  has  observed  the  testeit 
cnlarfje  siinultaneonsly.  We  also  have  notes  of  a  case  where 
the  disease  in  the  left  preceded  that  in  the  light  testis  by  a  I'ery 
few  weeks,  and  both  increased  in  size  at  the  same  time.  The 
vh'ile  power  of  the  putient  in  double  orchitis  is  greatly  lessened, 
or  even  destroyed,  and  tlie  sexual  iippetite  is  usually  lost  during  the 
time  tliis  condition  contiimes.  Tht;  scrotum  often  remains  umillered 
throughout  the  disease.  In  tliis  respect  s}i>hilitic  tumours  are  dbtin* 
fTiiished  from  tubercular  or  malignant  growths,  which  cause  adhesion 
and  ulcerntion  of  the  scrotum.  Exceptions  to  this  immunity  are  not 
common,  but  Rollet,-  I>e  Jleric/  Curling,"*  and  others  relate  cases 
where  the  deposit  of  sj^^hilitic  matter  in  the  testicle  was  accom- 
panied by  circumscribed  intlararaation  of  the  scrotum,  abscess*  and 
fungous  grnnulatioBS  of  the  opening  left  by  the  abscess.  Cui'ling 
has  thrice  seen  fimgus  of  both  testes  at  the  same  time.  In  See*s 
case  also  there  was  double  fungiis. 

In  our  own  experience  the  ulceration  of  the  scrotum  may  assume 
two  forms.  In  one,  tliere  is  no  fungous  protrusion;  in  the  other,  the 
gi^anulations  spiiug  from  tlie  interior  of  the  testis,  break  through 
the  tunica  albugiaea  and  integuments,  and  form  the  exuberant 
mass  termed  benign  fungus  testis*  In  the  first,  the  gmnmy  gi*owth 
probably  begins  on  the  outer  surface  of  the  tunica  albuginea  or  even 
in  the  more  superficial  investments,  and  contracts  adhesions  with  the 
soft  tissues  overlying  it ;  then,  growing  on\vards  into  their  substimce, 
it  ultimately  undergoes  softening  and  disintegration.  Thus  an  ulcer 
is  produced  in  the  scrotum,  whirh  lias  the  following  characters  :  the 
floor  is  yellowish-gi^ey  and  tolerably  even,  the  scrotum  ai'ound  it,  ad- 
herent widely  to  the  testis,  is  thickened,  purple  red,  and  at  the  edges 
of  the  sore,  ragged,  undermined  and  melting  away.  Such  sores  in 
time  granidate  and  cicatrise  with  adhesions.  Throughout  they  have 
no  tendency  to  form  ftmguus  protrusion.  Usually  only  one  such 
ulcer  forms,  but  two  or  three  may  occur  together.  The)'  have  no 
si^ecial  seat,  but  are  common  at  the  lower  part  of  the  scrotum.  They 
soon  heal  soundly  under  anti-s3"i>hilitic  treatment. 


*  G<;otUiart :  Path.  Tmna.     1877,  p.  322. 
^  RoUct  :  Annti^ire  ile  k  SjiihUk. 
=  l>e  Meric  :  Lancet,  May.  1859. 

*  CiirllBg :  Diacases  of  Testis,  4th  edit.   1878t  P-  301 .   S«e  also  Zeisal :  Ylerteljahr.  f.  Dermal. 
u.  Sjrpk     1875,  p.  137  ;  Marc  8d«  :  Loc  cil ;  Bojoier  :  Archives  G^  de  Mid.  1879,  AtHI. 
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The  fungous  fonn  is  far  less  frequeiitl}^  met  with*  It  begins  by 
nodnlar  exiiaiiBion  of  tbo  testis  at  one  part,  which  sk)wly  increases 
for  some  weeks  or  montlis ;  tlien — nsually  when  the  patient  bus 
interrupted  his  treatment,  or  has  received  a  blow  or  squeeze  of  the 
organ — -the  swelling  rapidly  increases,  becomes  a  soft  well-defined 
*  knob/  or  'boss/  which  in  Zeissrs^  case  attained  the  size  of  '*  a 
chiM's  figt/*  The  scrotum  quickly  becomes  adherent  to  tbo  swelling, 
and  absorption  of  tbe  surface  and  liquefaction  of  the  interior  follow. 
The  gumma  breaks  at  last  and  leoi-es  a  ragged  cavity  with  gelatinous 
contents.  In  a  few  weeks  the  gclatinuus  matter  is  replaced  bv  rapidly 
growing  granulations  that  soon  protrude  from  the  interior  and 
luxuriate  as  a  soft  red  mass  above  the  level  of  the  scrotum,  often 
overhanging  the  margins  of  the  oritice,  and  secreting  pus  freely. 
The  fiuigus  consists  of  simple  connective  tissue,  and  sometimes 
contains  also  tbe  special  structures  of  the  testis-  If  cut  oft",  tlie 
miiss  often  gi'ows  ajiain  rapidl}*,  and  needs  several  operations  for 
its  removij,  Anti-s^^ihilitic  treatment  has  little  inlluence  over  the 
fungus,  hence  some  authors,  Lorenzo^  for  example,  muintain  that 
the  affection  is  not  truly  sypbilitic,  though  set  in  action  by  the  per- 
foration of  the  tunica  aUniginea  from  syphilitic  disease.  Lorenzo  has 
recorded  three  cases  where  the  fungus  was  cm^ed  by  actual  cuuter)', 
after  mercury  and  iodide  had  failed  to  influence  the  growth* 

2\nnlnation, — When  untreated,  the  enlai-gement  of  tlie  organ  in 
course  of  time  subsides  with  atrophy  and  fibrous  degeneration  of  tbe 
aflected  i>ortion,  hut  other  gummata  form  again  and  again  in  the 
organ  ujdess  suitable  treatment  be  employed.  Sir  A.  Copper  ^  and 
Curling  *  relate  instances  of  the  enlargement  returning  many  times. 
The  testis  sometimes  ultimately  shrivels  to  a  libroid  mass  very 
much  smaller  than  the  original  organ,  WiUis^  has  recorded  such 
cases.  We  have  also  noted  the  case  of  a  man  whose  testes  enlarged, 
one  after  the  other,  seven  years  after  infection.  In  com'se  of  time 
both  became  much  shrunken,  the  right  bemg  no  bigger  than  a  tilbert, 
and  the  left  about  half  its  original  size.  This  patient  had  uo  sexmil 
desire,  and  never  attempted  intercourse. 

Patholofjical  Anatomif. — Two  distmct  kinds  of  change  take  place:* 
inflammation  of  the  fibrous  structures  ;  and  the  production  of 
gummata.  The  first  commences  by  congestion  and  thickening  of 
tbe  tunica  albuginea  at  a  few  Umited  points  on  the  surface,  from 

>  ZtM :  loc,  fit. 

'  Uincoroo  di  Loreaxo  r  Sul  Funi;a  lK.niigTit)  tk?l  lesUcuio  in  rnp|>orto  allik  Sifilide  geneniL 
Glont.  luL  lU  MaJattie  veDcrto  e  d.  pello,     1S75,  ik  2<jU. 

*  Attky  Cixtper :  Loc,  cit.,  C«o  iv,,  p.  105. 

*  Ciirling  :  Litc,  cit, 

*  Wilka;  VhHk  Trans.,  voT.  x..  p.  210,  ami  rnh  xiL,  p.  216. 

*  Vircbow  :  Ueber  dio  coii^titutiondlcn  S^T^hilis.  1859.  See  also  LaBCcrcaux,  loc.  dL, 
p.  221,  and  Cornil :  Lemons  siu  la  Sypk     1S7S^.  p.  433. 
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which  spiing  adhesions  of  the  tiinica  vaginalis  and  effusion  of  fluid 
into  tlie  serous  cavity.  This  inflammatory  action  passes  inwards 
through  the  fibrous  tunic  to  tJie  substance  of  tlie  testis,  so  that  the 
fine  laminse  of  cellulai*  membrane  between  the  tubules,  which  are 
naturally  very  vascular,  are  converted  into  a  soft  cellular  tissue 
crowded  with  nuclei*  This  new  tissue  contracts  and  indni*ates, 
whereupon  the  tubes  alter,  their  walls  thicken,  lose  their  epithelial 
secreting  lining,  and  shrink  into  an  almost  homogeneous  mass.  It 
is  no  longer  possible  to  draw  out  the  tubules,  as  may  be  easily  done 
in  the  healthy  testis-  These  changes,  slow  in  taking  place,  are 
usually  at  first,  and  for  some  time,  confined  to  one  or  two  isolated 
lobules,  and  they  do  not  generally  affect  the  rete  testis,  or  vasa 
cfferentia*  As  the  morbid  action  rarely  affects  more  tlian  a  iew  of  the 
lobules  at  first,  and  as  the  disease  is  commonly  aiTested  by  treatment 
before  the  secreting  structure  of  the  tubules  is  destroyed,  the  gland 
recovers  its  noiimal  condition  to  a  great  extent.  The  inflammatory 
induration,  if  long-continued  in  the  tunica  albuginea,  renders  it  thick 
and  gristly,  and  the  free  sm-faces  of  the  serous  coat  become  adherent, 

Gummata, — These  ai^e  not  so  frequent  as  the  changes  which  have 
just  been  desciibed.  The  gummy  form  of  disease  commences  by  the 
development  of  a  hard  nodule,  where  the  tunica  albuginea  or  one 
of  the  lobules  of  the  testis  has  been  previously  indurated  in  the 
manner  already  described*  The  gummy  masses,  when  recently  pro- 
duced, are  surrounded  by  a  vascular  areola  that  becomes,  when  tlie 
masses  have  existed  some  time,  a  tough  capsule.  These  ai'eolie 
consist  of  an  irregular  network  of  cellular  tissue,  enclosing  a  centi-e 
of  dense  fibrous  tissue,  in  which  cells  Uiat  have  undergone  fatty  de- 
generation are  packed,  and  resemble  those  seen  in  the  atheroma  of 
arteries.^  The  gummy  masses  are  not  unlike  tuberculous  nodules  in 
the  testis,  but  they  are  more  fleshy  and  elastic,  and  are  distinguished 
by  the  absence  of  the  mihary  grey  gi*anulations,  that  can  be  often 
found  round  real  tubercle,  and  by  the  fibrous  or  vascular  capside 
of  the  gummy  growth.  Wilks  and  Moxon-  have  found  tubercle  and 
gunmia  in  the  same  testis;  each  with  its  proper  characters. 

Diagjtosis. — Wlien  the  ease  is  seen  at  the  beginning,  the  testis  is 
mieven  on  the  smface,  but  this  irregularity  may  disappear  in  the 
general  enlargement,  and  the  organ  become  smooth  and  regular  in 
shape.  Pain  is  absent,  and  the  sensibility  of  the  gland  is  diminished. 
The  cord  and  epididymis  commonly  remain  unattacked,  hut  in  I'are 
cases  they  do  get  thickened  and  involved  with  the  disease;^  but 
usually  the  epichd^^mis  is  only  more  or  less  concealed  by  the  enlarged 


J^  Aciaeof  Catitoii*B,PMh,  Trans.,  vol  iiL,p.l63,  aud  Wilka',  Quj'u  Iloepital  R<!i>QrU,  1863. 
-  Wilkii  and  Moxon  :  Pathological  Anatoiny.     l$75,p.  534. 
'  As  m  Lancereaox^s  com,  loc.  cit,  p.  222. 
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testis.  In  most  cases  ol  syxjhilitic  testis  other  83niiptoms  are  still 
present ;  if  not,  there  is  generally  the  history  of  past  eruptions  of 
the  fikin,  sore  thi'oat,  or  other  lesions,  suiSciently  deciding  the  origin 
of  the  disease. 

Cases  in  which  the  nodular  contlition  is  present,  may  be  confoiinded 
witli  tuberculous  or  cancerous  disease,  or  with  simple  orchitis ;  hut 
there  are  these  distinctions,  Tuhcreuhm  disease  commonly  begins  in 
the  epidid}^nis ;  in  syphilis  that  part  remains  almost  always  free  from 
morbid  change.  As  the  tuhercuLius  disease  progresses,  the  nodules 
and  iiTcgular  projections  adhere  to  the  scrotum  and  form  abscess* 
The  syphilitic  testicle,  if  somewhat  irregidar  at  first,  generally  he- 
comes  smooth,  and  rarely  forms  connections  with  the  scrotum,  or 
causes  abscess.  Pain,  though  absent  in  the  eai'ly  stages  of  tubercle, 
is  an  accompaniment  of  its  softening  and  suppuration.  The  pain  in 
syphilis  is  always  slight,  being  caused  merely  by  the  w^eight  of  the 
organ ;  thus  it  is  felt  less  in  the  testicle  than  in  the  groin  and  back. 
In  tuberculous  testis  the  cord  is  often  thickened,  and  the  lympliatic 
glands  of  the  groin  enlai'ge  when  the  scrotum  is  implicated,  and 
the  senunal  vesicles,  if  exainiued  per  anum,  ai*e  often  found  to  be 
affected  with  similar  disease.  These  changes  do  not  take  place  in 
the  8}i>hilitic  testis.  Lastly,  tuberculous  disease  occurs  more  often 
in  youths  than  adtdts,  hut  syphilitic  disease  is  rare  before  25  or 
80  years  of  age* 

Malignant  disease  of  the  testis  is  in  its  eai-ly  progi*ess  more  easily 
confomided  with  syphilitic  testis.  At  first  the  testicle,  and  not  the 
epididymis,  is  attacked ;  the  surface  is  uneven,  and  pain  may  be 
absent;  but  as  the  disease  advances  the  distinction  soon  grows  clear, 
the  projections  of  cancer  rapidly  enlai*ge,  and  the  testis  usually 
remain!^  uneven,  studded  with  masses  hrmer  than  the  rest  of  tlie 
oi-gan.  The  outgrowths  in  due  time  adhere  to  the  scrotum,  which 
reddens,  ulcerates,  and  a  protruding  fungous  sm'face  developes. 
The  pain  in  cancer  long  before  tliis  stage  becomes  stabbing  and 
shooting  in  character,  and  often  very  great  indeed.  Cancer  never 
remains  stationarj^ ;  the  epididymis  and  cord  soon  become  enlarged 
and  uneven,  and  when  the  scrotum  is  much  involved,  the  inguinal 
IjTnphatic  glands  are  affected  also.  These  changes  are  wanting  in 
the  gyphihtic  testis,  which  increases  slowly  and  regularly,  rendering 
the  epididymis  indistinct;  hut  the  cord  is  hardly  ever  reached, 
and  the  scrotum  is  in  the  gi*eat  majority  of  eases  left  in  its 
ordinary  condition.  Cancer  very  rarely  attacks  both  testes,  and  its 
enlargements  do  not  subside.  Syphihs  usually  attacks  both  organs, 
one  after  the  other,  and  its  projections  subside  spontaneously  in 
limL*.  When  both  testes  are  attacked,  there  is  usually  other  evidence 
which  at  once  decides  the  nature  of  the  malady-     Cancer  is  com- 
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moil  at  ft  much  joimger  age  than  ey|'»hilis  ;  though  seen  at  all  i 

it  prefers  children  and  growing  lads  for  its  victims,  in  whom  syphilU" 

uf  the  testis  is  rare. 

Cystic  enlargemtniB  are  clistlnguislied  hy  fluctuation,  or  by  being 
connected  more  with  the  epididymis  and  cord  than  with  the  testis. 

Simph*  chro7iic  OrchitiH  closely  resembles  the  syphilitic  form  in  its 
course  and  sjTnptoms,  and  it  is  sometimes  impossible  to  distinguiBb 
it  from  the  specific  enlargemont.  Fortunately  in  such  cases,  the 
treatment  is  veiy  similar  to  that  appropriate  for  syphilis. 

Acute  orchitis,  epididymitis,  hydrocele,  and  hematocele,  ai*e  too 
readily  distinguished  to  make  any  particular  description  of  then" 
diiferences  needfid. 

Prognosis^ — ^This  is  usually  favourable,  provided  treatment  be 
early  and  assiduously  carried  out,  otherwise  atrophy  is  the  probable 
terminiition.  The  semen  secreted  by  testicles  which  have  apparently 
recovered  from  sy]^hihs,  often  possesses  no  fertilising  power. 

Tlie  Testis  in  Inherited  SjpMlis. — Until  a  comparatively  recent 
period  spec itic  disease  of  the  testis  in  young  children  had  been  over- 
looked; even  now  the  number  of  cases  on  record  is  small.  Gosselin,^ 
North, ^  Bryant,^  AVilks/  and  Keyes,^  have  reported  single  instances 
of  enlarged  testis  in  syphilitic  children  where  recovery  took  plnce 
under  mercury  or  iodide  of  potassium,  Obt*denai*e,°  Henoch,' 
Hutinel,^  and  Bumstead  and  Taylor"  liave  obseived  more  numerous 
cases;  and  Henoch^  Hutinel,  and  CorniP^  have  added  an  account 
of  the  histological  stnictm^e  of  the  morbid  cliange. 

The  age  at  which  enlargement  of  the  testis  has  been  noticed  clini- 
cally, varies  from  two  to  fifteen  or  sixteen  months ;  but  Hutinel  has 
found  syphilitic  change  in  the  testes  of  children  horn  before  term, 
who  only  lived  a  few  days.  In  one  of  Obedenare's  cases  on  the  other 
hand,  the  child  was  two  years  and  a  half  old  when  the  swelling  was 
noticed.  In  most  of  the  cases  enlai'gemeut  of  only  one  testis  is  re- 
corded. But  Hutinel,  in  the  post-moiiem  examinations  of  childi*eu 
under  the  cai*e  of  Parrot,  always  found  both  organs  involved  to  a 
greater  or  less  degree.  This  observer  also  remarks  that  the  testis  is 
more  often  affected  in  inherited  syphilis  than  is  generally  supposed  : 


1  GotMwliii  :  L'Union  Medicate.     1S58,  in  517. 

2  Noilh  :  MctL  Times  and  Giuotte.     1802,  vol  L,  p  403. 
'  Bryant :  Mt?d.  Times  and  Gaiettc.     1863,  vol.  ii.,  p.  614. 
<  WilkH:  Pftth,  Tmns*.     1865,  p.  18&. 

*  Kcyes  :  Van  Buren  on  the  Geo iio- Urinary  Ot^ti3.     1874,  p.  iS2. 
^  Obedenaro  :  Ca^^cs  reported  on  by  Despr^a  in  BiiUetina  ct  Mumoires  de  la  Soc.  de  €W\* 

mrgie  de  Paris.     1S7S,  p,  140. 

'  Henoch  :  Deutsche*  Zcitechrift  f.  Trakt.  Med,     1 377,  NV  11. 

•  Hutintl  :  Ilevue  MenBoelle  de  Ml^.  ot  de  Chirurijr.     1878|  p.  107. 
°  Bumetead  and  Torylor  :  Veucrc&l  Difteaseft.     1879|  p.  7til  ;  and  Tuylor  Ob  Bone  Sy^diUU" 

in  Children.     1875,  p.  16. 

»*»  Coriiil :  Lemons  snr  la  Syphilis.     1879,  p.  488. 


THE    TESTIS. 


2W 


iiaJ  that  such  cases  naturally  escape  notice  duriug  life  because 
the  microscope  is  necessary  for  the  detection  of  the  disease  in  its 
early  stage. 

The  enlargement  is  gi'adual^  and  is  mostly  unattended  by  pain, 
Tlie  swelling  is  nearly  always  limited  to  the  body  of  the  testis,  the 
epidid3rmis  and  cord  remaining  free*  In  one  of  Obed^nare's  cases, 
however,  where  the  child  died  with  extensive  visceral  syphilis,  the 
testes  were  examined  by  Cornil ;  and  the  right  testis,  epididymis 
and  cord  were  all  found  to  be  diseased.  The  left  testis  ^vas  also 
altered  to  a  lessi  extent,  although  it  had  appeared  to  be  healthy 
daring  life.  The  affected  organ  enlarges  gradually,  becoming 
smooth,  firm  and  somew^hat  elastic,  and  may  attain  the  size  of  a 
pigeon's  egg,  as  in  the  case  reported  by  North,  The  scrotum  gene- 
rally remains  fi-ee.  hut  is  sometimes  red  and  swollen ;  in  two  cases 
ulcemlion  occun-ed  with  protnision  of  a  fungus  testis.  In  one  of 
these  cases  (that  of  Gosselin)  perfect  recovery  took  place  under  nnti- 
syphilitic  remedies  and  pressure;  in  the  other  case,  that  of  Obed^nare 
ah'eady  noticed,  death  occniTcd,  HyiU*ocele  has  been  noted  ia 
several  cases* 

Pathological  anatomy, — The  changes  of  the  testis  in  inlierited 
syphilis  resemble  in  many  respects  those  of  the  acquired  fomi  of  dis- 
ease, though  pai-taking  of  the  diffused  interstitial  liyperplasia  rather 
tiian  of  the  eh'curascribed  gumma.  The  tunica  albuginea  and  the 
tunica  vaginalis  are  but  slightly  affected.  The  smidl  arteries  cours- 
ing inwai^ds  fi'oin  the  tunica  albuginea  become  beset  with  groups  ot 
romided  nucleated  cells  formed  from  the  connective  tissue  in  which 
the  vessels  arc  supported.  Tliis  new  development  of  the  connective 
tissue  stroma  smTouirds  the  tubidi  st^miniferi  and  by  its  abundance 
causes  a  notable  enlargement  of  tlie  organ.  Presently  this  new  pro- 
duct undergoes  fatty  degeneration  and  wasting,  thereby  inducing 
atrophy  of  the  tubules  themselves, 

Didfjnosis.—A  slow  painless  enlargement  of  the  testis  in  a  young 
child  is  not  likely  to  be  mistaken  for  any  other  disease.  Besides, 
there  are  almost  invariably  other  signs  of  syphilis  present  with  the 
testiculai*  affection.  JIalignant  disease  is  distinguished  by  its  rapid 
growth  and  speedy  invasion  of  the  cord.  Tuberculous  disease,  of 
which  Henoch  reports  four  cases,  is  very  nwe  in  young  children  ; 
it  begins  in  the  epididymis,  and  is  accompanied  by  ]> id moiiary  tuber- 
culosis or  affections  of  the  bones- 

Prognosis. — This  is  very  favourable  if  the  enlargement  be  dis- 
covered early  and  trejited  actively.  In  nearly  all  cases  the  swelling 
rapidly  subsides  under  specific  treatment,  but  if  the  change  have 
made  much  progress  before  treatment  is  instituted,  fibrous  degenera- 
tion of  part  or  the  whole  of  the  organ  is  very  likely  to  occui% 
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Female  Genitals, 

The  Vulva. — Besides  the  mitial  lesion  of  s^'pkilis,  the  vulva  is 
also  frequently  the  seat  of  secondiiry,  and  sometimes  of  tertiiiry  or 
late  affections, 

D tuning  the  period  of  general  eruption,  e.roslous  and  papules  are 
often  present  on  the  labia  and  nymphir,  and  on  the  mucous  mem- 
brane of  tlie  %'aginal  entr}.  The  erosions  are  round,  and  usually  of 
a  bright  red  colour.  They  are  quite  superficial,  and  soon  heal  with- 
out other  treatment  than  simple  cleanliness. 

Ptipuks  of  the  vulva  ai*e  siinikr  to  the  papules  of  tlie  geneml 
eruption  elsewhere,  and  differ  from  them  only  in  liability  to  become 
eroded  and  sometimes  uleerated.  Tliis  arises  fi*om  their  coastmit 
exposm-e  to  moisture.  Thus,  in  this  situation,  as  at  the  other 
oritiees  of  the  body,  tlie  papules  frequently  become  conveiled  iiit*> 
mucous  patches. 

Papules  of  the  vulva  often  present  a  ceiiain  degree  of  induration 
about  their  bases,  and  then  closely  resemble  the  initial  lesion,  from 
wldch,  indeed,  in  some  cases,  they  can  only  be  distinguished  by 
their  multiplicity,  by  the  presence  of  otlier  signs  of  syphilis,  and  by 
the  liistory  of  the  case. 

Ulcers  sometimes  occur  during  the  period  of  general  eruptions  in 
weakly  women.  The  ulcers  are  apt  to  spread  rapidly,  and  may 
cause  considerable  destruction  of  tissue.  In  the  later  stages  of 
syphilis,  ulcera  nxe  generally  the  consequence  of  the  destruction  of 
gimmiy  nodules,  or  patches  of  diffused  infiltration  in  ever}''  way 
identical  with  the  formations  occumng  in  other  regions.  The  ulcer 
left  by  a  broken-down  gumma  has  some  of  the  ehiuYictera  of  the  local 
chancre,  and  is  not  infrequently  mistaken  for  it.  But  the  gummy 
ulcer  may  be  distinguished  by  its  ragged  cavity,  and  by  the  history 
of  the  case.  There  is  no  indolent  enhu^gement  of  the  neai'est  group 
of  lymphatic  gbuids,  while  there  are  traces  of  other  signs  of  syphilis. 
The  contraction  oi'  the  scars  left  by  sucli  ulcers  often  causes  con- 
siderable deformity,  and  may  even  altogetlier  occlude  the  entry  to 
the  vagina. 

Psvttdo'Elcpkantiasis, — The  vulva  in  syphiUtic  women  is  occasion- 
ally deformed  by  tlie  irregidar  development  of  masses  of  connective 
tissue  which  not  infrequently  become  pedunculated.  This,  however, 
is  not  an  essentially  syphihtic  affeetian.  The  labia,  nympha?,  four- 
chette  and  perinmum  become  prominent  and  thickened  to  several 
times  their  natural  size.  Oberlin  ^  in  an  essay  on  oedema  of  the 
labia  majora  and  minora,  describes  a  condition  of  hyperti*ophy  and 

^  Olxirtin  :  De  TitHleiiie  des  gnrndes  ei  des  pvUUa  lefra  sjrmptoiiiKiiqaB  da  ta  Sjplutij;. 
These  dc  Ftoiii,  187t>. 
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OTer-production  of  the  connective  tissue  elements  of  the  skin,  cbarac- 
terised  by  the  presence  of  umbilicated  papules  which  nre  really 
'  hypertrophied  haii*-follicIes.  It  is  an  obstinate  affection,  only  to  be 
got  rid  of  by  persevering  anti-syphilitic  treatment. 

Tlie  Vagina.— Beyond  the  vulvo-vaginal  orifice  the  vagina  is  veiy 
rai^ely  the  seat  of  syphilitic  lesions.  As  has  been  remarked  in  a 
previous  chapter,  there  is  no  clear  case  on  record  of  the  occurrence  of 
the  initial  lesion  on  the  vaginal  wall.  Of  522  cases  of  secondary 
lesions  of  the  vulva  noted  by  Fournier,^  in  only  nine  was  the  vagina 
affected,  and  in  these  cases  the  superior  ad  dc  sac  was  the  seat  of 
the  eruption.  AVe  have  never  seen  these  lesions  of  the  vagina  in  the 
portion  intervening  between  the  entry  and  the  superior  cid  de  sac. 
The  eiu'ly  syphilides  of  the  last  named  portion  of  the  vagina  usually 
appear  as  small  flat  papules,  sometimes  eroded  on  the  surface, 
geuex^ally  whitish  or  greyish-yellow  in  colour,  but  occasionally  rosy 
red.  The  number  of  papules  does  not  usually  exceed  half  a  dozen^ 
but  Foumier  ^  mentions  a  case  where  there  were  ten,  andMartineau* 
one  where  there  were  fifteen  papules. 

These  lesions  of  the  vagina  do  not  give  rise  to  any  pain  or  incon- 
venience, and,  as  tlie  sijeculum  is  necessary  for  their  discovery,  they 
are  often  overlooked.  They  disappear  without  treatment,  and  except 
for  the  fact  that  they  are  frequently  the  source  of  contagion,  are  of 
httle  importance  to  tlie  patient  herselJ*. 

Later  affcctwuB  of  the  Vagbia, — The  formation  of  gummy  nodules 
in  the  vaginal  walls  has  not  yet  been  reported ;  hut  diffused  infiltra- 
tion, though  not  frequently  selecting  the  vagina  for  its  seat  of 
development,  is  occasionally  the  cause  of  long- continued  ulceration 
and  subsequent  contraction.  In  one  case  which  came  under  our 
observation,  the  cervix  uteri  and  the  lower  paH  of  the  vagina  were 
closely  bound  together,  and  the  latter  was  deprived  of  three-fourths 
of  its  length. 

The  vagina  may  be  attacked  also  by  ulceration  and  contraction 
extending  to  it  from  the  rectum. 

Tlie  XTterus. — The  cemx  uteri  is  occasionally  the  seat  of  the  initial 
lesion  of  sjphilis,  but  this  is  a  rare  occurrence.     See  Chap.  III. 

During  the  period  of  general  eruption  of  syphilis,  er}^tliema, 
erosions,  papules,  and  ulcers,  similar  to  those  of  the  mouth  and 
throat,  are  occasionally  discovered  on  the  cervix  uteri.  These 
affections  cannot  always  he  distinguished  from  non-s}^iiilitic  ones, 
but  there  are  some  points  that  may  help  in  forming  a  diagnosis. 
Thu8>  syphilitic  erosions  are  often  at  a  distance  from  the  os,  while 

'  Foamier  :  Sypljilis  cliez  b  Pemme,  p.  548. 

*  Fotimicr  :  Ihkl  p.  550. 

>  Hortmeau  :  i' Union  Mudicftle,  April  13  and  15,  ISSO, 
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the  erosions  due  to  metritis  aiT  immeiliatel}^  around  it  and  radiate 
from  it.  The  syphilitic  erosions  also  ai*e  sometimes  in  circles  or 
half  circles,  and  this  arrangement,  if  present,  is  very  distinctive. 

Papules  of  the  cervix  present  much  the  appearance  of  papules  of 
the  mucous  membrane  in  other  parts.  They  ai'e  smooth  on  the 
surface,  not  infrequently  eroded,  and  are  mostly  of  a  gi-eyish-white 
opalescent  tint.  They  may  he  single  or  multiple,  in  which  latter 
case  they  generally  tend  to  rmi  together  and  produce  m*egular 
patches,  in  the  same  way  as  is  frequently  seen  in  the  fauces. 

Ulcers  of  the  Ccnnx^  when  shallow,  and  occurring  in  the  exanthe- 
matous  period  of  sypliiUs,  are  generally  only  exaggerations  of  tlie 
erosion  ah*eady  mentioned.  Deep  ulcers  ai*e  usually  the  conse- 
quence of  (ftimmata,  which  sometimes  form  in  the  cervix  uteri  of 
women  who  have  syphilis  of  long  standing.  Contraction  and  various 
<iegrees  of  deformity  of  the  parts  may  result  from  disintegi-ation  of 
the  gummy  formations. 

The  affections  of  the  cervLx:  just  described,  with  the  exception  of 
gummata,  disappear  spontaneously,  and  give  rise  to  little  or  no  dis- 
comfort. They  are  much  less  commonly  met  with  than  an  iudm*ated 
and  congested  condition  of  the  cervix,  with  granular  ulceration  around 
the  OS,  and  a  glairy,  or  sometimes  muco-purulent,  discharge  from  the 
uterus.  These  affections,  though  frequent  in  syphilitic  women,  are 
nevertheless  quite  as  common  in  non-syphilitic  prostitutes,  and* 
under  certain  circumstances,  they  are  seen  in  mamed  women  in 
whom  there  is  no  suspicion  of  a  syphilitic  taint*  Consequently  such 
symptoms  are  not  to  be  looked  upon  as  essentially  syphilitic,  nnd  will 
there fi*re  be  more  particuhirly  described  among  tlie  non-8^\^liiIitic 
diseases  of  the  uterus.  It  is  probable,  however,  that  these  discharges 
in  syphilitic  women  not  infrequently  contain  the  virus  in  a  com- 
municable form»  and  thus  may  be  of  great  importance.  They  are  very 
obstinate,  and  unless  submitted  to  treatment  may  last  for  many  years. 

Under  the  title  of  *  exulcerntive  hypertrophy  '  of  the  cervix,  vVime 
Martin  ^  and  his  pupil  Fuurcauld,-  have  described  an  eidai-ged 
indurated  and  congested  condition  of  the  neck  of  the  uterus,  with 
superficial  ulceration,  which  comes  on  about  three  or  four  months 
after  infection.  Martin  states  tliat  these  clianges  were  present 
in  forty-seven  out  of  ninety-seven  women  admitted  into  the  St. 
Lazare  Hospital  during  a  period  of  eight  months.  Hypertrophy  of 
the  tonsils  was  also  present  in  tliirty-one  of  the  fort}- -seven  cases. 
The  affection  fields  readily  to  general  specific  treatment,  Martineau* 

J  Aime  Martin  :  AnnaJcs  ih  Gyn»ccologic.     1877,  Norembre. 

*  Foun^auM:  Kiude  Hiir  L'Hy|Jortrophie  exuJotSmtive  du  ool  de  rUtcros  dima  la  Syphili 
n^cnndAlre.     These  de  Pnria*     1877» 

^  Martisvati  :  Traits  Uliuiqiie  de9  affectiona  de  r  Utems  et  de  tes  AzmezoBi  2*  partift.  18 
p.  421 ;  uid  r Union  M6dicale,  Mai  U  et  16,  1880. 
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gtates  tliat  he  has  frequently  looked  for  the  condition  described  by 
Martin,  but  has  never  seen  it  among  the  patients  \\t  the  Loiin:ine 
hospitaL  We  also  are  unable  to  find  in  the  description  given  by  those 
authors  any  features  that  warrant  us  in  attributing  to  this  aifection 
R  specially  syphilitic  nature.  But  it  frequently  happens  that  en- 
hirgement,  induration,  and  ulcerntinn  of  tlie  cervix  speedily  recover 
under  general  anti-syphilitic  ti'eatment,  even  wiUiout  local  appUca- 
tions.     Hemy^  has  reported  three  cases  of  this  kind. 

The  sf/mptoms  of  uterine  troubles  in  sypbilis  are  those  usually 
present  in  non-syphilitic  patients,  viz.,  pains  in  the  loins  and  thighs, 
a  sense  of  weigbt  and  discomfoi-t  in  the  pelvis,  and  more  or  less  dis- 
charge, varpng  in  character  according  to  the  nature  of  the  lesion,^ 

Leruorrhcta, — A  whitisli,  mucous  discharge  from  the  interaal 
genital  organs  is  not  at  all  rare  during  the  eai'ly  eruption-period 
of  syphilis.  The  discharge  is  probably  not  a  direct  result  of  the 
s\-philitic  poison,  but  of  the  general  anemic  and  debilitated  state  so 
common  at  this  period  of  the  disease. 

The  contagious  or  nou-contagions  nature  of  such  discharges  is  a 
very  important  question.  The  safer  view  in  these  cases  is  to  look 
upon  the  discharge  as  capable  of  conveying  s3"phiHs,  because  we  are 
unable  to  ascertain  the  absence  of  ulceration  from  the  internal 
mucous  membrane  of  the  cer%'ix  and  body  of  the  uterus.  For  it  is 
an  undoubted  fact  that  the  discharges  of  other  ulcerated  mucous 
membranes,  the  fauciiil  for  exauqde,  are  contagious.  It  is  true  that 
Foiu*nier^  considers  leucondupa  without  obvious  lesions  to  be  not 
contagious ;  he  states  that  whenever  he  has  been  able  to  obtjiin  satis- 
factory evidence  of  contagion  he  has,  except  in  the  rarest  instances, 
found  in  the  women,  eitlier  well-marked  primary  or  secondary  lesions. 

In  later  s}7»hilis  leucorrhrea  is  also  frequent,  but  it  presents  no 
particular  distinctions  from  the  ordinary  form, 

Disorders  iff  Menstrimtion, — In  ordinary  cases  of  S3^:»hihs,  the  ma- 
jority of  women  do  not  materially  suffer  as  regards  menstruation. 
In  some  cases^  however,  especially  if  the  attack  be  ^  severe  one,  the 
monthly  flow  is  more  or  less  influenced  as  in  other  diseases  accom- 
panied b}*  amemia.  The  menses  may  occur  regularly,  but  witli  less 
loss  of  blood  tlian  usual ;  or  the  interval  may  be  prolonged,  in  some 
cases  over  several  months,     Foumier*  gives  an  instance  in  which  a 


*  Henry  '.  Amcr.  Joor.  of  Sypbilogmpbjr  and  Derraatolopy.     1874,  p.  M6. 

2  The  following  may  be  fonsultcd  for  further  information  on  pypliilitic  (Lffectinns  of  the 
nteroH :— G.  BenniU  :  l>ea  nJflWtioiia  Kyphilitiqiioit  tie  rUtcnis,  VUhwn  M6tliciile,  185i*, 
Juin  9  :  and  MalaiJies  ^leu  Fcrnmes,  by  DernutJt  and  Goupil,  18S2,  voL  iL,  p,  16U,  Becqnercl : 
Tnii/i  lies  !l[nLi<liej}  de  rUterus  ct  tie  sc«  Annexes.  IS.'iS*,  vol.  ii.^  p.  462.  Despeyrenx  ; 
Ettido  »ur  ]iim  uleemtion;;  *ln  vxt]  <te  1a  mittric^s  <3t  ffur  knr  tnuteniont,  Pari%  1872.  Ako 
tlic  articles  by  Foiirnit^r  and  Martineati  referred  to  in  the  text, 

3  Foamier  :  Lo«.  cit  p.  t'43. 

*  Foumicr  ;  Loc  eit.  p.  950* 
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woman  suffering  li*om  a  severe  attack  of  S3'philis  only  menstruated 
twiee  in  eleven  months,  and  in  anotlier  case  there  was  an  interval  of 
thirteen  raontlis. 

The  effects  of  syphilis  on  pregnancy  and  its  influence  in  inducinj^ 
abortion  and  premature  hihour  have  already  been  noticed  in 
Chapter  II* 

Tlie  Fallopian  tnhes. — Bouchard  and  Lepiixe^  have  recorded  an 
instance  of  disease  in  these  organs  that  probably  had  a  S}^hilit2c 
origin.  A  woman,  in  whom  the  usual  symptoms  of  syphilis  were  not 
known  to  have  occmTed  during  life,  died  of  paralysis  and  eoma«  At 
the  post  moilem  a  gummy  nodule,  the  size  of  a  pea,  was  found  on 
the  dura  mater  opposite  the  left  j^arietal  bone ;  beneath  this  the 
surface  of  the  brain  was  of  a  pulpy  consistence.  The  liver  was  much 
contracted^  adhesions  binding  it  to  the  diaphragm,  and  gummy 
nodules  lying  in  its  hinder  part*  Of  the  Fallopian  tubes  one  was 
impermeable  and  as  thick  as  the  finger;  in  the  other,  three  soft 
reddish  masses  the  size  of  a  hazel-nut  lay  imbedded.  On  section 
these  were  seen  to  be  dotted  with  numerous  greyish  granules  like 
grains  of  sand.  The  microscope  showed  the  masses  to  conBist  of 
dense  cellular  tissue  with  nucleated  cells. 

The  Ovaries. — Yery  little  is  known  of  syphilitic  changes  of  tlie 
ovary-  liichet^  mentions  the  occmrence  of  disease  similar  to  that  of 
the  testis  and  mamma;  and  Lancereaux"*  has  figured  an  ovary  from 
one  of  Iiichet*s  cases  in  which  a  soft  dry  yellow  mass  was  found  and 
considered  by  Lancereaux  to  be  a  gumma.  This  author  also  de- 
scribes  a  diffused  form  of  syphilitic  ovaritis,  and  relates  the  case  of 
a  woman,  aged  thirty-three,  who  died  from  syphilis,  and  where,  after 
death,  one  of  the  ovaries  was  found  to  be  the  seat  of  patches  of  white 
indm*ation.  The  ovary  was  adherent  to  the  Fallopian  tube  as  well  as 
to  the  sun'ounding  parts.  Klebs*  ascribes  to  syphilis  simple  inflam- 
matoiy  thickenings  causing  contraction  and  adhesion  of  the  ovarj'  to 
neighbouring  parts,  hut  cites  no  case  in  support  of  his  statement. 

The  Placenta  in  syphilitic  women  may  be  diseased  in  various 
ways.  The  most  frequent  changes  are  not  pathognomonic  of  S3*philisr 
being  met  with  independently  of  any  s\*philitic  contagion.  They  are, 
extravasations  of  blood  into  the  placenta,  and  its  consequences,  viz., 
production  of  fatty  degeneration  and  of  caseous  masses  resembling 
tubercle.  Such  changes  were  described  by  Dubois,  Lebert,  Mac- 
kenzie and  others.  Still  earlier  than  tliey,  even  Astruc  remarked 
the  frequency  of  abortion  in  s}7>liilitic  women,  but  these  authors 


1  Bouchard  ei  Lupine  :  Gaxettc  Mddic&le  de  FmiB.     1866,  No.  4U 
*  Hichet :  AnAtomie  M^  Chirurgicalo.     2Dd  edit,  1$60,  p.  561. 
'  Lanceremiix  :  Loc.  ciU  p.  229  and  pL  L*  fig.  6. 
^  S.  KlcU  :  HAndbucl)  dor  Path*  Ajiatomie^  tVter  Liefcmog.     1879,  p* 
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tucrtbed  abortion  to  destruction  of  the  foetus  by  visceral  disease, 
without  insisting  on  tbe  condition  of  tlie  placenta  being  also  a 
frequent  cause  of  tlie  inteniiption  to  pregnancy.  In  1863  Wilks  ^ 
published  notes  of  nine  cases  obsen^ed  by  Wilkinson  King,  in  which 
Abortion  took  place,  and  a  deposit  of  adventitious  material  was 
found  ill  the  placenta*  In  all  these  women  there  was  a  clear  histoiy 
of  s\^hihs,  and  subsequently  all  bore  living  cliildren  when  they  had 
been  treated. 

The  special  changes  developed  are  of  three  kinds.  In  the  first, 
the  most  rare,  the  maternal  portion  is  solely  or  chiefly  affected :  in  the 
second,  the  fcetal  portion  is  primarily  and  particularly  the  seat  of 
morbid  action  : "  in  the  last,  the  blood-vessels  of  the  cord  are  mainly 
affected.     All  three  forms  may  be  detected  in  the  same  placenta, 

5PAr  affection  of  the  viaternal  jmrtkm  was  first  correctly  described 
by  Virchow;  *  Oedmansson,^  Slavjansky,^  Kleinwachter,^  and  Fraen- 
kel '  have  since  recorded  cases.  From  the  paucity  of  the  observa- 
tions hithei*to  collected  this  would  appear  to  be  a  very  rare  affec- 
tion. It  is  designated  by  Virchow,  *  Endometritis  decidnaUs,^  and 
by  others  * Endvmctritis  placcnfaris  gummosa:^  according  to  the 
origin  of  the  disease  in  the  decidual  layer,  or  more  deeply  in  tlie 
maternal  placenta. 

The  character  and  structure  of  the  new  growth  are  thus  described 
by  Virchow  : — The  placenta,  in  other  respects  well  developed,  is  in- 
vested on  the  maternal  side  by  a  somewhat  close  and  thick  decidual 
layer,  from  which,  m  several  places,  hard  nodules  of  a  wedge-shaped 
form  sink  into  the  substance  of  the  placental  lobules.  These 
nodules  consist  of  a  whitish  fibrous  capsule  containing  a  reddish 
or  yellowish  soft  niateriah  At  ceilain  places  where  the  capsule 
has  attained  an  unusual  thickness,  yellowish  cheesy  points  may  be 
observed.  Slavjansky  found  that  processes  of  fibrous  tissue  rami- 
fied from  the  nodules  and  anastomosed  and  divided  in  the  foetal 
placenta ;  they  thus  formed  a  loose  network  in  which  the  villi  were 
embedded.  In  FraenkeFs  case  the  villi  were  more  or  less  com- 
pressed  as  the  fibrous  processes  formed  a  closer  or  more  open  net- 
work. 

Mici'oscopical  examination  reveals  a  close,  large-celled  connective 
tissue  in  which,  here  and  there,  copious  collections  of  young  cells 


1  Will«  :  Qufa  HospiUl  Rcijorts.     IS^S,  p*  59. 

^  Aiigiu  Mju;doiia]d  baa  reported  two  c&Hes  of  fijphtlitic  plttCcEta  in  whi«li  both  the  mikrfuil 
tad  furLd  portions  were  a0ected.     l^rit.  Med.  Jour.,  Angmt  21,  1S75* 

*  Virchow  :  Krankhafte  GesdiwiiJste.     1864-r>»  M.  2,  S.  480. 

*  O^dmanaBon  :  Nordiakt  Archiv,  L  4,  p.  73»  luid  Arthiy  fiir  Qynftdtologic.   1870,  S.  52X 

*  SUrJMitky  :  Priger  ViertelJAhieascLrilt  fiir  die  praktiache  Heilkande.     1871,  Bd.  10i», 

a  180. 

*  Kleiowichttr :  Priig.  Viertcljahroaschrift.     1372,  Bd.  114,  B,  93. 

?  Piaenkel  :  CrcdiS  a,  Spiegel  berg's  Archiv  f.  Qjnaekologie,     1875,  Bd.  5,  SS.  1-54. 
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are  formed  and  pass  into  a  state  of  fatty  metamorphoBis.  The 
villi  are  so  tightly  enveloped  by  this  tissue  that  their  epithelium 
lies  close  against  it.  The  structure  of  the  villi  themselves  ia  not 
remarkably  changed,  the  basement  tissue  is  increased  at  some 
places  and  contains  a  larger  number  of  cells  than  in  the  normal 
state. 

Calcification  of  the  new  tissue  also  follows  the  course  of  the 
original  capillaries  of  the  villi,  which  are  themselves  injected  with  a 
dark  material.  A  few  of  the  capillaries  may  still  be  filled  with 
blood-corpuscles.  The  epithelial  mantle  of  the  villi  is  fattily  de- 
generated or  lost,  and  in  the  denser  parts  it  coalesces  immediately 
with  the  Uiickened  processes  of  the  nodules,  and  thus  becomes  in* 
separably  adherent  to  the  maternal  parts. 

In  all  the  cases,  the  extent  of  the  gummy  aflfection  was  Tery 
limited*  Slavjansky  found  thi'ee,  Kleinwachter  in  his  four  cases 
rarely  more  than  two,  and  Fraenkel  only  two  nodules.  It  is  true 
that  Hei*vieux  ^  has  reported  a  case  where  he  found  from  fifteen  to 
eighteen  nodules,  but  it  is  not  clear  that  some  were  not  really 
masses  of  villous  disease  of  a  non-specific  kind,  and  doubt  was 
thrown  on  the  correctness  of  the  diagnosis  by  Depaul. 

Mewis  ^  describes  two  cases  of  whicli  one  was  microscopicAUy 
examined  by  Birch-Hirschfeld.  In  this  case  the  mother  had  suf- 
fered from  syphilis  before  her  pregnancy^  On  the  uterine  surface 
of  tlie  placenta  was  a  fu^m  tumoui*  tlie  size  of  an  apple,  and  hard  to 
the  touch.  On  section,  a  considerable  amount  of  fluid  blood  escaped 
from  the  swelling,  and  a  few  gaping  blood-vessels  were  seen.  Along 
the  base  of  the  placenta  coursed  a  blood-vessel  as  tliick  as  the  little 
finger,  and  the  vessels  generally  were  considerably  widened.  Under 
the  microscope  the  tumom*  appeared  to  be  of  gummy  stinicture-  Its 
periphery  was  composed  of  a  tissue  rich  in  large  oval  nuclei  and 
round  cells,  enclosing  blood-vessels  partly  plugged  with  thrombi  and 
partly  dilated.  The  central  parts  of  the  tumour  consisted  of  tissue 
containing  nuclei  and  round  cells  closely  packed  together,  and 
imdergoing  caseous  degeneration.  In  the  second  case  the  condition 
of  the  mother  ia  not  stated,  but  the  child  was  syphihtic,  and  sevend 
gummy  nodules,  some  as  lai*ge  as  a  hazel-nut,  were  scattered  in  the 
fotal  part  of  the  placenta. 

Endometntis  plaeeniaria  rilhsa, — The  form  in  which  the  foetal 
I>ortion  of  the  placenta  is  mainly  and  originally  diseased,  has  been 
specially  described  by  Fraenkel-  The  villi  are  the  parts  that  are 
chai*acteri8tically  affected,  but  the  placenta  as  a  whole  is  altered. 


*  ncrricui  :  nollctln  de  TAcadimie  de  Me^L     1879,  p.  SSO. 

-  Mewia  :  Zcit«cL  f.  GebutuhuLfe  iind  0yiuit!ko]ogie.     1879,  p.  61, 
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It  is  usually  large,  often  exceeding  thirty  ounces  in  weight  (fifteen 
to  thirty  ounces  are  the  normal  iioiits  according  to  Flxnt)^  being 
increased  both  in  circumference  and  thickness;  and  its  tissue  is 
tougher  and  more  dense  than  it  should  be.  The  ntenne  surface  of 
the  placenta  in  tliis  form  as  in  the  precedmg,  has  generally  an 
indistinct  lobular  marking  caused  by  the  irregular  thickening  of  its 
decidual  envelope*  The  amniotic  membrane  and  tlie  chorion  are 
thickened  and  rendered  opaque  by  the  deposit  of  finely  granular 
masses*  They  are  here  and  there  adherent  to  each  other.  Section 
shows  the  structm-e  of  the  placenta  at  the  diseased  part  to  be  some* 
what  homogeneous,  though  not  of  tlie  gristly  hardness  that  results 
from  old  exti*avasations  of  blood  into  its  framework.  The  colour 
is  pale  yellomsh-grey,  resembling  that  of  the  brain ;  these  areas  of 
altered  colour  and  consistence  are  not  abruptly  limited,  but  stretch 
in  smaller  bands  or  streaks  to  the  fcetal  smface.  The  great  opacity 
of  these  districts  of  fiiiii  tissue  is  characteristic  of  the  disease.  The 
Tillous  tissue  between  these  yellow  areas  retains  its  healthy  aspect, 
ibut  becomes  hvid  and  much  congested  as  it  approaches  the  diseased 
•districts.  In  the  pails  adjacent  to,  tliough  not  attacked  by  the 
special  morbid  induration,  are  patches  of  extravasated  blood  of 
-different  ages  and  stages  of  change,  ranging  from  cysts  filled  with 
•dark  gelatinous  fluid  to  yellow  shming  gristly  tissue,  creaking  on 
section. 

The  umbitical  arteries  are  usually  normal  in  this  form  of  placental 
disease.  They  may  be  atheromatous  for  a  short  distance  from  the 
placenta,  or  may  be  affected  in  their  intima  and  adventitia  in  the 
same  manner  as  are  the  arteries  of  other  organs.  This  will  be 
noticed   again, 

IVIicroscopic  examination  shows  that  the  villi  of  the  chorion  are 
thickened,  opaque,  and  swollen,  especially  at  thek  ends  which  are 
club-like.  They  are  filled  by  an  increase  of  the  connective  tissue 
elements,  consisting  of  round,  polygonfJ  and  spLndle-shaped  cells 
charged  with  opaque,  finely  granular  contents.  The  proliferation  of 
the  cells  appears  to  begin  in  the  stem  of  the  >illusj  and  to  extend 
gradually  to  its  end.  The  cells  are  most  closely  packed  along  the 
course  of  the  capillaries  of  the  villus,  and  some  of  the  cells  have 
undergone  degeneration,  so  that  certain  villi  may  be  filled  with 
fatty  matter  or  detritus.  In  some  transverse  sections  of  villi,  the 
vessels  can  be  discerned  to  have  thickened  walls,  and  tlieir  lumen 
to  be  charged  with  blood-corpuscles.  In  a  still  further  advtuiced 
stage,  the  walls  iu*e  thicker  and  pressed  together  by  the  gi-owing 
cells ;  the  lumen  is  closed  and  deprived  of  blood-coiiiuscles.  The  • 
last  change  afi'ecting  the  vessels  of  the  villi  is  their  gradual  destruc- 
tion by  degeneration  of  their  coats  untU,  as  is  the  case  in  most  \411i, 
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all  trace  of  tlie  vessel  is  lost.*  The  epithelium  of  the  villi  is  often 
absent ;  when  present,  it  is  much  thickened  by  cloudy  swelling  and 
granular  degeneration  of  its  ceLls. 

The  villi  that  remain  Iiealthy  ai*e  cliiefly  those  near  to  the  fiiital 
surftice.  Not  infrequently-  even  tliere,  a  fine  fibroua  sti'oma  rich  in 
connective  tissue-cells,  creeps  among  these  villi  and  embeds  them  in 
a  framework  of  ceDular  tissue* 

The  change  in  the  placenta  in  tliis  viUous  form  of  s}*philitic 
disease,  consists  essentially  in  increase  of  bulk,  weight  and  consist- 
ence, consequent  on  the  dense  and  swollen  condition  of  the  i^lli. 
The  change  in  the  villi  is  produced  by  their  distension  with  cella 
proliferated  from  the  walls  of  their  blood-vessels,  and  complicated 
with  degeneration  of  the  epitlielial  investment  of  the  villus :  ^ulti- 
mately, complete  destruction  of  the  villus  is  produced. 

Ill  the  third  form,  the  vessels  of  the  umhilmil  cord  are  affected  by 
thickening  of  the  special  kind  already-  described  in  the  chapter  on 
the  Circulatory  System,  Oedmansson  ^  has  examined  six  eases 
in  which,  besides  advanced  ordinary  atheroma  of  the  adventitial 
thickening  and  calcification  of  the  intima  were  marked  in  the  um- 
bilical arteries  and  vein,  sometimes  mainly  in  their  trunks,  in  other 
cases  extending  into  the  branches  as  well.  This  widely-spread  con- 
traction  of  the  arteries  and  veins  mechanicallj'  impedes  or  even 
arrests  the  placental  circulation.  The  bod}'  of  the  placenta  iui 
several  of  Oedmansson's  cases  had  undergone  the  peculiar  changes 
of  fibrous  thickening  and  circumscribed  gmnmy  development,  des- 
cribed with  greater  precision  by  Slavjansky  and  Fraenkel.  Birch- 
HirschfekH  has  also  recorded  similar  cases  of  thickening  of  the 
umbilical  vein  in  the  syphilitic  fcetus.  Thus,  as  a  cause  of  death  of 
the  fuitus,  the  syphilitic  aifections  of  the  placenta  take  an  important 
place  ;  the  birth  of  a  living  chihl  when  the  placenta  is  affected  in 
its  larger  blood-vessels  or  m  the  villi,  being  probably  a  rare  event. 

The  Breast. 

It  was  long  thought  that  the  breast  vfas  not  liable  to  be  attacked 

by  s^-phihs.  At  the  present  time,  however,  although  Billroth  *  and 
tithers  consider  the  evidence  still  inconclusive,  there  are  a  sufficient 
number  of  cases  on  record  to  place  beyond  doubt  the  occurrence 
of  syphilitic  affections  of  the  mamiua.     Maisonneuve,  indeed,  con- 


■  H«tiiiig  (Aitiukles  fttr  Gynaekologie.  1874,  Bd.  tI.  S.  HI)  ibowied  to  the  ObctotricAl 
SociQty  of  Loiiwig  three  caaea  where  the  Teswits  of  the  Titti^'weTe  shmnken  and  thickened  la 
Umt  coats.     He  iigreed  isenenJIjr  with  the  description  of  Fniienkel  and  Slavjuuky. 

^  Oeduuuiffion  :  Loc.  cit, 

3  Bircl3'!tirii.:l>feld  :  Wiener  Med.  Wocbeti»chrift     1875,  r,  555. 

^  iJiarotJi  :  Deutsche  Chirurgie.    Billrotli  u.  Ltiecke.     Liefonuig,  IL     1S80«  js  th 
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siders  gummata  to  be  not  very  rare  in  the  female  breast,  and  is  in- 
clined to  believe  that  many  of  the  so-called  cancers  which  disappear 
under  treatment  by  iodine  are  of  tliis  natui'e. 

As  in  other  organs  of  the  body,  syphilitic  affections  of  the  breast 
may  be  considered  imder  the  two  heads  of  Diffused  Infiltration  and 
Circumscribed  Gumma. 

Diffused  infiltration. — The  evidence  of  this  form  of  disease  is  still 
imperfect,  and  very  few  cases  have  been  recorded. 

Ambrosoli  ^  reports  the  following  : 

Case  1. — A  woman,  aged  19,  was  aihnitted  into  hospital  with  a  primary 
syphilitic  sore  and  enlarged  inguinal  glands  on  May  20,  1863.  Local  treatment 
only  was  resorted  to,  and  the  patient  went  out  after  fifteen  days.  On  June  26, 
slie  returned  with  syphilitic  erythema,  for  which  mercury  was  prescribed.  Tlie 
imtieut  then  drew  attention  to  her  left  breast,  which  she  had  noticed  to  liave  been 
getting  larger  for  some  days.  On  examination,  the  bi*east  was  found  to  be  imi- 
fonnly  enlarged  and  bard,  and  about  one  third  largei-  than  the  right.  There  was 
slight  pain  on  pressure.  The  integuments  were  normal.  The  swelling  dis- 
appeared under  iodide  of  potassiiuu.  A  few  days  afterwards  the  right  brt-ast 
became  swollen  in  a  similar  numner,  but  also  subsided  imder  the  iodide.  Osteo- 
copic  pains,  from  which  the  patient  8ufFere<l,  also  disappeared. 

Com  2. — ^A  woman,  aged  24,  came  under  treatment  iu  January,  1864,  for  a 
papula-pustular  sypliilide,  mucous  patche:^  of  the  lips,  and  iritis,  for  which 
mercury  was  given.  About  tliree  months  after  this  the  right  mamma  became 
uniformly  enlarged  and  hard.  The  swelling  was  smooth  and  painful  on  pressure. 
The  skin  was  unaffected.  Under  the  administration  of  iodide  of  potassium  the 
jiatient  was  cured  in  forty-seven  days. 

Lancereaux  ^  states  that  he  has  seen  a  case  somewhat  similar  to 
those  of  Ambrosoli;  but  he  thinks — and  in  this  view  we  concur — that 
more  numerous  observations  are  necessai-y  to  prove  beyond  doubt 
the  existence  of  this  form  of  disease. 

Gummata. — These  have  been  obsei'ved  in  the  mammary  region  of 
both  women  and  men.  They  may  occur  in  the  subcutaneous  cellular 
tissue,  or  in  the  substance  of  the  breast  itself. 

In  1865  Vemeuil  ^  showed  to  the  Society  Anatomique,  a  tumour 
from  the  mammary  region  of  a  man  who  had  been  imder  the  care  of 
Bostan.  The  tumour  was  six  centimetres  in  diameter  and  three 
centimetres  thick,  and  was  considered  by  Vemeuil  to  be  a  gumma. 
The  man  had  also  gummata  of  the  testis,  muscles,  and  skin. 

Velpeau  *  mentions  fom*  cases  observed  by  Maisonneuve.  In  one 
there  existed  a  simple  gummy  tumom*  without  ulceration  of  the 
skin ;  in  tlie  other  three  the  skin  was  broken.  In  all  four  there 
were  other  signs  of  syphilis,  and  all  were  promptly  cured  by  pre- 
parations of  iodine. 

^  AmbrosoU  :  Gazzetta  Med.  Italiana.     Lombardia.     1864,  p.  312. 

*  Lancercaiix :  Loc.  cit.  p.  187. 

3  Veraeail  :  Bulletin  de  la  Soc.  Anatom.     1855,  p.  98. 

*  Velpeau  :  Trait^  dcs  Maladies  du  Sein.     2nd  edit     185S,  p.  5di. 
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Eichet  ^  describes  a  syphilitic  turaour  of  the  hreast  similar  to  that 
which  occiH's  in  the  testis,  and  which  at  the  beginning  presents  all 
the  characters  of  sciixhus.  This  author  also  states  that  in  one  such 
instance  he  was  on  the  point  of  removmg  the  breast  when  he 
accidentally  discovered  another  tumour  in  the  calf  of  the  leg.  This 
induced  him  to  wait  until  specific  ti'eatment  had  been  tried,  the 
result  being  the  simultnneous  disappearance  of  both  tumours. 

Yvai*en  -  mentions  a  case  where  an  enlargement  in  the  breast  of  a 
syphilitic  man  was  dissipated  by  specific  treatment ;  and  AmbrosoU 
reports  a  swelHng  in  each  breast  of  a  man  during  the  early  stage  of 
syphihs,  whieli  disappeared  in  a  month  under  iodide  of  potassium. 
Laucereaux  '*  also  has  observed  an  instance  in  a  man  ;  and  another, 
but  somewhat  doubtful  case,  has  been  published  by  Cheever,* 
Ilennig  ^  found  in  a  woman  aged  5^^^  whom  he  had  not  seen  daring 
Ufe,  hut  who  had  suffered  from  syiihihtic  ulcers,  a  swelling  in  each 
breast  considered  by  him  to  be  of  a  gummy  nature.  One  of  the 
timiunrs  was  caseous  in  its  centre.  Lang**  records  the  case  of  a 
woman,  aged  39,  in  whom  a  tumour  the  size  of  an  egg  developed  in 
the  right  breast  at  the  same  time  as  gummy  deposit  in  the  palate, 
The  breast  became  nomial  under  mercury  and  iodide  of  potassium. 

A  gimima  of  the  breast  is  a  well-defined  sweEing  that  usually 
developes  painlessly  and  attracts  attention  only  when  it  has  acquired 
a  certam  size.  The  skin  is  free  at  firsts  but  eventually,  if  untreated^ 
becomes  adherent  and  red,  and  finally  breaks,  allowing  the  escape  of 
the  gummy  material,  and  leaving  an  ulcer  of  the  usual  character. 

TyntgnoHJs, — The  only  aiFections  likely  to  be  confounded  with 
giuuma  are  cancer  and  adenoma.  In  cancer  there  is  pain,  some- 
times veiy  acute  and  daiting  in  character*  The  gradual  implication 
of  the  integuments  and  other  neighbouring  structiu'es,  glandular 
enlargement,  and  retraction  of  the  nipple  are  also  impoitant  dis- 
tinctions. The  diagnosis  of  gmnma  from  adenoma  presents  more 
difficulty ;  but  the  liistor}'  of  the  case,  the  antecedents  of  the  patient, 
and  the  presence  or  traces  of  sj-phiUtic  disease  elsewhere  \rill  generally 
decide  the  question.  Failing  these,  the  effect  of  anti-syphilitic 
remedies  must  be  awaited. 

The  Prognosis  is  veiy  favourable,  resolution  speedily  taking  place 
under  anti-sj'i>hilitic  treatment. 


*  Richet :  Anatamifl  Mdd.  Cbinu^.     IBGO,  p.  561. 

*  YTiren  :  M^tamorphosee  ile  ia  S^-piulia.     P.  432. 
^  lADG^rcflux  :  Loc»  elt.  p.  187. 

*  CLoever  :  Boaion  Med.  imd  8uxg.  Jourtml,     1879^  Mftfth  20^ 

*  Ueanig  :  Ardiiv  flir  Hyii&ekologie.     1S71,  p.  350. 

*  Luig  ;  Wiener  Med.  Wocbenschrift.     1880,  Feb.  28. 
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CHAPTER    XXL 

THE    OSSEOUS    SYSTEM. 

In  the  early  period  of  syphilis  pains  occur  in  the  bones.  They 
are  termed  Ostealgia,  or  dolores  oateocopi,  when  no  definite  S)anp- 
toms  beyond  pain  and  tenderness  are  developed. 

Ostealgia  consists  in  violent  aching  intermittent  pain,  sometimes 
attacking  the  patient  only  at  night,  more  often  by  day  also,  but 
worse  at  night.  The  nocturnal  exacerbation  is  attributed  by  some 
to  the  warmth  of  the  bed  increasing  the  circulation  of  the  blood 
through  the  capillaries  of  the  surface  ;  others  assign  some  peculiar 
meteorological  influence  of  the  daily  cycle  as  the  cause.  Patients 
whose  occupation  compels  them  to  work  at  night  and  sleep  by  day, 
commonly,  though  this  rule  has  exceptions,  have  the  time  of  severity 
altered  from  night  to  day,  the  pain  being  most  intense  by  day,  but 
subsiding  when  night  approaches. 

The  points  where  pain  is  felt  are  scattered  over  the  superficial 
bones.  Those  most  often  attacked  are  the  frontal  bone,  stcmimi, 
clavicle,  ulna,  and  tibia,  pretty  much  those  selected  for  the  growth 
of  nodes,  of  which  they  are  probably  only  ill-developed  forms. 
When  these  pains  manifest  themselves  at  the  outset  of  the  disease, 
they  usually  cease  when  the  cutaneous  eruption  is  fairly  out. 

Early  Periostitis. — True  nodes  now  and  then  form  at  this  early 
period.  Bassereau^  mentions  a  young  man  who,  three  months  after 
infection,  had  a  vesicular  syphilide  widely  spread  over  the  body, 
accompanied  by  agonising  pain  at  the  left  parietal  eminence,  where 
presently  a  round  slightly  fluctuating  tumour  formed.  It  subsided 
after  fourteen  days  of  mercurial  treatment,  though  nocturnal  pain 
appeared  elsewhere,  notably  in  the  knee.  Similar  cases  are  men- 
tioned by  others.^ 

1  Bassereaa  :  Affections  de  la  Peau  Bjmptomatiqaes  de  la  Syphilis.     1852,  p.  395. 
>  Lancereaux  :  Loc  cit.  1878,  p.  154. 
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Tlie  following  i»  a  gnttfl  mstanw  of  the  kind  :  Among  my  out-pati<?nte  < 
October,  1664,  J.  K»j  22,  houKe-paiiiter,  presented  hiiiiaelf  with  tlie  iiidiinit*sd 
scar  of  a  sloughing  chnjicn?,  tlint  IukI  healed  before  hanleniiig,  and  hml  Incn 
treated  at  anotlier  lui^pita!.  AVhen  he  applied  to  me,  he  ha4l  a  papular,  Bcaly, 
and  pustular  eruption,  enlursed  glands  of  the  neck,  a  painful  circiimiMjnlje<l  oval 
jiwelling  an  the  shaft  of  the  left  ulna,  piin  and  tenderaeas  M-ilhout  swelUiig,  at 
one  point  of  the  forehead,  lKic*ide  eevei'e  Iteadache,  and  ftying  rheumatic  jAiJi 
elsewhere.  All  the  symptoms  were  rapidly  a11e\iatM  hy  mercury,  und  com- 
pletely diMippeared  with  the  continued  use  of  that  medicine.  From  then  till  the 
untiunn  of  1865,  lie  was  free  from  fiyniptoms;  in  the  spring  and  winter  of  1866, 
and  in  June,  1867,  lie  ha<l  rclapi*ei»  of  his  j>enosteal  pains*  In  otiier  ruspecte 
he  has  had  fair  heidth  ^Lnce  his  first  atUck. — bi  this  case,  the  node  formcil 
probably  within  tliree  months  after  infection. — B,  H, 

Mam4ac,^  iii  an  essay  on  this  subject,  has  reported  a  consider- 
able number  of  cases.  The  precocious  affections  of  the  osseous 
system  appear  most  frequently  on  the  inner  surface  of  the  tihiai  on 
the  bones  of  the  skull,  the  ribs,  clavicles,  bones  of  the  fore-arm,  and 
lower  jaw ;  but  any  part  of  the  skeleton  may  be  attacked.  The 
period  of  liability  to  pain  is  short-lived,  lasting  only  a  few  weeks, 
three  or  foin*,  if  not  treated,  and  a  much  shorter  time  if  anti-s\^>hi- 
litic  remedies  are  given.  The  peculiarities  of  this  precocious  perio- 
stitis are,  its  termination  b^^  resolution,  affecting  only  a  small  area^ 
and  leaving  no  thickening  or  new  growth  of  the  bone.  The  periostitis 
may  appear  very  soon  after  infection.  In  one  of  Mauriac's  cases, 
nodes  were  detected  on  the  forehead  twenty  days  after  the  appear- 
ance of  the  initial  lesion ;  in  another  patient,  the  tibia  was  affected 
about  forty-five  days  after  contagion. 

Both  adults  and  infants  suffer  fi*om  early  periostitis ;  though  in 
the  latter  it  is  more  usual  to  have  morbid  changes  extending  through 
the  bone  than  circumscribed  periosteal  inflammation* 

This  vaiiety  of  periostitis  is  recognised  by  the  following: — (1)  in 
most  cases  the  patient  has  still  the  signs  of  the  initial  lesion  ;  (2 J 
there  are  usually  several  nodes  or  painful  &pots  simultaneously 
developed;  in  late  periostitis,  on  the  contraiy,  the  affection  is 
frequently  limited  to  one  bone ;  (3)  the  swelUngs  have  a  limited 
ai*ea ;  lastly,  tlie  nodes  are  rapidly  subdued  by  treatment. 

The  symptoms  vary  with  the  site  of  the  nodes,  but  the  pain  is 
tolerably  severe  in  all  cases.  Iji  those  situate  on  the  skull,  head- 
ache, aggi*avated  at  night,  is  the  prevailing  symptom.  Where  the 
swelling  of  tJie  periosteuoi  forms  at  the  outlet  of  a  nei-ve,  the  supra- 
orbital, for  example,  the  pain  is  often  agonising,  and  may  even  pro- 
duce delirium.  On  the  ribs,  or  costal  cartilages  (costal  neuralgia), 
the  pain  is  so  much  increased  by  muscular  action,  that  it  causes  a 
*  stitch  in  the  side/  and  tlius  suggests  plemisy,  or  by  preventing  the 

^  Maariiic  :  Memoire  sttr  let  Aibotloiu  sypL  pr^ooces  du  Sjiiem  o«eo»e.    Paris,  1872. 
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movements  of  tlie  muscles  of  respiration,  may  give  rise  to  a  form 
of  (lyspntea,  or  pracurdijil  oppression.  When  developed  along  the 
sternum,  the  movements  of  the  upper  extremities  often  cause  much 
pain.  Wherever  situated,  these  swellings  are  extremely  sensitive, 
\evy  slight  pressm'e  often  producing  a  sharp  outcr}%  The  enlarge- 
ment over  tlie  tender  spot  may  be  soft,  almost  tiuctuatmg,  or  firm, 
as  if  composed  of  solid  bone.  When  subsiding,  the  pain  first 
departs,  tht-n  the  tenderness*  and  lastly  the  swelling,  which  may 
nevertheless  remain  for  some  time. 

W^hen,  the  more  usual  coui-se  of  events,  the  periosteal  affections 
are  delayed,  four  or  even  more  years  elapse  before  the  bones  ai*e 
attucked.  In  this  case,  as  already  mentioned,  the  affection  is  com- 
monly limited  to  a  single  bone,  and  the  bone  itself  is  involved  more 
or  less  deeply. 

The  bones  of  young  children  are  affected  by  syphilis  as  well  as 
those  of  adults ;  Woodman  ^  found  nodes  on  the  bones  in  five  per 
cent,  of  200  cases  of  inherited  syphilis.  The  former  have  in  addi- 
tion a  peeidiar  affection — to  be  presently  desciibed — ^which  is  be- 
lieved not  to  occur  in  persons  who  have  passed  earl}^  childhood.^ 
The  late  foims  of  bone-disease  in  inherited  syphilis  are  most  fre- 
quently developetl  in  more  ud%^aiiced  cliildhood  or  adolescence,  be- 
tween the  eighth  and  eighteentii  years-  Hutchinson^  has  pointed 
out  some  diflerences  between  the  nodes  of  acquii'ed  and  those  of  late 
inherited  syphilis.  In  the  latter  form  of  the  disease,  tlie  skull  and 
clavicles  are  seldom  affected.  The  nodes  are  almost  iuvai'iably  mul- 
tiple, often  symmeti'ical,  frequent!}^  not  accompanied  b}'  nocimiial 
pain,  are  not  as  a  nde  much  intluenced  by  iodide  of  potassium,  dis- 

ppear  spontaneously,  and  are  not  infrequently  so  large  that  they 

re  mistaken  for  nnilignant  disease. 

Morbid  anatomif, — Two  processes,  acting  in  various  ways,  produce 
the  changes  met  with,  both  beneath  the  periosteum  and  in  the  bony 
sue.      The  fii'st  is  slow  ii*ritative  inflammation  ;  the  second,  is  a 

pecial  development  of  gummy  outgrowth.  The  inflammatory 
process  is  often  at  work  without  the  other  ;  but  gummy  gi'owtlis 

Iways  cjill  the  fii'st  into  action  in  the  paiis  about  them.     The  bone 

id  its  investing  membrane  are  similaiiy  attacked  and  must  be 
considered  as  iuseparable,  though  one  part  is  often  more  afiected 
than  another,  and  thus  distinctions  between  them  liave  been  made. 
The  products  of  these  changes  may  be  imperfectly  an'anged  as  sub- 
periosteid  swellings  of  the  suriace  of  the  bone,  or  nodes ;  osteo- 
myeUtis  leading  to  caries  and  necrosis  of  its  substance — both  in- 


*  Woodman  :  Congenit*il  Luen.    Trans,  of  the  St.  AnJrc\»''8  Medical  Gi»du*tea*  AjasociAtion. 
1874.  -  lireenfield  Lhh  n-xn>rdcil  ah  excejilJoa.     See  p.  351, 

^  Uutehinaon  :  Illuatratioiiij  of  Cliiiiail  Surgery.     ISTtJ,  Fascic.  3,  p.  47. 
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flaniraatory  processes — and  special  gummy  outgroivilu  of  the  bone 
or  of  the  periosteum. 

Nodes* — A  small  area  of  the  periosteum,  in  its  vascular  layer  next 
the  bone,  becomes  red  and  congested  ;  the  contiguous  vessels  of  the 
bone  itself  are  also  engorged,  and  contribute  their  share  to  the  change 
about  to  take  place.  Presently,  the  membrane  at  this  inflamed  area 
is  thickened,  and  lifted  from  the  bone  by  serum  and  by  a  new  forma- 
tion  of  cellulai'  tissue  similar  to  that  of  granulations.  Swelling 
results,  which  is  often  l^uctuating  and  extremely  tender  when 
handled.  In  a  short  time  the  swelling  becomes  fii-mer  and  larger, 
forming  a  protuberance  generally  oval  in  shape,  and  varying  from 
the  size  of  a  bean  to  that  of  a  segment  of  a  small  orange.  The 
margins  of  the  swelling  are  lost  in  the  smTomiding  tissue*  The 
congestion  may  altogether  subside  in  a  short  time,  and  the  fluid 
disappear.  Usually,  however,  Uie  bone  beneath  the  swelling  is 
thickened  during  the  chronic  congestion  of  its  tissue,  by  the  layer 
of  ill- organised  cellular  ginunilation  tissue  becoming  conveHed  into 
a  platu  of  rough,  hard,  ivory-like  bone  (s}iihilitic  exostosis) •  During 
this,  the  ordinaiy  process,  acute  intiammation  may  set  in,  when  the 
skin  gi^ows  red  and  hot,  and  the  pain  much  increases.  The  swelling 
then  becomes  an  abscess  whicli,  if  opened,  leaves  a  veiy  obstinflle 
and  irritable  idcer,  and  necrosis  of  the  exposed  bone. 

The  bones  may  also  be  involved  in  the  extension  of  the  syphilitic 
process  from  any  other  neighbouring  tissue  in  which  tertioiy  changes 
may  be  active.  Such  action  can  produce  limited  necrosis  of  a  hone 
through  its  nutiition  being  destroyed  by  idceration  of  the  superjacent 
poi'ts.  The  commonest  examples  of  this  are  the  tliin  bones  of 
the  hai\l  palate  or  nasal  passages,  and  t!ie  laryngeal  cartilages. 
More  rarely,  tldn  layers  of  the  tibia  or  of  the  frontal  bone  are  so 
destroyed.  Periostitis  is  often  set  going  beneath  chronic  syphilitic 
ulcers  of  the  skin  if  they  happen  to  spread  over  a  subcutimeous 
bone,  in  which  case  tlie  bone  gets  thickened  by  a  permanent  layer  of 
dense,  rough,  osseous  material. 

Osteo'jnyditis. — Changes  of  structiu'e  within  the  bone,  as  on  the 
surface,  always  begin  in  the  vascular  tissue,  in  the  medullary  lining 
of  the  Haversian  spaces,  canals,  and  eancelli. — These  irritative  pro- 
cesses produce  rarefaction  of  the  bone  by  diminution  of  the  tela 
ossea  and  proliferation  of  the  medulla.  Later,  degenerative  changes 
ensue,  such  as  condensation,  calcification,  or  even  limited  necrosis, 
caries,  and  suppuration.  These,  however,  are  not  distinctive  of 
syphilis  but  only  ordinary  results  of  chronic  inflammation.  The 
bone  itself  becomes  larger,  thicker,  and  rough  on  its  surface* 

Dry  caries  is  a  form  of  bone  disease  which  is  x^ecuhar  to  syphilis. 
It  consists  in  a  circmnscribed  wasting  of  tlie  bone.     No  fluid  forms 
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between  the  periosteutn  and  bone  ;  the  latter  separates  from  tlie 
periosteum  by  obsoi-ption,  forming  a  pit  or  depression  which  can 
be  felt  through  the  skiiu  This  form  occurs  chiefly  on  the  frontal 
and  parietal  bones*  In  the  bones  of  the  head  the  change  often 
begins  at  isolated  spots  on  both  surfaces  of  the  bone,*  proceeding 
most  rapidly  and  extensively  at  the  exteraal  surface.  Action  com- 
mences by  the  processes  of  cellular  tissue  which  pass  into  the 
medullary  canals  from  the  pericranium  or  endocranium  increasing  in 
size,  while  bone  tissue  is  cleared  away  before  them.^  Presently  a 
shallow,  funnel-shaped  pit  is  formed  on  the  surface  of  the  bone,  filled 
with  a  tissue  consisting  more  of  cells  than  fibrcR,  Besides  this  pit, 
the  canals  radiating  from  the  stailing-point  are  opened  up  in  a  siniilar 
manner,  and  those  lying  on  the  surface  ai'e  conveiied  into  tortuous 
grooves.  A  bone  so  altered,  presents,  when  macerated,  the  wonn- 
eaten  appearance  of  the  skulls  preserved  in  the  museums.  This  is 
not  the  only  change.  While  this  excavation  and  tunnelling  is  going 
on>  a  change  of  opposite  chai^aeter  is  developed  in  the  osseous  tissue 
of  the  neighbourhood ;  condensation  takes  place  there,  the  cavities  are 
filled  witli  calcareous  matter,  and  the  thickness  of  the  bone  increases 
by  rapid  development  of  smooth  Imrd  bone  on  its  smface.  By  this 
means  an  irregular  wall  or  elevation  is  foiToed  ai^.^und  the  excavation, 
of  sufficient  height,  m  some  cases,  to  be  readily  felt  through  the 
scalp.  The  tunnelling  and  the  condensation  round  the  tunneUing 
are  not  confined  to  the  more  superficial  parts,  but  spread  through 
the  whole  thickness  of  the  bone,  obliterating  the  distinction  between 
table  and  diploe,  causing,  it  may  be,  perforation  from  the  inner  to 
the  outer  table  or  vice  rt^rad,  according  to  the  original  starting  point 
of  the  morbid  change.  Gummy  nodules  often  occupy  some  of  the 
hollows  excavated  by  the  dry  caries,  out  of  which  they  may  project 
above  the  surface,  and  form  even  large  masses.  When  this  is  the 
case,  their  coverings  slowly  ulcerate,  allow  the  gelatinous  matter  to 
escape,  and  leave  rugged  cavities  in  which  the  parts  of  the  bone  that 
have  undergone  condensation  remain  firmly  adlierent  to  the  skull, 
without  possessing  sufficient  ^^tality  to  form  new  bone  for  closing 
the  hollow.  In  this  way  necrosed  patches  may  remain  open  for 
many  yeai's.  Sometimes,  however,  the  dry  cai^ies  does  not  begin 
until  the  gummy  tleposits  are  undergomg  disintegi'ation  and  re-ab- 
sori>tion.  The  termination  of  these  affections  is  usually  long  de- 
feiTed  if  left  to  nature ;  but  unless  far  advanced,  they  rapidly  yield 
to  treatment. 


*  Tifcliow  :  Uebcr  clio  oonstitutionellen  Syphilis.     1859. 

*  Solow^itflchik  (Vircbow's  Archiv,  lSt>y,  Bd,  48,  p,  217),  attrihiitca  much  of  the  hol- 
lowing af  the  surfAce  uf  the  hone  tc  ahaorption  throigh  the  pressure  exerted  on  it  hy  now 
fibrous  or  gmutD  j  gro^lhd  of  the  periosteoiii. 
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The  specific  fjummy  growth  is  often  associated  with  the  preceding 
inflammatoiy  processes*  Tlie  anatomical  changes  are  then  somewhat 
different,  and  the  coui'se  is  a  slower  one.  In  tliis  form  the  newly- 
created  tissue  varies  from  the  consistence  of  liquid  glue  to  that  of 
cheese,  and  is  composed  of  a  mesh-work  of  fibres,  the  spaces  of  which 
ai^e  filled  with  cells  undergoing  fattj  degeneration,  and  serous  fluid* 
This  new  tissue  degenerates  in  thi*ee  ways :  (1)  it  may  shrink  into 
fatty  opaque  masses  after  the  Huid  part  is  absorbed ;  (2)  it  may 
almost  wholly  liquify  into  pui'iform  fluid  and  be  accompanied  by 
suppuration  and  abscess,  as  before  described;  lastly  (3),  it  may  be 
slowly  reabsorbed,  its  place  being  taken  by  more  active  ceUoIar 
tissue  wliicli  ossifies  into  bone.  Thus  t!ie  presence  of  gummy 
formations  along  with  the  periosteal  or  osteal  inflammation,  does 
not  necessai'ily  aflect  tlte  final  result.  The  gummy  tissue  is 
destined  to  destiiictiou,  and  its  presence  excites  changes  of  a  more 
iictive  kind,  which  fuinish  the  prominent  symptoms  of  the  affection. 
Violent  inflammatory  action  is  not,  however,  always  tJie  consequence 
of  gununy  periostitis.  It  often  begins  first ;  and  these  gummy 
nodules,  or  collections,  form  in  the  midst  of  the  ordinarj^  irritative 
inflammation. 

Necrosis  and  ulceration  are  not  the  invaiiable  accompaniments 
of  these  slow  changes  in  the  bone;  periostitis  may  thicken  the  bone 
for  a  considerable  paii  of  its  length  or  breadth,  and  render  it  even 
di^uble  its  natural  thickness/  or  form  prominent  tumom's,  wliich 
nearly  encompass  the  bone,  la  a  young  woman,  sufiei-ing  from  long- 
stantling  syphilis,  the  frontal  bone  expanded  into  a  mass  severul 
inches  across,  by  gummy  fonnation  in  the  thploe.  It  was  checked 
and  diminished  from  time  to  time,  but  was  never  entirely  removed; 
eventually  it  caused  the  patient's  death.^ 

The  foregoing  shows  tliat  the  syphilitic  process  is  almost  wholly 
confined  to  producing  fibrous  tissue  and  new  irregular  bone ;  sup- 
piu-ative  inflammation  is  excited  oidy  when  some  of  the  old  or  new 
l>one  dies,  and  ii^ritates  the  living  tissue  like  a  foreign  body- 

Conrsc  (ind  Stfmptoms.—^ odes  ai*e  best  perceived  on  the  subcu- 
taneous paiis  of  the  bones.  They  are  observed  most  frequently  on 
the  sliin,  the  collar*bone,  the  fronted  and  other  bones  of  tlie  skull, 
the  ulna,  and  the  ribs,  Witliin  the  skull,  the  node  forms  sometimes 
between  the  endocraniuni  and  the  bone,  middiig  a  projection  beneath 
tbe  dm*a  mater*  Pain  is  usually  tbe  first  symptom  of  a  node,  and 
may  couthme  some  weeks  before  luiy  swelling  at  the  painful  part 
shows  that  morbid  action  is  going  on.  This  pain  is  aching,  acute, 
often  thi'obbing,  sometimes  even  agonising.     Like  the  eai'ly  rheu- 

»  Viicbow  :  Krankhafto  Geflchwulifte,  Bd,  2,  a  -105. 
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pain,  it  is  generaUy  iocreasetl  at  night.  On  the  otlier  hanJ, 
Ice  that,  it  is  accompanietl  by  tenderness  of  veiy  marked  land  at 
the  seat  of  pain.  Besides  pain  from  the  local  action,  severe  pain  is 
sometimes  the  consequence  of  an  enlargement  of  the  bone  pressinjjj 
on  a  nerre  tnrnk ;  the  superior  maxilhiry  nerve  is  thus  sometimes 
compressed  by  a  node  in  the  infraorbital  canid,  and  paralysis  of  the 
muscles  of  the  face  occasionally  results  from  disease  of  the  petrous 
part  of  the  temporal  bone  compressing  the  facial  nerre. 

WTien  the  cranium  is  affected,  the  growths  usually  bring  on  inter- 
ference with  the  functions  of  the  brain  ;  by  ginn^^  nse  to  cerebral 
pressure  or  irritation,  they  may  cause  convulsions,  coma,  or  hemi- 
plegia. These  have  been  more  specially  referred  to  in  describing* 
the  affections  of  the  brain  and  nerves. 

Considerable  mischief  may  ensue  from  destiiiction  or  injury  of 
various  parts  of  the  skeleton.  This  is  most  frequently  observed  in 
the  delicate  bones  of  the  face.  Chauvel  ^  relates  a  case  of  caries  of 
tlje  ethmoid  bone  causnig  death  by  secondary  inflammation  of  the^ 
brain.  Hutchinson  ^  showed  to  the  Medical  Society  of  London  an 
example  of  the  extent  to  which  this  desti-uction  may  reach.  In  this 
case  all  the  upper  jaw-bone  except  a  small  portion  of  the  antrum, 
the  whole  vomer,  most  of  the  ethmoid  and  all  of  the  spongy  and  nasal 
bones  were  destroyed.  The  soft  paiis  connected  with  them  were 
also  almost  wholly  destroyed.  The  preceding  example  was  in  an 
adult  whose  infection  had  been  acquired;  but  tlie  same  destructive 
effects  may  be  produced  in  the  tardy  forms  of  mberited  syphilis  in 
later  childhood.  Cheadle'^  has  observed  a  case,  in  a  girl  of  eight 
years  old,  who  was  born  with  active  s)7)hilis  and  had  suffered  fi*om 
various  affections  during  infancy.  The  bridge  of  the  nose  was  des- 
troyed, the  nose  flattened  almost  level  with  the  face;  and  the  nosti'Os 
were  much  contracted.  Periostitis  or  osteitis  of  the  nasal  or 
lacrinial  bones,  or  ol  the  ascending  process  of  the  superior  maxilla, 
may  cause  inliammation  and  obstruction  of  the  lacrimal  passages 
and  further  disfigure  the  face. 

Richet  *  has  recorded  some  cases  in  which  specific  remedies  re- 
duced the  syphilitic  thickening,  but  lacrimal  fistula  remamed  which 
required  surgical  treatment. 

In  a  patiL'ut  recently  under  my  care,  a  man  of  45,  infected  aevea  years 
liefoi'e,  the  guimivy  o.^teiti^  ijxteinled  frt»iii  tlie  ca\'ity  of  the  nose,  whei-u  it  had 
destroycii  the  vonier  and  parts  of  the  ppongy  Ininc^  In  the  aj^conding  proeeBS  of  the 
Huixilla,  producing  geneml  hra^Tiy  swelling  of  the  left  side  of  the  face  Tje;u'  the 


•  Clirttjvel :  Gazfittfl  dcs  HApitaiix.     1S76,  p.  07^. 
3  Hiitcliiuson  :  Uijuot,     \%74,  toI.  I,  p.  233. 

«  ChearJlcs :  Brit.  Meil.  Jour.     1880,  Feb.  7. 

*  Eichet :  Gasette  ilcs  H^pitaui,     1878,  Oct  17. 
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Tiose,  witli  syiijiotifi  disclmrge  from  the  left  nostril.  8ufl<lt^Tily  tla*  left  Ucrtmal 
sac  waa  tlistentknl  bo  as  to  fonu  an  ebLStic  tt'iuler  swcllm^,  well  defuieil  from 
tjie  filow  general  enlargement  wMch  had  |ireci*tlccl  it.  The  hicrimation  wlijcli 
fitlloweil  suhsideil  when  the  pmnioy  thickening  hail  Iteen  reniwved  hy  indiclc 
of  potA-HHinm,  and  the  euUse«nicut  falling'  in  of  the  hridgvi  of  the  nrwe  wna  not 
great— B,  H. 

Hichet^  also  records  a  case  of  giimmj  disease  of  the  maxill& 
causing  expansiaa  of  the  antrum,  without  affecting  the  alveolar  por- 
tion of  the  bone. 

Venieuil'  has  called  attention  to  the  possibility  of  gummy  disease 
•of  the  rerk'hne  causing  collapse  of  tlieir  bodies  and  projection  of 
their  spines  with  otiier  symptoms  of  Pott's  fUsease.  In  the  eases 
hitherto  recorded  the  diagnosis  from  ordinary  caries  was  made 
niaiiily  from  the  liistory  of  the  case,  aiid  the  effect  of  anti-syphilitic 
treatment.  Yerneuil,  in  the  clinical  lecture  from  which  we  quote. 
w^as  able  to  exhibit  a  }n-eparatioii  sent  to  liim  by  Foumier,'^  where 
the  vertebriE  were  affected  by  gummy  infiltration,  Lomikovsky* 
has  also  reported  an  example  of  gummy  swelling,  the  size  of  an 
lien's  egg,  growiJig  from  tlie  spinous  processes  of  the  eleventh  and 
twelfth  dorsal  and  of  the  first  and  second  lumbar  vertebrae  in  a 
iniile,  ihu'tyfive  years  oldj  two  years  after  infection.  Post  mortem 
there  were  found  also  gummata  of  the  liver  and  of  the  right  side  of 
the  thalamus  opticus.  Beck^  relates  an  inst^mce  w^here  necrosis  was 
produced  by  gummy  disease  of  the  upper  part  of  the  spinal  column ; 
the  patient,  an  adult  infected  nine  years  previously,  after  much  pain 
and  stiffness  in  the  neck,  couglied  up  the  whole  anterior  portion  of 
tlie  body  of  the  axis  and  subsequently  recovered. 

Bruck'^  has  recorded  an  example  of  limited  necrosis  of  the  right 
iliac  bone  near  the  crest  setting  up  caries  and  suppuration  in  a 
patient  who  had  syphilitic  disease  of  the  skull,  meninges  and 
^-iscera. 

Diagnosis. — The  structural  clianges  of  the  periosteum  and  bones  of 
adidts  in  syphilis  are  usually  easily  distinguislied  from  tliose  produced 
by  other  causes.  They  attack  the  superficial  bones,  and  the  shaft 
and  denser  parts  rather  than  the  ai-ticular  ends  or  cancellous  parts. 
They  are  slow  in  progress,  accompanied  by  nmch  pain,  and  last  a 
very  long  time.  They  are  common  in  middle  life,  when  scrofiiloua 
affections  are  rai'e.     Theii'  processes  of  ulceration  and  induration 


n 


>  Richet  :  G4iz«t1«  des  H6pit«ux.     1S7P,  Jtiilkt  16,  No.  SI. 

-  VemeuU  :  (l»3«stt«  dcs  H(\pitaux.     1879,  F^v,  4. 

'  Foiimi4?r  ba«  recently  reporteil  tbe  case  in  dctruL  BestJea  tli«  (liseafle  of  tlie  rvr^hnb 
thero  was  »bo  m  gauima  on  tbe  fourth  lumbar  Dorvc.  AnuAlea  de  Berni.  et  do  Sypli.  1881, 
Junvier. 

*  LomikoTiky  :  Arebiv  fiir  Dennaiolo^e  ii.  Syphilis,     1879,  pi  337. 

*  IJeck  :  Dublin  Journal  of  Med,  Science.     1877,  vol  i.,  p    1»9. 

*  Bradt :  Allgem.  Wien.  Med  Zdtung.     187a,  Marcli  18. 


DACTYLITIS.  319 

distinguish  ihem  from  malignant  disease  or  general  softening  (osteo- 
malacia). 

Fragility  of  the  Bones. — In  syphilis,  the  bones  are  occasionally 
very  easily  broken.  Cases  are  recorded  where  the  long  bones 
in  syphilitic  children  have  been  fractured  during  the  expulsion  of 
the  child  in  parturition/  or  after  burth  by  the  nurse's  ordinary 
manipulations. 

A  syphilitic  child,  six  weeks  old,  with  snuffles  and  pemphigus  of  the  hands 
and  feet,  was  recently  under  my  care  with  fracture  of  the  left  humerus,  which, 
xiccordiDg  to  the  mothei^s  account,  had  been  caused  by  her  catching  the  arm  in 
a  hole  in  the  towel  with  which  the  child  was  being  dried.  When  the  child  was 
examined,  the  right  clavicle  was  bent  and  thickened  with  callus  near  its  middle, 
wheie  it  had  been  broken  at  some  time  unknown  to  its  mother.  The  fractured 
hemes  nnited  in  the  usual  manner. — B.  H. 

Similarly  in  adults  the  bones  occasionally  give  way  under  a  trifling 
strain.  Taylor  ^  records  that  one  of  his  patients  broke  his  femur 
while  turning  in  bed.  In  these  cases  the  bone  has  been  rendered 
porous  by  previous  osteo-myelitis. 

The  Cartilages. — The  cartilages  most  frequenUy  attacked  by 
qrphilis  are  those  of  the  larynx  and  trachea,  of  which  examples 
have  been  already  mentioned  in  the  chapter  on  the  Bespiratory 
System.  The  costal  cartilages  also  are  occasionally  the  seat  of 
nodes.  The  fibro-cartilages  have  not  yet  been  observed  to  be 
affected.  The  articular  cartilages  are  probably  only  attacked  by 
extension  from  the  synovial  membrane. 

Syphilitic  Ihustylitis. — This  affection  occurs  both  in  acquired  and 
in  inherited  syphiUs.  It  seems  to  have  been  first  distinguished  by 
Chassaignac'  and  Nelaton.*  Other  writers,  especially  Bergh^  of 
Copenhagen,  and  Liicke  ®  of  Berne,  more  particularly  described  it, 
while  Taylor^  of  New  York  has  most  fully  set  forth  the  clinical 
asi>ects  of  this  affection.  We  are  indebted  to  the  last  writer  for 
much  of  the  following  description.  The  morbid  anatomy  remains 
unknown,  but  the  change  is  probably  similar  to  that  which  occurs 
in  other  long  bones. 

The  acquired  form  of  dactylitis  is  divided  by  Taylor  into  two 
varieties :   First,  that  in  which  the  subcutaneous  connective  tissue 

*  Porak  :  Gatctte  M^icale  de  Paris.     1877,  p.  558. 

'  Bomstead  and  Taylor.     1879,  p.  685. 

s  Chassaignac,  quoted  by  Lancereaux,  loc.  cit.  p  .217,  £rom  the  Clinique  Europ^nne. 
1859,  JniUet  23,  p.  239. 

^  Nelaton  :  Gazette  des  Hdpitaux.     F^v.  1860. 

'  Bergh  :  traoslated  from  the  Danish  in  Behrend's  Syphilodologie.  1861,  III.  3,  and 
Archir  t  Dermat.  und  Syphilog.     1870,  II.  2,  S.  223. 

6  Lucke  :  Berlin  Klin.  Wochenschrift.     1867,  Nos.  50,  51. 

7  Taylor:  Amer.  Journ.  Syphil.  and  Dennatology.  1871.  Brown-Seqnard's Archives,  1873, 
and  Bone  Syphilis  in  Children.  New  York,  1875.  Bumstead  and  Taylor  :  Venereal  Diseases. 
1879,  pp.  671  and  770. 
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and  the  fibrous  structures  of  the  joints  are  involved-    Second,  that  io" 
which  the  process  begins  m  the  bones  and  periosteum. 

In  the  first  form,  the  lesion  comes  on  slowly,  and  first  attracts 
attention  by  the  ^ligbt  enlargement  of  oue  or  more  fingers  or  toes, 
the  nails  neai4y  always  remaimng  intact.  ^VTien  the  toes  are 
affected,  their  whole  length  generally  sulfers,  but  in  the  fingers  Uie 
proximal  phalanx  is  almost  always  Hie  first  attacked,  and  the  disease 
may  not  extend  fuiiher,  or  may  mvolve  the  second,  and  sometimes 
also  the  distal  phalanx*  In  Nelaton*s  ^  case  a  man,  aged  fifty,  liftd 
enlargement  of  the  middle  finger  of  the  right  hand,  the  first 
phalanx  being  principally  aiJected,  the  second  to  a  less  degi'ee,  while 
the  thh*d  was  almost  nonnal.  The  affected  finger  or  toe  is  bluish- 
red  in  colour t  and  is  finn  to  the  touch  ;  the  thickening  is  generally 
most  perceptible  on  the  dorsal  aspect.  The  swellings  are  usually 
developed  slowly  and  without  pain,  but  sometimes  dull  aching  is 
present.  In  most  cases  the  bone  is  only  superficially  implicated. 
Flexion  of  the  joints  is  impeded  by  the  swelling,  and  when  the 
middle  or  ring-finger  is  affected,  the  neighbouring  digits  are  tbrasi 
aside  in  a  very  characteristic  manner*  Subsequently,  in  the 
absence  of  treatment,  the  joints  become  imnaturally  movable. 
There  may  be  also  shght  effusion  into  the  sjTiovial  cavity  as  well  as 
crepitation. 

The  second  form  may  begin  either  as  in  periostitis  or  osteo* 
myelitis.  The  shape  of  the  swelling  depends  upon  its  seat.  A\T3en 
the  first  phalanx  is  involved  it  may  assume  tlie  shape  of  an  acorn  ; 
the  second  and  thkd  phalanges  may  be  fusiform  or  cylindrieaL  The 
whole  bone  is  generally  involved.  The  fingers  ai'e  more  eommonlr 
attacked  than  the  toes,  hut  both  fingers  and  toes  may  be  affected  at 
the  same  time. 

The  metacarpal  or  metatarsal  bones  may  become  enlarged  with  or 
without  dactylitis  as  well.  Either  end  of  the  bone  may  be  affected. 
The  nietacai-pal  bones  of  the  thumb  and  index-finger  are  those 
most  freqnentl}^  diseased.  The  skin  is  rarely  infiltrated  in  this 
form,  but  when  the  swelling  is  excessive,  the  integument  becomes 
tense,  and  if  the  swelling  is  rapid  gi-ows  red  and  inflamed.  In 
some  cases  ulceration  takes  place,  or  incision  is  necessary  to  relieve 
tension,  in  which  case  a  soft  cheesy  detritus  mixed  with  pus  escapes. 
Though  limited  necrosis  may  occur,  resolution  of  the  bony  sweUing 
takes  place  in  most  cases.  When  the  bone  has  been  previously 
attacked,  the  ligaments  and  other  structures  about  the  joint  thicken, 
and  thus  impair  movement,  or  render  the  bones  more  movable  than 
natural. 


Nekton  :  Otzefct^  det  HdpiUux.    1860,  p.  105. 
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The  gummy  deposit  ma}*  be  absorbed,  or  may  soften  and  break 
down.  After  necrosis  much  shortening  of  the  digit  may  be  pro- 
duced, but  usually  the  deformity  is  slight*  Taylor  ^  figures  a  case 
where  the  index*finger  was  so  much  shortened  that  its  extremity 
scarcely  reached  the  first  phalangeal  joint  of  middle  finger.  In 
such  cases  the  contiguous  bones  are  always  connected  by  a  fibrous 
band  after  the  absorption  process  has  ceased.  Pain  is  very  slight, 
or  may  be  absent.  Bumstead  and  Taylor  have  never  seen  the 
tendons  or  their  sheaths  affected.  In  Nelaton  s  case,  however,  the 
sheath  of  the  flexors  seemed  to  be  involved. 

Syphilitic  dactylitis  is  a  late  affection,  usually  occurring  between 
the  fifth  and  fifteenth  years  after  acquirement  of  syphilis.  Bumstead 
and  Taylor,  however,  have  seen  a  case  which  developed  eighteen 
months  after  infection.  In  one  of  Taylor's-  cases  the  patient  was  a 
young  child  (age  not  given)  who  contracted  syphilis  from  her  baby 
sister.  The  second  metacaqial  bone  of  the  right  hand  was  the  seat 
of  the  affection.  On  the  other  hand,  Galazzi^  has  published  a  case 
in  which  the  affection  appeared  thii-teen  years  after  infection  in 
m  woman  32  years  of  age.  The  middle  finger  of  the  right  hand  was 
firet  affected,  the  first  and,  to  a  less  extent,  the  second  phalanx 
being  involved.  The  metacarpal  bones  of  the  thumb  and  index- 
finger  subsequently  suffered. 

Diagnosis, — The  history  of  the  case  is  most  important,  but  evidence 
of  syphilitic  disease  elsewhere  will  rarely  be  wanting.  The  absence 
of  pain  and  inflammation  distingiushes  syphilitic  dactylitis  from  par- 
onychia and  gout.  In  euchondroma  and  exostosis  the  swelling  is 
more  localised  than  in  the  s}-philitic  affection,  and  the  soft  parts  are 
usually  not  implicated. 

The  Prognosis  depends  greatly  on  the  recognition  of  the  true 
nature  of  the  affection.  Treatment  is  effective  when  early;  but 
less  successful  if  the  affection  has  lasted  for  a  considerable  time. 

In  inherited  Si/philig  children  are  attacked  by  dactylitis  of  the 
same  kind  as  that  of  adults.  The  jyroximal  phalanges  are  most  fre* 
quently  attacked,  but  all  three  phalanges  may  suffer,  as  well  as  the 
metacarpal  and  metatarsal  bones.  Ai*chambault*  has  recorded 
a  case  in  an  infant  where  all  the  distal  phalanges  were  attacked,  the 
others  remaining  free.  In  such  cases  the  fingers  have  a  clubbed 
appearance.  Bulkley*  has  reported  cases,  in  which  the  proximal 
phalanges  were  affected,  while  Taylor  has  seen  three  cases  in  which 


'  Taylor  :  Amer.  Jour,  of  Sypliilograpliy  and  Dermatology.     1871,  January,  p,  13. 
3  Taylor  :  B^ne  Syphilis  in  Children.     187fi,  p.  27. 

*  (H^si :  Annali  LlniverRali.     Sep,  1877*     See  also  Loud.  AM.  Record.     Nov.  1877. 

*  Arcbambaylt  :  L'Uwioii  Meiiicalo.     18<39,  No.  140.     Quutcd  by  Taylor,  loc  cit.  p.  iZ. 

*  Bu1kJ«y  ;  New  York  Me*!  Jour,     Way,  1874.     Se«  al»o  caw*  by  Cmti»  Smith  :  Amer, 
Jour,  of  8yphiJog.  and  Dt;rmatot.    Jan.  1872, 
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the  middle  phalanx  suflered.  Through  this  affection  the  bones  may 
be  enlarged  to  t^vice  or  thnce  their  jiatm-al  size.  One  or  more 
bones  of  one  hand  or  of  both  himds  may  suffer.  Bumstead  and 
Taylor  mention  a  case  where  all  the  phalanges  of  both  bands  were 
involved.  The  swelhngs  progi-ess  slowly  or  rapidly.  In  the  early 
stage  the  skin  is  normal ;  but  later  on,  influimuation  takes  place  in 
the  soft  pails  and  abscess  forms. 

Though  usually  seen  in  very  young  children,  it  occasionally 
occui's  much  later ;  tlms  Key&s^  mentions  the  case  of  a  boy  aged  IC 
who  had  dactyhtis  which  was  thought  to  be  due  to  inherited 
syphilis.  Wiggles wortli^  reports  the  case  of  a  girl,  aged  18,  suffer- 
ing from  iertiaiy  8yi>hiliB,  whicli  was  probably  inherited.  The  great 
and  second  toes  of  the  right  foot,  and  the  first  phalanx  and  joint  of 
the  left  ring-finger  wei*e  the  parts  affected.  Volkmann^  also  gives  a 
case  in  which  dactyhtis  appeared  in  a  woman  with  inherited  s^'pbilis 
after  her  twentieth  year.  At  the  eai'Her  age  the  affection  is  more 
hiflamniatory^while  at  the  later  period  the  swelling  is  due  to  gummy 
mfiltratiun,  and  resembles  tlie  affections  of  the  acquired  disease. 

When  uninfluenced  b}*  treatment,  dactyhtis  runs  a  \tvy  chronie 
course.  In  some  cases,  according  to  Taylor,  resection  of  the  bones 
is  requii*ed;  but  generally  the  change  is  more  extensive  in  the  skui 
than  in  the  bones ;  and  cases  apparently  hopeless  often  yield  to 
treatment  witliout  operation.  At  the  termination  of  the  disease,  the 
shape  of  the  phalanx  may  be  restored,  or  it  may  be  lengthened,  or 
even  very  much  thmned  and  shortened  as  in  the  acquired  form. 
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Isk  two  cases  of  dactylitis,  obdcnred  by  me  at  Univerflity  College  Hospitilr 
tlie  cliiklreii  were  two  Yt.'ars  old  and  seveiitiNjii  nirmtlis  okl  n*.Hpectively*  In  tlie 
elder  the  metacarpal  plialanx  of  the  second  di^^it  on  the  riglit  hand  wo.*  attacked  ; 
in  the  second  child,  the  second  phahuix  of  the  fuiirth  digit  on  the  left  hand. 
The  enlargement  wii«  ovoid,  rt|ij«in^iitly  occupying  the  whole  of  the  phaLuo:, 
though  not  aJil'cting  the  artieuiiitions.  Fk-xiou  was  much  iiiii*eded  by  the 
i*welliiig,  nor  could  the  finger  be  quite  straightened.  Movements  of  the 
finger  caused  no  pain,  but  they  were  abruptly  aiTcsted  at  a  certain  point.  The 
int-egumeutii  were  nna]tered  in  colour  over  the  f^wullen  phalanjc,  tliough  the  skin 
wa*  Btj-etchcd  and  slightly  shining.  The  patients  were  not  ohi^ously  atfectetl  with 
Pj-philiK  e  lee  when*,  but  the  ehler  child  hud  liad  snu1fle«,  and  Morcs  on  the  buttocks 
and  thighf*,  when  two  months  old*  Ifcr  mother  had  bail  thix;e  mitidirriage*  liefore 
the  child  was  bom,  Tlie  child  was  treated  with  grey  powder  and  irnlide  of  pot4U»^ 
t'iuni,  and  rajad  improvement  followcH^l*  At  the  end  of  one  week  the  movements 
of  tlie  tingi?r  were  more  fi\»e ;  in  three  months,  the  bw  citing  of  tlie  phalanx  was 
»o  diminished  that  it  no  longer  retained  the  egg  sUii}>e,  but  was  einiply  i 
what  thicker  and  firmer  than  its  fellowit.  In  f^k  months,  the  finger  was  sUgl 
smaller  than  the  others,  owing  probably  to  arrest  of  growth*     The  second  chOd  ] 
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'  Keyes  :  Archivie*  of  Dcmmtclogy,     1S74,  p.  44, 

*  Wiggliwirorth  :  Amor.  Jonr.  of  Syfihilograpby  and  DermAtology* 

*  Volkmiuin  :  quoted  by  Taylor,     llid.  Jan,  1571. 
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BO  liistonr  of  STpbiliB,  for  its  inollier  ilid  not  actMimpany  the  cliilil  ul  the  thn;c 
risite  which  it  paitl  to  the  hosjiital*  The  lurther  pro-j^redH  of  \1\\a  caae  coiLic- 
<|iieiitly  is  not  kjiown. — B.  H. 

Diagrwns, — The  affection  with  winch  the  enlargement  of  the 
fingers  and  metacarpal  or  metatarsal  bones  is  most  likely  to  be  con- 
founded is  necrosis  of  strumous  origin*  The  following  points  mil 
assist  in  distinguishing  the  s3*phiUtic  dactylitis:  in  the  osseous  variety 
the  bone  is  enlm'ged  evenly  on  all  sides,  often  assuming  midway  be- 
tween the  articulations  an  ovoid  or  even  globular  shape.  The  soft 
parts  covering  this  expanded  bone  though  tense  and  marked  mth 
sinuous  veins,  are  not  altered  by  inflammatory  changes,  until  the 
enormous  expansion  of  the  bone  exposes  them  to  accidental  injuiy ; 
in  which  case  they  may  inflame,  tliicken,  and  ulcerate.  lu  that  form 
where  tlie  soft  parts  are  mainly  involved,  and  the  bone  only  to  a 
slight  extent,  the  enlargement  is  again  indolent  and  painless,  with 
little  tendency  to  suppuration  and  abscess,  though  the  shape  is  not 
ovoid  or  globular  as  when  the  bone  is  primarily  affected.  In  botli 
forms  abscess  may  eventually  attack  the  soft  parts,  but  it  is  much 
less  a  necessary  phenomenon  of  the  affection  than  it  is  of  sti*umouH 
disease. 

In  strumous  disease,  on  the  contnu-y,  symmetrical  expansion  is 
unusual.  Commonly  the  swelling  is  greatest  near  one  end  of  the 
tone,  and  a  nodule  or  lump  is  produced  at  one  side.  This  lnm2> 
may  enlarge,  grow  soft,  and  fluctuate.  Soon  adhesions  between 
the  integiunents  and  the  lump  ai-e  formed,  softening  and  ulcera- 
tion follow,  permitting  the  escape  of  cheesy  pus  and  exposing  bare 
hone  at  the  bottom  of  the  cavity. 

Tlie  Joints. — The  articulations  may  be  affected  during  the  peiiod 
immediately  preceding  the  outbreak  of  the  general  exanthem  ;  durhig 
the  first  six  or  twelve  months^  or  not  until  several  years  after  in- 
fection. There  are  thus,  prodrojnaly  secondari/  niul  tertian f  joint 
affections. 

The  prodroituil  forms  appear  as  aching  pain  of  rheumatoid 
character,  affecting  one  or  more  of  the  joints,  most  commonly  the 
larger  ones.  That  is  to  say,  the  pains  are  worst  at  night  or  before 
rising  from  bed  in  the  morning,  hut  pass  away  or  are  less  severe 
ftfter  exercise.  They  are  accompanied  by  no  effusion  and  rarely  by 
tenderness  on  pressure,  though  in  some  patients  pain  is  easil}'  pro- 
duced by  passive  motion  of  tlie  affected  joint.  Usually  shght,  they 
are  occasionally  intolerable.  In  most  cases  they  precede  the  outbreak 
of  the  first  exanthem  and  depart  when  that  is  fully  out,  though  they 
may  continue  for  an  indefinite  time  before  they  cease  spontaneously. 
Their  seat  may  be  in  any  or  even  all  of  the  j*jiats  successively  ;  but 
they  select  most  frequently  the  shoulders  and  the  knees,  less  often 
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the  elbows,  wiists  and  ankles*  Vaffier^  collected,  during  a  cruise  in 
a  French  man-of-war  in  Chinese  and  Japanese  waters,  a  remarkable 
series  of  cases  where  these  rheumatoid  pains  were  very  serere  and 
precocious.  In  one  seaman  they  commenced  thirty  days  after 
conta^on  and  fifteen  days  after  the  appearance  of  the  chancre,  and 
lasted  for  sixteen  months  witli  occasional  remissions  before  they 
finally  disappeai-ed,  Dming  tlie  cruise  of  more  than  two  years,  six 
of  the  crew  of  400  men  were  infected  ivith  syphilis,  and  five  of  the 
six  suftered  from  a  prolonged  course  of  these  rheumatoid  pains,  attack* 
ing  not  exclusively  the  joints  but  also  the  muscles  and  periosteum. 
They  are  common  affections  of  syphilis.  Voisin"  noted  dming  the 
year  of  liis  office  as  interne  of  the  Midi  hospital  at  Paris,  that  one  in 
fifteen  of  the  patients  treated  that  year  for  s)*|^hihs  suffered  from 
prodromal  pains.  These  prodromal  pains  subside  and  leave  no- 
permanent  ill  effects.  It  has  heen  remarked,  however,  that  they  have 
been  exceptionally  obstinate  or  severe  in  patients  who  have  suffered 
from  inflammatory  affections  of  the  joints  or  teudinous  sheaths  at  a 
later  period, 

In  the  sccondarif  stfige^  affections  of  the  articulations  are  mucb 
more  rare  than  prodromal  pains,  but  still  they  undoubtedly  do 
occur.  Indeed,  Brodie*  remarks  that  chi'onic  inflammation  of  the- 
s}Hovial  merubrane  of  one  or  more  joints  is  not  uncommon  in  connec* 
tion  with  the  papular  eruptions  of  early  syphUis.  In  one  form,  the 
joint  is  painful  wliile  at  rest,  especially  at  night ;  but  movement 
increases  the  pain,  though  not  to  a  high  degree*  and  it  may  not 
exceed  a  sense  of  tightness  in  the  joint.  The  swelling  at  the  most 
does  not  exceed  slight  puffiness  or  doughiness  of  the  coverings  of 
the  joint,  and  may  be  inappreciable.  There  may  be,*  though  this 
is  rare,  redness  or  heat  of  the  skin,  but  there  is  no  i^jTexia,  or 
next  to  none*  This  affection  has  been  seen  in  tlie  knee,  ankle»  and 
wrist.  The  second  foim  consists  of  a  simple  hydrothrosis,  the  knee- 
joint  being  its  almost  exclusive  seat.  The  pain  is  less  than  in  the 
preceding  variety.  Neither  form  persists  long,  tliongh  relapses  are 
so  common  as  to  be  characteristic.  Still  more  distinctive  of  this 
synovitis  from  that  produced  by  other  causes  is  its  speedy  dissipa- 
tion by  anti-syphilitic  remedies,  two  or  three  weeks  or  even  a 
single  week  of  mercurial  treatment  being  sometimes  sufficient  for 
its  removal.  In  a  case  recorded  by  Vinay^  the  patient  hud  effusion 
into  the  right  knee  simultaneously  with  his  fii^t  general  eruption^ 


'  VafRer  ;  Dn  Khumatifln©  Syphititiqtie*     Paris,  1875.  p.  4S. 

*  Votnin  :  Contribution  i  rKtude  dei  Arthropathies  SypbilitiiincA.     1875. 
'  licxKlie  :  Hiiwkin*'  e^liiionof  his  workfl.     18»)5,  vol  ii.  \k  IHL 

*  lAficerenux  :  l>eji  Arthrit^i  trjrphilitlquc?.     L^Unioji  Mt^vliailu.     IS73,  No.  S8. 

*  \uiMj  :  Amudci  d«  Benujii,  et  de  SjphiligTii|»hie.     Ib71*,  ^us,  5  «t  (»,  p*.  44^5. 
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which  was  cleared  away  completely  in  twelve  days  by  mercuric  in- 
unction and  potassic  iodide  inteiTially.  But  interniption  of  treat- 
ment was  followed  by  a  fresh  swelling  in  the  knee  and  in  one  ankle. 
These  second  effusions  were  dispersed  as  speedily  as  the  first  by  the 
same  meaiiB^ 

The  following  aisea  have  been  lately  under  my  care  : — 

Case  1.  /.  H,,  ac^ed  21,  seven  months  after  infection  complained  of  accasional 
flight  pain  lit  knee,  wbicli  caused  him  to  limp  a  little.     He  bad  been 

tmiler  treabi  illy  LetW  for  a  ptipulcnscaly  sypbilide  and  mucoujs  ptitcbea 

and  ulcers  of  the  tongue  and  fauces,  Tliei-e  waa  no  luretliral  discharge^  nor  any 
of  rbenniatiani,  injury,  or  tli«  previona  joint  affection.  Examination 
L  a  moderate  amount  of  effusion  in  the  right  knee  joint,  and  a  eligbtly  tender 

ot  over  the  inner  side  of  the  head  of  the  tibia.  The  skin  was  not  reddened, 
and  theie  was  no  tendenxesa  on  jirefifiure  except  at  the  epot  just  mentioned. 
Under  mercury  and  iodide  of  potassium,  ^^th  occasional  biistei's,  the  joint 
became  nonnal  in  every  way  at  the  end  of  seven  weeks,  altliough  the  patient 

alked  about  an  usuaL 

Cme  2,  IL  T,,  aged  20,  fifteen  months  after  infection  had  slight  aching 
the  left  knee  which  waa  only  troublesome  after  walking.  The  only  other 
Oipi  of  gyjihili-i  ix^maiaing  at  thiij  time  was  enlargement  of  the  posterior  cervical 
ffliadHt  As  ill  the  previous  cfLse,  there  had  Ijeen  no  iiijmy,  nor  any  other 
ABceitainable  cruise  for  the  joint  affection.  On  examination  a  ratlier  copioiw 
effusion  into  the  knee  joint  wm  found  to  be  present.  Under  antifij-pliilitic 
treatment  the  fluid  disappearetl  in  ten  days,  but  ele\'en  day«  later  it  reappeared. 
Eleven  weeks  from  the  beginning  of  the  effuBion  thu  joint  ha^l  regained  its 
natural  ^tate,  and  there  was  no  return  of  the  affection.  Several  small  blisters 
were  applied  fi'om  time  to  time.    The  juint  was  not  rested  dm-uig  titfalment. — A.  C. 

Diagnosis. — The  diagnosis  of  these  early  affections  of  the  joints 
is  usually  not  difficult,  The  presence  of  other  signs  of  syphilis ;  the 
almost  complete  absence  of  general  constitutional  disturbance ;  the 
small  amount  of  pain ;  and  the  absence  of  uretlnritis,  or  any  previous 
injtiry  to  account  for  it,  suffice  to  distinguish  them  from  the  rheumatic 
or  other  fomis  of  ailhritis- 

TJiC  late  or  tertiary  affections. — Synovitis  similar  to  that  which 
appears  during  the  early  period  is  sometimes  developed  five  or  more 
years  after  infection*^  It  is,  however,  more  commonly  associated 
with  the  gummy  form. 

The  gummy  form  is  always  insidious,  and  is  reserved  for  late 
periods  of  the  disease.  The  i^arts  interested  at*e  the  aponeuroses, 
ligaments,  contiguous  tendons,  their  sheaths  and  bm*s£e,  the  sub* 
cutaneous  cellular  tissue,  and  lastly  the  skin.  Tlie  bones  and 
cartilages  of  the  joints  are  less  markedly  affected  than  the  soft  paiiis 
surrounding  them ;  but  they  become  enlarged  by  slow  periosteal  and 
medullary  thickening  and  by  fibroid  degeneration.  The  new  growth 
invades  the  soft  parts  unequally-     While  rendering  them  all  much 

^  Yemeail :  Gazette  Hcbd.     1873,  JanTicr  10. 
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thicker  than  natiii*al,  flattisli  nodules  also  form.  These  gummats 
may  soften  and  break  by  ulceration  tlnx>nf^h  the  skin ;  or,  undergoing 
contraction  and  induration,  may  remain  as  pemianent  tough  masses 
of  well -organised  fibrous  tissue-  The  gnroniata  may  ulcerate  through 
the  capsule  into  the  cavity  of  the  joint.  Coulson  ^  has  recorded 
an  insttmce  of  this  termination^  which,  nevertheless,  is  a  rare 
one.  Where  the  thickening  uf  the  soft  pails  has  gained  a  ceitain 
development,  there  is  not  infrequently  more  or  less  effusion  into  tlie 
synovial  cavity*  causing  distension  of  the  capsule,  and  thus  forming 
one  variety  of  chronic  synovitis.  FoUin^  was  one  of  tlie  earliest  to 
recognise  this  affection  of  sypliilis,  and  Lancereaux  ^  first  recorded  a 
post-moiiem  examination  of  tertiary  joint-disease.  In  this  case  the 
syno\^al  membrane  of  the  knee-joint  was  thickened  and  carpeted 
witli  layers  of  membranous  deposit.  The  articular  surface  of  the 
external  condyle  of  the  femur  was  eroded  at  one  point.  Secondary 
erosion  affected  the  cartilages  of  the  patella  also.  The  semUunm' 
cartilages  and  crucial  ligaments  were  healthy.  The  ligamentum 
patellae,  the  aponeurosis  of  the  vasti  muscles,  and  all  the  fibrous 
attachments  to  tlie  tibia  were  converted  into  an  uniform  yellowish- 
gi'ey  elastic  mass  one  inch  and  a  half  thick.  In  the  middle  a  simple 
riband  of  fibres  was  idl  that  was  left  of  the  ligamentum  patellie^ 
while  several  bundles  of  fibres  divided  the  gummy  mass  into  seg- 
ments. Under  the  microscope  this  new  gi'owth  was  found  to  have 
a  stnictm*e  identical  with  the  gummy  gi'owths  of  the  liver  in  the 
same  patient.  Verneuil^  has  recorded  a  case  where,  besides  copioos 
effusion  J  a  gummy  mass  fonned  on  the  outer  side  of  the  joint, 
which  subsequently  broke  down  into  a  deeji  sore,  MoUiere  ^  records 
a  case  where  both  elbows  were  attacked  by  gummy  tliickening  of 
the  soft  paits,  the  left  being  most  severely  affected.  To  the  fore- 
going may  be  added  the  following  example. 

A  girl,  of  alK)ut  twenty,  who  had  l)een  infected  several  years,  and  had  sutfered 
fitmi  yeveml  fomis  of  sikm  I'mptiitDj  ami  tertiuiy  idceratiou  of  the  pidate,  appUixi 
for  reUet'  ibr  painful  sweEJiig  of  the  light  mikle,  which  had  Ijeea  la  exlhteiice  for 
almost  two  jeaiv,  imd  had  at  last  prevented  her  from  puivuLng  any  cn;cuj nation. 
The  j^irl  wa^  jmle  and  much  waMttil  The  dorsmu  of  the  right  foot  and  Uie  ankle 
weni  i^woUen,  My  that  the  malleoli  and  teiidniiH  of  the  foot  were  no  longer  pn>- 
luiiieiit  or  easily  distinguished.  This  s^velling  extended  to  the  heel  iiud  foTWimls 
neiirly  to  the  roots  of  the  toe.s»  ITie  ^kin  waa  dull  crimson,  bmwny,  and  not 
ulcerated  at  any  point :  the  swelling  over  the  cai>bulc  of  the  ankle  wius  idniost 
fluctiiating.  Heiti  iind  there  among  the  brawny  tn<^iie  were  hoid  nodule*  firmly 
imbedded  and  adheiejit  to  the  deeper  stmctures.     Movement  of  the  ankle  and 


4 


*  WiUiaiii  Coubon  :  Lancet,  vol.  L  1858. 

*  Fallm  :  Tiutt^  ^Idmentaire  de  pnthologie  exteme.     18(11,  torn.  i.  p.  7H. 
»  Lanccroiiux  :  Trait<S  de  Li  Syphilid*     1373,  I*.  206,  oha.  xsxL 

*  Vcmeuil  :  Loc  cit, 

*  Mom^ie  :  Ljoa  MedlcAl.     ia79»  Dee.  21. 
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extension  of  tlie  toes  were  limited  and  painfuL  Pam  abo  was  produced  by 
attempts  at  passive  movements  of  the  ankle  and  tarsal  bonea.  Standing  on  the 
Tight  liinb  CiiUijed  severe  aeliin^^  pain,  tind  walking  prmluced  Hliarjj  cutting  pain  in 
the  ankle  joint.  Pain  was  also  severe  at  night,  but  never  *  starting '  or  *  jumping  * 
in  character.  There  wiis  some  comlitutional  diBturbancc,  Evening  temperature, 
101^  F.  or  thereahouU.  Rei*t  in  be^l  witli  gockl  tooA  mid  iodide  of  potassium, 
n^XDOvcd  aching  puin  from  the  limb  in  one  weuk,  ruid  in  three  weeks  the  patient 
WHS  able  to  stand  and  walk  without  pain ;  the  h welling  and  bniwiiy  condition  of 
the  fioft  jKirts  wjis  greatly  diininiiihed,  leaving  the  harder  iuiIm'atiouH  more 
defined.  Continued  treatment  ret*tored  tW  faot  to  its  natural  whape,  and  free 
play  of  the  tendons  in  their  sheaths  retiinu'd.  Tin*  malleoli  und  the  tarsal  bones 
were  then  foimd  to  have  their  natural  form.  The  hai\l  iudamtions  ultimately 
disafi|>eared  ;  in  place  of  a  large  one  below  and  a  little  in  front  of  the  external 
maHeoliLi,  a  depression  adherent  to  the  bone  and  tendons  was  left, — B,  H. 


Symptoms, — The  ailection  has  usually  made  much  proffi^ess  before 
the  patient's  attention  is  drawn  to  the  condition  of  his  joint.  Among 
the  eai*liest  STOiptoms  is  slight  pain  or  sense  of  stii&ess,  worse  at 
night.  The  parts  round  the  joint  swell  slowly,  and  as  they  swell  and 
thicken  the  movements  of  the  limb  became  impeded.  Usuallj^  when 
the  thickening  of  the  soft  parts  is  well  developed,  rapid  distension  of 
the  capsule  by  serous  effusion  takes  place.  But  the  most  character- 
istic signs  are  the  brawny  thickening  of  the  soft  pails,  and  the  easily 
defined  hard  nodules  that  project  on  the  internal  smface  of  the  cap- 
stde,  and  give  the  same  sensation  of  slipping  to  and  fro  which  is 
produced  by  loose  cartilages*  Not  infrequently  the  neighbouring 
skin  is  also  mai'ked  by  the  white  depressed  scars  of  former  gummy 
ulcers  of  the  skin. 

Dki/piosis, — The  teiiiary  affections  of  the  joints,  when  occun^ing 
in  young  persons,  may  be  confounded  with  strumous  disease.  But 
the  history  of  syphilis,  and  the  presence  of  other  syphilitic  affections, 
aid  the  diagnosis.  In  syphilis  the  skin  is  often  broken  down  into 
gummy  ulcers  that  are  very  distinct  from  scrofulous  abscesses.  The 
absence  of  thickening  of  the  bones  or  grating  of  their  smfaces  against 
each  other  are  also  useful  distinctions  of  sj'phiUtic  from  strumous  dis- 
ease. The  swelling  in  scrofula  is  more  rapid,  more  evenly  puffy, 
and  devoid  of  defined  indurated  masses- 

In  chi'onic  rheumatism,  ankylosis  and  dry  grating  of  the  articular 
surfaces  with  no  nodidar  thickening  of  the  soft  pai-ts  are  sufficient 
distinctions.  In  syphilis  though  the  joint  is  fixed,  conti^acted,  or 
much  limited  in  its  movements,  fibrous  ankylosis  is  rare.  In  some 
cases  of  so-called  s^-phiUtic  rheumatism  the  thermometer  is  of  great 
assistance  in  forming  a  diagnosis ;  two  cases  reported  to  the  Clinical 
Society  by  Duffin^  illustrate  this  veiy  clearly.    In  both  instances 


'  Duffin  :  Clinical  Trans.     1869,  p.  81. 
ture  ifl  Syphiliii.     Ibid.  IS 70,  p.  170. 
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the  evening  temperature  ranged  between  two,  three,  four,  and  even 
five  degrees  above  the  morning  temperature.  In  both,  the  normal 
standard  was  quickly  reached  under  the  administration  of  anti- 
syphilitic  remedies. 

The  prognofds  is  good  if  the  nature  of  the  affection  be  recognised. 
Joints  that  have  been  stiff,  contracted,  or  limited  in  movement  for 
years,  with  extensive  ulceration  of  the  integuments,  quickly  recover  an 
almost  healthy  condition.  If  untreated,  in  course  of  time  destructiTe 
ulceration  may  so  clear  away  the  ligaments  and  tendinous  attach- 
ments and  alter  the  bones,  that  the  best  recoveiy  possible  is  accom- 
panied by  permanent  deformity  and  rigidity. 


SYPHILIS. 
CHAPTER   XIII. 

THB  MUSCULAB  STSTEIC 

Mvsevlar  pains  are  veiy  common  during  the  first  few  months  after 
infection  and  usually  precede  the  appearance  of  the  early  cutaneous 
eruption.  The  pain  is  dull  and  heavy  when  the  muscle  is  at  rest ; 
but  may  become  acute  during  contraction ;  it  may  be  limited  to  a 
part  of  a  muscle  which  is  also  sometimes  tender  on  pressure.  The 
pain  is  often  worse  at  night  or  on  waking  in  the  morning;  it  is 
usually  moderate  in  degree,  but  occasionally  so  severe  as  to  prevent 
sleep  altogether.  The  thighs,  calves,  and  loins  are  the  parts  most 
frequently  affected,  but  the  muscles  of  the  shoulders  and  those  about 
the  back  of  the  neck  not  infrequently  suffer  also.  In  a  few  days  or 
weeks  the  pain  subsides  spontaneously,  but  relapses  are  not  un- 
common.   It  is  readily  amenable  to  anti-syphilitic  remedies. 

Debility  and  Wasting  of  the  muscular  system  are  also  not  rare. 
Foumier  ^  states  that  two-thirds  of  his  female  patients  suffer  from 
muscular  debility.  The  two  affections  may  occur  together,  but 
weakness  is  sometimes  considerable  without  any  decided  loss  of  bulk 
in  the  muscles.  The  loss  of  power  is  only  temporary  as  a  rule,  but 
certain  patients  seem  to  suffer  permanently.  The  wasting  is  similar 
to  that  observed  in  other  chronic  diseases,  but  occasionally  takes 
place  rapidly.  It  is  always  accompanied  by  wasting  of  the  fatty 
tissue  of  the  body.  The  patient  generally  soon  regains  his  strength 
under  specific  treatment. 

Tremor. — ^Foumier  ^  describes  as  a  rare  phenomenon  of  early 
syphilis,  a  peculiar  kind  of  tremor,  affecting  chiefly  the  muscles  of 
the  forearms.  It  is,  according  to  the  same  author,  in  no  way  con- 
nected with  the  tertiary  affections  of  the  brain  or  spinal  cord.    The 

'  Fournier :  Syphilis  cbez  la  Femxne,  p.  728. 
2  Fournier :  Loc.  cit,  p.  788. 
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tremor  always  begins  in  the  upper  and  rarely  extends  to  the  lower 
extremities ;  the  nmscles  of  the  head  and  tiiink  are  never  attacked* 
The  subjects  of  tremor  ai*e  nearly  always  women.  Foumier  has 
only  knowii  one  male  to  be  thus  affected-  An  attack  comes  oa 
suddenly,  and  continues  for  a  few  hours,  rarely  a  whole  da3%  It 
always  ceases  during  sleep.  The  hability  to  the  ti'emor  usually 
lasts  a  few  weeks  and  tlien  disappears ;  often  however  relapsing  once 
or  twice  before  it  finally  departs,  Fournier  has  kno^m  its  duration 
to  be  thus  prolonged  for  five  months.  The  tremor  consists  of  u 
succession  of  rapid  jerks  that  may  render  the  patient  incapable  of 
sewmg  or  ivi-itlng  while  there  may  be  much  difficulty  even  in  carry- 
ing food  to  the  mouth.  This  affection,  appearing  so  exclusiveh'  in 
women,  is  probably  rather  a  fonn  of  hysteria  than  a  tme  syphilitic 
SJ^llptum.     No  such  cases  have  come  under  om'  own  obser^^ation. 

Muscular  contrnction.'^This  affection,  distinct  from  the  x>ermanent 
contraction  which  may  be  produced  by  interstitial  sclerosis  af  the 
muscle,  has  been  traced  as  a  rare  phenomenon  in  the  early  period 
of  syphihs  by  Notta  ^  who  drew  the  distinctions  clearly  between 
simple  musculai*  contraction  and  interstitial  myositis  in  cases  ob- 
seiTed  by  him  in  Nelaton's  wards.  Fournier,^  Maunac/  and  others 
have  also  described  it  as  a  distinct  condition.  Van  Harlingen  *  has 
lately  published  tliree  cases  of  muscular  contraction  with  a  short 
smnmary  of  what  is  known  conceming  the  affection.  Some  autliors, 
on  the  other  hand,  include  it  in  their  description  of  the  tertiary- 
foim  of  muscular  syphilis. 

This  is  a  rare  aflection  and  usually  appears  about  the  sixth  or 
seventh  montli,  but  Mammae,  who  collected  eleven  cases  and  was  able 
to  fix  the  date  after  mfoction  in  eight,  noted  one  in  the  third  month 
of  the  disease.  On  the  other  hand,  it  may  be  postyjoned  until  a  year 
has  elapsed.  The  latest  yet  recorded  appeared  in  the  fifteenth 
month  after  infection.  Consetiuently  this  is  essentially  an  eai*ly 
phenomenon  of  syphilis.  In  some  of  the  cases  the  accompanying 
affections  were  of  severe  chai'acter,  such  as  serpiginous  ulcers  of  the 
skin,  periostitis  and  others  usually  reserved  for  a  later  stage.  Bat 
in  the  larger  propoiiion  of  the  cases  the  accompanying  sym^WM 
were  slight  and  such  as  are  usual  durmg  the  first  six  months  of 
syphilis.  It  is  important  to  note  that  the  rheumatic  diathesis  has 
no  influence  in  causing  this  affection,  Mauriuc  has  never  observed 
it  in  rheumatic  persons.  Neither  age  nor  sex  nor  occupation  appears_^ 
to  have  any  predisposing  influence. 


'  Notta  :  Archives  G^SfAlea  d«  M^d.     1S50,  roL  mr.  p.  418. 
=  Poiiniier  :  La  Syplulii  chci  la  Femmc.     1873,  p.  722. 

*  Mauriiic  :  Iju  Myopfttliies  Syphilittques.     1878. 

*  Yon  HarUngen  :  Amer.  Jotir.  Med.  Sci.     1880,  April,  p.  3S9. 
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The  affection  is  nearly  alwa3"s  limited  to  one  biceps  brachii  and 
that  moBt  commonly  the  left;  but  Notta  lias  seen  it  afiect  also  the 
supinator  longus,  the  flexors  of  the  fiiigei-s  and  of  the  knee,  Mauriac 
has  in  some  of  his  eases  noted  the  rigitlity  to  attack  the  triceps  as 
well  as  the  biceps  brachii.  We  have  seen  several  eases  of  muscular 
contraction ;  in  all,  it  was  limited  to  one  biceps  brachii. 

Simptojns. — The  fii^st  symptom  is  gradual  Hexure  of  the  forearm 
to  a  varying  amount »  Extension  is  always  painful  and  limited  to  a 
certain  point,  beyond  which  the  limb  is  immovable.  Next  in  import- 
aace  is  pain  ;  this  consists  in  stiShess  at  the  bend  of  the  elbow  in- 
creasing to  severe  paiq  if  attempts  ai*e  made  to  extend  the  forearm. 
There  is  also  in  some  cases  pain  at  night  independent  of  motion, 
while  pain  is  also  felt  when  the  tendon  of  the  biceps  is  pressed. 
The  tendon  itself  is  clearly  defined  as  a  hard  even  cord  without  any 
swelling  of  the  parts  forming  the  elbow-joint.  The  fleshy  belly  of 
the  muscle  is  usually  not  affected  by  kneading  or  pressure,  though 
in  rare  cases  the  muscle  is  itself  more  sensitive  than  usual. 

This  affection  is  distinguished  from  gimima  by  the  complete 
Absence  of  any  abnomml  swelling ;  and  by  the  early  period  of  the 
disease  at  which  it  appears.  From  any  aiiicular  or  osseous  affection 
it  is  distinguished  by  the  li*eedom  from  swelling  or  tenderness  of  the 
sti*uctm'es  entering  into  the  joint.  Left  to  itself,  the  contraction 
may  last  an  indefinite  time,  but  specific  treatment  removes  it  com- 
pletely. Under  any  cii'cimistaiices  it  often  endures  several  months.. 
Notta  saw  one  case  where  the  affection  had  lasted  three  and  a  half 
years. 

The  late  affections  of  the  Muscles  comprise  the  diffused  infilti*ation 
and  the  circumscribed  gumma.  Both  forms  ai*e  simply  varieties  of 
the  same  morbid  process,  and  the  gmnma  is  rarely  present  alone. 
Usually  appealing  five  or  six  years  after  infection,  they  are  never- 
theless sometimes  precocious.  Mauriac*  relates  a  case  in  which  the 
diffused  form  developed  in  the  flexor  muscles  of  the  forearm  of  a  girl 
of  twenty,  in  the  tenth  month  of  her  syphilis.  The  same  author 
quotes  two  cases  of  gommata  appealing  five  months,  and  one  two 
months,  after  the  appearance  of  the  primaiy  lesion. 

The  diffused  fonn  (myositis)  consists  in  iUnlefined  swelling  which 
IS  tender  on  pressure.  There  is  usually  but  shght  tension  of  the 
integuments,  no  doughiness,  or  adhesions  of  the  skin  to  the  swollen 
muscle.  The  swelling  is  hard,  not  fluctuating*  and  tliere  is  aching 
pain.  The  muscle  is  more  or  less  fixed  and  its  extension  is  painful 
if  not  impossible,  Zeissl"  was  able  to  restore  to  almost  its  normal 
position  the  right  leg  of  a  woman  which  had  been  for  two  years 

*  Mauriac  :  Myo^iatluea  SrpMlitiquea,  p.  109. 
-  Zeiaal  :  Lebrbucb,     1872,  p.  250, 
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drawn  nearly  to  a  right  angle  with  the  thigh,  by  mercury  and  Iodide 
of  potassium.  Slauriac  says  that  when  it  appears  early  it  may  dis- 
appear spontaneously,  leaving  the  muscle  but  little  affected  in  its 
function.  Usually  however,  unless  treated,  the  new  connective  tissue 
developed  between  the  muscultu*  fibres  becomes  fibrous  and  contracts 
into  permanent  cicatricial  tissue.  The  muscular  fibrillie  themselves 
degenerate,  lose  their  striation,  and  fill  ivith  oil  globules.  Lastly^ 
caseation  or  calcification  may  be  the  final  change  of  the  new  growth 
and  of  the  muscular  fibres  themselves. 

In  its  early  stages  myositis  is  curable  by  specific  remedies ;  bat 
when  elaborated  into  fibrous  tissue  is  little  affected  by  treatment. 
The  fascial  envelopes  may  also  be  affected;  Bicord  has  seen 
adhesions  between  the  fasciie  and  the  muscles. 

Any  muscles  of  the  body  may  be  the  seat  of  the  infiltration,  but 
those  of  the  limbs  are  most  frequently  attacked.  Lancereaux^  thinks 
that  the  muscles  of  the  lower  exti^emities^  especially  the  gluteus 
maximus,  are  the  favourite  seat.  Duplay^  reports  a  case  of  myositis 
of  the  pectoral,  and  more  recently  one  of  the  sartorius ;  Guibout* 
and  others  of  the  biceps;  Callender^  of  the  deeper  part  of  the  deltoid. 
In  young  children  the  commonest  seat  of  this  affection  is  the  sternal 
part  of  the  sterno-mastoid  muscle,^  We  have  seen  a  marked  example 
of  this  indm'ation  in  a  child  of  three  years  old  who  had  inherited 
63^hihs.  The  muscles  of  the  orbit  also  have  been  reported  by 
Bouisson  to  be  affected.  Mamiac*'  quotes  three  cases  from  Guyot 
where  the  masseter  was  affected,  causing  more  or  less  locking  of  the 
jaws.  Gafe^  describes  a  patch  of  syphilitic  infiltration  of  tlie  upper 
part  of  the  rectus  abdominis,  and  Le  Dentu^  one  of  the  outer  head  of 
the  gastrocnemius. 

Circumscribed  gmnntata  are  I'are  forms  of  late  sy]ihilis.  They 
occiu*  in  inherited  as  well  as  in  the  acquired  disease.  They  are  met 
with  as  oval  tumours,  usually  adhering  closely  to  tlie  muscular  fibres, 
and  have  been  found  in  most  of  tlie  muscles  of  the  body.  In  a  case 
reported  by  Sydney  Jones,^  they  lay  between  the  muscular  fibres  of 
the  triceps  brachii.  Bouisson^^  has  seen  them  in  the  sterno-mastoid, 
vastus  extemus,  and  the  laryngeal  muscles,  and  Murchison^^  in  the 


'  Lancereanx  :  Traits  de  k  SnihUis,  p*  214. 

=  Bupky  :  Aichiv.  Q^n.  de  M^d.     187&,  y,  731,     AUo  Idem.  18£0,  kng.  p.  218, 

*  Guibout :  yUnion  MMicalc.     1S79,  p.  2. 
^  Cftllcndcr :  St.  Earth.  Ho«p,     1878, 

*  Furneaux  Jofrdjui  :  On  Smgical  Luflaxamailon.     1570. 

*  Mautiac  :  hoc.  cit.  p.  116.    See  also  Blavctte  :  Th&M  stir  le  reecn«meDt  des  MiekoiiM. 
1B60. 

7  Gaf6  :  JoornAl  de  H6iL  de  UOneet  1872,  June  1. 
«  U  I>entu  :  Giuwtte  dee  HApitaux.     11§75,  May  13. 

*  Sydney  Jooee  :  Patk  l^tne.  1S60,  voL  xi.  p.  246. 
i^  Boui^floQ  :  Gaeette  MCdieale,  pp.  643,  £63.  1846. 
>»  KorcbiMo  :  Path.  Ttaaa.     1862,  p.  :£&0. 
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diiiphra^i*  The  muscles  of  the  upper  extreniitj  are  mare  often 
attacked  than  any  others  excqpt  those  of  the  tongue.  The  gummata 
accommodate  themselves  to  some  extent  to  the  contour  of  the  muscle, 
and  form  veiy  frequently  at  or  near  its  attachment  to  the  bone.  Their 
si2e  varies  from  that  of  a  pea  to  that  of  a  pigeon's  egg.  They  are  rarely 
single,  but  are  usually  scattered  in  numbers  through  a  single  muscle, 
or  one  gi'oup  of  muscles,  and  they  are  generally  observed  with  s}i>Iii- 
litic  disease  in  other  tissues  also ;  for  instance,  in  the  bones,  dura 
mater  or  viscera.  On  section,  they  are  seen  to  be  clearly  cii'cum- 
scribed,  greyish^red,  yellowish*white,  or  dense  white  in  coloiu"; 
lasuaUy  firm,  sometimes  gelatinous,  homogeneous  or  fibi-illated,  at 
otiier  times  with  yellow  cheesy  masses  scattered  through  their 
substance.^  Their  histological  structure  consists  in  masses  of  round,, 
nucleated  granulation  cells,  springing  from  the  cellular  tissua 
between  the  fasciculi.  These  cells  rapidly  degenerate  into  a 
stnictureless  mass  of  granules  and  fatty  molecules  held  together 
by  a  vascular  stroma  of  connective  tissue  which  sepai'ates  them  fi*om 
the  proper  muscular  tissue. 

The  Symptoms  caused  by  gumma  are  not  veiy  distinct.  Pain  is  not 
always  present,  but  when  so,  it  is  usually  increased  at  night,  or  by 
contracting  the  muscle.  The  tumours  are  fixed  ^  when  the  muscle 
is  contracted,  and  movable  when  it  is  relaxed.  If  left  to  themselves, 
they  slowly  enlarge,  or  soften  at  the  centre,  and  by  ulceration  and 
absorption  may  communicate  with  the  surface,  forming  a  ragged  sup* 
purating  cavity.  If  treated,  they  commonly  disappear  in  a  short 
time. 

Dicij/rto^j^.— The  diagnosis  depends  mainly  on  the  previous  history 
ur  coexistence  of  otlier  s3Tiiptoms  of  syphilis,  AVhen  tliese  are 
Hanting  or  imperfect,  the  tliagnosis  often  cannot  be  established  until 
the  efiect  of  treatment  has  been  ascertained. 

The  Prognosis  is  good  if  the  nature  of  the  affection  be  recognised 
before  fibrous  contractile  tissue  has  formed,  as  the  new  gi'owth 
before  that  stage  can  be  readily  removed  by  treatment*  If  con- 
tracture have  ali*eady  taken  place,  the  muscle  is  permanently  dis- 
abled; nevertheless,  this  result  is  sometimes  long  delayed,  as  the 
instigation  or  circumscribed  swelling  may  exist  for  years  (three 
years,  Guyot),  and  yet  be  wholly  absorbed  under  anti-s)'philitic 
treatment. 

Atrophia  of  certain  muscles  through  a  gummy  tumour  pressing  on 
their  nerves  and  thus  cutting  off  their  neiTous  influence,  has  been 
observed  a  few  times.     Barety^  described  two  cases  of  atrophy  of 


'  Wa^er :  Archlv  der  Hcilkunde, 

*  H^latoD  :  QaxQtte  d«ii  H6pitaiix« 

*  Bfti^tj  :  Amides  do  Dermatologio  et  de  Sjph. 


Bd.  Tti.,  8.  5S5. 
1861. 

1873-4,  pp.  206,  276. 
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the  interossei  of  the  hand,  which  was,  in  his  opinion,  tlue  to  eom- 
pression  of  the  uhiar  nerve  by  guBimatous  tumours.  Wilks  and 
Moxon^  also  mention  eases  of  wasting  of  muscles  which,  at  first 
supposed  to  be  due  to  progressive  muscular  atrophy,  rapidly 
recovered  under  iodide  of  potassium. 

TendonB.^ — During  the  early  period  of  syphilis  the  sheaths  of 
certain  tendons  have  been  described  by  Verneuil  ^  and  Founuer  ^  to 
be  occasionally  chai^ged  with  serous  fluid.  This  is  an  extremely 
rai'e  aflfection,  and  hitherto  has  been  obseiTed  mainly  in  the  exten- 
sors of  the  fingers,  and  in  one  or  two  instances  in  the  sheaths  of  the 
extensors  on  the  back  of  the  foot.  In  most  of  Vt'nieuil's  cases  both 
wrists  were  affected.  A  somew^hat  flattened  triangular  tomoor  with 
the  base  towards  the  fingers  is  produced.  The  swelling  exactly 
occupies  the  position  of  the  serous  sac  of  the  sheath  of  the  extt*n- 
8ors.  It  is  formed  suddenly,  fluctuates,  but  is  neither  painful  nor 
tender,  and  tliere  is  no  reddening  of  the  skin.  In  some  cases, 
effusion  into  the  synovial  sacs  of  the  larger  tuliculations  appears 
at  the  same  time.  The  movements  of  the  tendons  ai'e  only  slightly* 
sometimes  not  at  all  uffected.  The  swelling  rapidly  disappears 
omder  anti-s}'philitic  treatment. 

The  diagnosis  of  the  s}  philitic  nature  of  these  swellings  depends 
on  the  absence  of  signs  of  rheumatic  or  gouty  diathesis,  the  presence 
of  general  syphilis  elsewhere,  and  the  ease  with  which  they  are  dis- 
|)ersed  by  mercury  or  iodide  of  potassium. 

Lfjimnmatonf  siveUin<j  of  the  tendons  dming  early  syphilis  is  a 
different  affection  from  the  preceding. 

In  an  eAample  which  came  imder  my  observation,  the  jmlieut  wa«  a  joong 
jnan,  about  twenty-tliite  ^"eai's  of  fi^e.  Infection  had  occtu'rtitl  four  months  pn-- 
viously,  and  the  tnink  and  Itmbs  were  neoi'ly  covertnl  hy  r«*.maola  ;  the  indunited 
«car  of  the  initial  k*iion  and  tlie  enlarged  inguinal  glandi*  still  i^'UiainetL  While 
the  roseola  was  at  its  height^  a  painful  swelling  appeared  l*ehiud  the  extemnJ 
malleolus  of  the  left  ankle,  increased  hy  walking  or  even  standing.  The  achiii|f 
pain  was  hIbo  woi^e  at  night.  The  swelling  was  about  two  inches  in  lengthy 
tender  and  elaKtif,  reacliing  round  the  lijick  and  under  the  tip  of  tlie  iniiUeoluii, 
along  the  pej<uiei  tendons  ;  the  skin  over  it  \wiw  tenwe  and  pink.  Movctuciits 
of  the  aiikle-jnint  caused  shaqi  pain,  CH^jeciiilly  niovenients  of  lie3don  or  erenuotu 
Theie  was  no  geneml  swelling  of  the  iUikle-joirU,  The  |>atieiit,  a  clerk,  w&a 
unwilling  to  lie  np,  and  continued  hiA  c»ceupation,  sitting  or  Ftanding  fiereial 
houi^  daily,  Jtercury  was  pix\«crilMid  interndly,  ^uid  wam^  l>athing  for  the  ankle 
at  night.  A«  man  m  the  gmna  i<howed  the  niei-curial  inHuenee,  the  jiain  depaited 
and  the  (^welling  p^dutdly  dimiuiBhisd,  Listing  altogether  about  five  weekk  It 
left  no  i^tiUneHH  or  thickening. — B.  H, 


^  Wtlku  jmci  Moxon  :  Pftth.  Anat.     1875,  p.  91. 

*  Verneuil  :  Dc  I'bjdropifiie  des  gAloea  tGodineoMsB  des  eztenwiiii  dea  doigU  duw  Ift 
Syphilis  secoiidaire.     Uawtte  Hehd.     1868,  8e|it  25,  p^  609. 

^  Fournier  :  Sar  les  lotions  des  gafnes  tendiaeaHes  lUnfi  la  Syph.  leocNidaliv,  Qai»  HoImI* 
1868,  Oct.  9,  p.  645.     And  SyphiHs  ch«x  la  Fenune.     1&73,  p.  703. 
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Foumier,^  who  has  described  cases  of  this  affection,  considers 
them  to  be  due  to  synovitis  of  the  tendon's  sheath ;  and  he  has 
observed  it  most  frequently  in  the  extensors  of  the  toes ;  but  he 
has   seen  it  also  in    the  tendon  of  the  biceps  and  of  the   extcn- 

,,  scrs  of  tlie  fingers.    On  the  front  of  the  ankle  the  swelling  is  divided 
by  the  annular  ligament,  and  appeal's  as  a  double  swelling  above  and 

'  lelow  it.  In  Foumier^s  cases,  and  in  one  recorded  by  IManriac  - 
where  tlie  sheath  of  the  extensors  of  the  fingers  were  attacked,  the 
pain  radiated  up  the  limb,  and  was  accompanied  by  pjTexia  and 
considerable  paim  There  w^as  also  effusion  into  the  knee-joint  and 
around  the  tendon  of  the  biceps  at  the  elbow.  The  former  author 
points  out  that  in  cases  where  swelling  is  ill-marked  and  pain  the 
leading  symptom,  this  affection  is  frequently  mistaken  for  rheuma- 
tism. The  limitation  of  the  pain  to  a  precise  spot,  exactly  in  the 
course  of  a  tendon,  increased  by  pressure  and  by  every  movement  of 
[le  limb  which  causes  sti-ain  or  tightening  of  the  tendon,  are  the 
points  which  serve  to  distinguish  it  from  arthritis. 
The  late  affections  of  tetidons. — These  ai'e  identical  with  those  of 

^ihe  muscles,  w^ith  which  they  are  always  more  or  less  coimected. 
They  appear  commonly  five  or  six  yeai's  after  contagion,  though 
exceptiunaUy  they  may  accompany  the  general  eruptions  in  early 
philis.  On  the  other  hand,  they  may  be  postponed  for  an 
adefinite  number  of  years.  Besides  the  lung  tendons,  the 
Aponeuroses  of  the  muscles  may  be  affected.      The  parts  most 

^commonly  attacked  ai*e  the  aponeuroses  of  the  vasti,  the  fascia 
of  the  thigh  near  the  knee,  the  tt*ndo  Achillis  and  the  tendons 
of  the  flexors  of  the  fingers.  Bouisson  ^  and  others  record  instances 
of  both  tendines  Achillis  being  attacked  in  the  same  patient.  In 
Lancereaux  s  case,  noticed  in  the  preceding  chapter,  the  left  liga- 
mentum  pateUoe  and  the  fibrous  aponeuroses  attached  to  the  kneecap 
were  converted  into  a  unifomi  greyish -yellow  elastic  mass,  one  inch 
and  a  half  thick.  Wien  assuming  the  nodular  form,  the  gumma  is 
most  frequently  developed  on  the  surface  of  the  tendon,  in  masses 
of  varying  size.  While  it  is  small  though  closely  adherent  to  the 
tendon,  the  mass  is  easily  defined,  but  the  larger  ones  gi'aduaUy 
merge  into  the  substance  of  the  tendon  so  that  their  size  and 
contour  cannot  be  exactly  made  out. 

These  affections  ai-e  usually  painless  ;  though  when  situated  near 

joints,  they  may  cause  stiffness  or  pain  by  intei-fenng  ^vith  the  move- 
ments of  the  joint.     Serous  effusion  into  the  synovial  capsule  may 


*  Fournier  :  Sypbilis  chet  k  FemmB.     1873,  p.  707. 

=  MftQiiiu::  D«e  s3ni{)Tites  ienrlineuses.  Gazette  des  UApitaux.     1875,  ^vp,  274,  297*    AU» 
tn&tiiibt«ci  hj  FiHUcis  Cadell  :  Edin,  Med.  Journid.     Sept.  and  Nov.  1375, 
^  BouimoD  :  Chu«tte  MiSdicale  de  Piu-iA.     18lr],  pp,  543—563, 
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also  occur.  In  course  of  time  the  swellings  if  untreated,  soften, 
Equifyi  cause  iJceration  of  the  integuments  and  break  into  hollow 
ragged  sores ;  but  under  appropriate  anti-sjpkilitic  remedies  ihej 
usually  subside. 

Til©  Bnrstt. — VerneuiP  and  Foumier  ^  liave  recorded  observations 
of  fluid  distension  of  the  bursa?  over  the  olecranon  and  patella,  daring 
the  period  of  early  general  eniptions.  Such  effusions  appear  to  be 
identical  Tvith  those  into  sheaths  of  tendons  and  into  joint  cavities, 
which  are  also  occasional  accompaniments  of  eai'ly  syphilis. 

Late  affections  of  hursts  have  been  occasionally  recorded  as  nsk 
accompaniment  of  tertiary  syphilis  in  other  organs.  They  haTe 
been  described  by  Venieuil  and  by  Keyes;*  the  latter  author  has 
collected  twelve  cases,  of  which  seven  had  not  been  previously  pub- 
lished. Of  the  twelve  cases,  six  were  in  males  and  six  in  females. 
The  most  frequent  period  for  their  appearance  was  five  years  alter 
infection,  tlioughit  ranged  between  one  and  a  half  and  eight  and  a 
half  years.  In  the  two  cases  observed  hy  ourselves,  the  periods  were 
eight  years  and  probably  twelve  years  respectively  after  infectioiu 
The  bursa  most  commonly  attacked  is  that  in  front  of  the  pateUa, 
Probably  this  is  owing  to  the  liabihty  of  this  bursa  to  injury,  a 
traumatic  exciting  cause  having  been  traced  in  half  of  the  cases 
collected  by  Keyes.  The  bursa?  may  be  affected  either  primarily  or 
by  extension  of  gummy  infiltration  from  the  skin  or  other  neighbour- 
ing stnictures.  When  the  affection  begins  in  the  bursa  its  walls 
become  much  thickened,  and  its  cavity  much  contracted  by  the 
gelatinous  new  foimation.  IVhen  degeneration  has  proceeded  to 
softening,  the  integuments  inflame  and  ulcerate,  exposing  the 
gummy  growth,  which  rapidl}^  breaks  down  into  a  ragged  cavity^ 
Cicati^isation  is  slowly  reached  with  a  depressed  scar  closely  adherent 
to  the  subjacent  parts. 

"When  tlie  gimimy  tissue  implicates  the  bui'sa  by  extension  from 
the  skin  and  subcutaneous  celliJar  tissue  or  from  a  tendon  or  mus- 
cular aponeurosis,  the  process  is  very  similar,  but  the  bursa  in  this 
case  does  not  form  a  distinct  circumscribed  tumour,  the  thickening 
of  its  walls  being  blended  with  that  of  the  surrounding  parts.  In 
either  form  the  affection  is  an  insidious  one,  causing  no  pain  until 
inflammation  and  ulceration  take  place. 

Two  exanjples  of  tertiary  biireitis  may  be  reconled  here,  1.  A  man  of  thirty- 
three,  with  aypliilia  of  eight  years*  duration,  had  tertiary  dide4i8e  of  the  faucea  and 


'  Vcracuil ;  GfUEctte  HtkL     1873,  Janrier  10, 
*  '  Fottnicr :  ^yphiiU  chei  U  Fetome.     1873,  p.  706. 
JwuhaL    Mftroh  13,  1S80. 

'  Kttfm  t  BjyhiUM  M  Mttedmg  Buns.     Amtt.  Joum.  ol  Medical  Ecienoa. 


See  »t0o  Allen  Binrg^  i  Brit  lied. 
187dp  AprU. 
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pbaiynx,  and  nodes  on  the  left  parietal  bone,  sternum,  and  left  tibia.  During  a 
period  of  intermission  of  treatment,  the  bursa  over  the  right  olecranon  enlaiged 
without  jma  or  attracting  the  patient's  attention  until  it  had  reached  the  size 
of  a  small  walnut,  when  he  came  to  the  hospital  for  treatment.  On  examination, 
there  was  found  a  painless,  circumscribed,  slightly  fluctuating  swelling  over  the 
right  olecranon,  with  the  skin  movable  over  it,  though  the  mass  itself  was  attached 
to  the  parts  beneath.  The  bone  and  other  constituents  of  the  elbow-joint  were 
quite  unaltered.  The  swelling  continued  several  months,  getting  firm  and  some- 
what irr^rular  before  it  began  to  lessen  in  bulk.  Under  continuous  treatment 
the  mass  slowly  and  completely  disappeared,  leaving  no  scar  nor  adhesion  of  the 
ddxL 

In  the  second  patient,  a  woman  of  fifty,  the  length  of  the  infection  could  not 
be  ascertained.  Nor  was  there  copious  history  of  previous  syphilis.  When  she 
applied  at  the  Lock  Hospital  for  relief,  the  skin  over  the  outer  side  of  the  left 
knee  for  two  inches  above  the  external  condyle  and  about  one  inch  below  it  was 
coppery  red,  thickened,  imeven,  and  adherent  to  the  aponeurosis  beneath.  The 
swelling  extended  forwards  to  the  patella  and  the  patellar  ligament :  in  front 
of  the  patella  was  a  swelling  the  size  of  a  small  egg  projecting  forwards  in  the 
thickened  integuments.  This  was  hard  and  fixed  to  the  patella  and  to  the 
suiTOunding  parts.  At  the  middle  of  this  swelling  the  skin  had  already  given 
way,  exposing  an  uneven  hollow,  partially  filled  with  glairy  matter.  The 
movements  of  the  knee  were  painful,  the  easiest  position  being  that  of  semi- 
flexion. This  condition  was  quickly  relieved  by  iodide  of  potassium,  and  tdti- 
mately  the  skin  regained  nearly  all  its  natural  suppleness,  but  a  tough  depressed 
Bcar  was  left. — B.  H. 
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Ii^HERITED    SYPHILIS. 


The  descent  of  syphilis  by  inheritance  was  long  declared  to  be 
impossible,  and  it  was  contended  that  syphilis  in  young  childi*en 
was  merely  a  congeries  of  eruptions  of  a  non-specific  kind  attack- 
ing children  bom  of  unhealthy  parents,  and  thus  inheriting  a  feeble 
constitution*  The  reality  of  the  transmission  of  syphilis  from 
mother  to  child  is  now  established  beyond  dispute ;  but  diversity  of 
opinion  still  exists  respecting  the  mode  in  which  tlie  disease  passes 
from  the  father  to  his  ofi'spring.  The  reader  is  referred  for  the  dia*, 
cussion  of  tliis  question  to  the  chapter  on  Contagion, 

Syphilis  is  also  frequently  acquired  by  infants.  In  this  mode 
of  infection  the  initial  lesion  appears  at  the  point  of  contagion, 
and  the  subsequent  sjTuptoms  in  many  respects  do  not  differ  from 
those  usual  in  adults ;  but,  in  addition,  the  child  who  has  acquired 
his  disease  in  early  infancy  may,  dining  his  subsequent  ehildhoody 
suffer  from  the  affections  of  various  organs  which  have  been 
recognised  as  characteristic  of  the  disease  when  inherited-  The 
explanation  of  this  similarity  between  acquired  and  inherited 
syphilis  in  young  children  is  that  the  poison  is  in  both  cases 
implanted  in  the  patient  when  his  tissues  are  growing  rapidly,  and 
consequently  are  similarly  affected  in  their  growth  by  the  pervading 
influence  of  the  disease. 

In  this  chapter  we  shall  tlierefore  only  describe  the  more  special 
features  of  the  disease  as  it  shows  itself  in  early  life,  the  affections 
of  the  several  organs  due  to  inherited  syphilis  having  been  already 
to  a  great  extent  treated  of  in  the  preceding  chapters. 

In  early  infancy,  besides  the  usual  affections  of  tlie  skin  and 
mucous   membranes,   visceral   lesions,   though   less  common,   are 
occasionally  developed.     But  should  the  child  survive  the  exhaus^j 
tion  attending  the  disease,  these   symptoms  disappear  in  a  feirj 
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months,  and  the  disorder  in  moat  cases  comes  to  an  end-  This 
does  not  always  happen,  for  in  later  childhood  or  in  adolescence^ 
sequelie  of  a  tertiai*y  chai'acter  may  appear,  and  attack  any  organ  of 
the  body,  either  by  impeding  the  development  of  the  organ  or  by 
producing  special  lesions  in  its  substance. 

Whether  the  lat^  forms  ai-e  always  preceded  by  syphilitic  mani- 
festations in  infancy,  or  whether  they  may  constitute  the  first  sign 
of  inherited  sj^hilis,  is  not  yet  decided.  Hutchinson/  however, 
is  satisfied  that  all  infantile  symi>tonis  may  be  absent,  and  that 
growth  and  development  may  be  perfect  until  puberty  or  even 
much  later,  when  S3'niptoms  unquestionably  due  to  inherited  taint 
may  show  tliemselves  fur  the  first  time.  Laschkewitz,-  in  rei*orting 
four  cases  of  tertiary  disease  due  to  inherited  syphilis  in  which  the 
patients*  ages  varied  from  thirteen  t<:»  twenty-three  years,  discusses 
this  question  at  considerable  length.  He  does  not,  however,  bring 
forward  conclusive  evidence  in  these  cases  to  show  that  no 
pijinptoms  had  been  present  in  infancy.  For  our  own  part  we  are 
aclined  to  agree  with  Weil,  Oewre,  Flindt  and  others,  who  main- 
tain that  infancy  is  never  passed  without  some  symptoms  of  the 
disease  being  present.  However  this  ma}^  be,  sj^philis  in  children 
divides  itself  for  the  pui-poses  of  description  into  two  forms,  an  early 
and  a  late  one. 

During  intra-utenne  life  the  influence  of  tlie  disease  acting  upon 
the  foetus  itself,  or  upon  tlie  uterus  and  tlie  system  of  the  mother,  is 
:a  frequent  cause  of  abortion  or  premature  birth ;  in  which  case  the 
f(X*tus  itself  frequently  betrays  the  eflfects  of  the  poison  in  its  body. 
Fur  example,  in  ninety-two  examinations  of  macerated  syphilitic 
foetuses  recorded  by  Mewis,'^  the  spleen  was  diseased  in  seventy-two; 
the  bones  were  affected  by  osteo-chonLkitis  in  sixty-four ;  the  hver 
was  diseiLsed  in  fifty-six ;  the  pancreas  in  fourteen  ;  the  supra-renal 
bodies  in  eleven  ;  the  lungs  in  three ;  and  the  skin  in  one.  When 
bom  alive,  the  child  may  be  marked  with  bullfe  of  pemphigus,*  but 
it  is  often  free  from  external  marks  of  disease,  and  remains,  to  all 
appearance,  well  for  the  first  few  weeks,  being  often  plump  and  well 
nourished  dm'ing  that  time.  The  health}^  aspect  is,  in  most  cases, 
soon  lost ;  though  some  children ,  who  are  but  slightly  affected, 
retain  a  Houiishing  appearance  throughout  their  disease.  The  child 
snuffles  as  with  a  cold,  is  fretful  and  wastes ;  by  the  end  of  three 
or  four  weeks  he  often  loses  the  robust  condition  he  possessed 
at  birth*     When  tlie  loss  of  flesh  is  considerable  the  child  soon 


*  Htttchuwon  :  Brit  and  Foreigo  Mod.  Chir.  Ileviev.     October,  1877.  p.  476. 
'  Uiichkewit* :  Uelicr  S.  heml    tarJa.  Viert<?ljahr.  f.  Derm.  ii.  Syph.    1878,  ltd.  6,  S.  2C9. 
3  Mewii  :  Zeitacb,  t  (itlnirt*<liulfe  ii  Gynaekologie.     1879,  p.  43. 

^  In  15S  syphilitic  foetuses  Mt.'wiH  never  found  aaj  skin  aJfectioD  eaxHer  tliAn  tlie  eighth. 
iDimtli  of  intn-uteriite  life.     Ibidem,  p.  62. 
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looks  like  a  little  old  man.  His  skin  gi'ows  wrinkled  and  loose,  and 
iissuines  a  muddy  or  bistre  line.  This  colour  is  best  marked  on  the 
forehead,  chin,  and  other  promment  parts.  The  skin,  though  loose, 
is  very  brittle,  and  breaks  around  the  mouth »  eyes,  and  nose  into 
chaps  that  bleed  easily ;  the  cuticle  peels  from  the  fingers,  hands^ 
and  feet,  on  which  coppery  patches  can  generally  be  foimd ;  the  hair 
of  the  scalp,  the  eyebrows,  and  lashes  drop,  and  the  nails  are  small 
and  ill-developed.  The  child's  cry  is  especially  worthy  of  mai'k :  it 
is  hoarse  and  snuffling,  from  the  nostrOs  being  stuffed  witli  thick 
yellow  mucus.  The  plugging  of  the  nares  hinders  the  child's 
sucking,  by  obliging  him  to  keep  his  month  open  to  breathe ;  thus 
the  nasal  cataiili  seriously  inteiferes  with  his  chance  of  recover}"* 
The  inside  of  the  raouth  and  the  palate  are  beset  with  white  patches 
and  sores.  Around  the  anus  also  there  are  coppery-red  patches. 
In  the  course  of  a  few  weeks  the  wasting  becomes  extreme ;  the 
child  is  seized  with  romiting  and  diaiThoDa,  bronchitis,  pneumonia^ 
or  some  other  \4sceral  disorder,  by  which  his  remainbig  strength  is 
exliausted,  aud  he  dies.  If  the  disease  be  left  untreated,  this  ter* 
mination  is  frequent,  especially  among  the  ill-fed  children  of  the- 
poor.  Children  with  good  nutrition,  in  whom  the  disease  has  been 
slow  to  develope,  often  recover  in  a  shoi-t  time,  and  suffer  no  further 
from  its  influence ;  but  sometimes  in  later  childhood  they  become 
again  its  prey.  After  death  no  one  morbid  change  is  constantly 
found ;  indeed,  in  many  cases,  no  characteristic  lesion  at  all  is 
discovered.  In  a  ceilain  proportion  of  tlie  patients  the  various 
changes  that  characterise  syphilis  are  developed  in  the  viscera. 
These  lesions  are  most  frequent  hi  the  bones.  The  liver,  the  lungs^ 
the  spleen,  and  other  organs  are  also  occasionally  the  seat  of  these 
morbid  processes. 

After  this  outline  of  syphilis  in  children,  which  in  many  cases 
includes  nearly  all  the  syuiptoms  developed  in  the  com-se  of  the 
disease,  a  more  detailed  description  may  be  furnished. 

The  period  (tt  ivhich  sifphilitic  symptoms  appear  in  the  rhilfl,  depends 
greatly  on  the  length  of  time  that  has  elapsed  since  the  mother's  in* 
fection.  Women  who  »u"e  infected  shortly  before  conception  rarely 
complete  their  gestation.  This  part  of  the  question  has  already 
been  fully  treated  in  the  chapter  on  Contagion.  Wien  tlie  child 
is  bom  at  full  term  signs  of  the  disease  appear  most  commonly  from 
two  to  six  weeks  after  buih.  Diday  *  has  collected  158  cases  of 
syphilis  in  infants :  IBl  of  these  showed  sjniiptoms  before  the  end  of 
the  second  month  ;  in  8(3 »  symptoms  appeared  before  the  thirtieth 
day.     Several  sickened  earlier  than  this,  and  were  covered  with 


>  Bidny  :  Infantile  Sn^lilin,  tnuulated  for  the  Sydcnlmm  Society,  p.  109. 
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c-mptioii  a  fortnight  or  tliree  weeks  iifter  birtli.  In  only  twelve 
cases  was  the  period  of  delay  carried  beyond  three  months.  Roger* 
has  added  to  the  158  cases  of  Diday,  14  uf  liis  own,  28  of  l>e 
Merle's,^  and  49  of  Mayr's  of  Vienna,  makhig  altogether  249  cases, 
in  seven- eighths  of  which  the  disease  appeared  before  the  end  of 
the  third  month.  In  half,  the  symptoms  appeared  dm-ing  the  lii'st 
four  weeks  after  birth.  In  124  cases  observed  by  Kassowitz'-  tiae 
syphilitic  s^-mptonis  appeai'ed  in  all  before  the  end  of  the  third 
month,  and  in  53  per  cent,  during  the  first  month.  The  same 
author  has  further  remarked  that  iie  time  of  appearance  of 
symptoms  in  successive  cliildren  is  j^ostponed  in  proportion  to  the 
age  of  the  mother's  syphilis* 

Wlien  the  disease  becomes  active  the  appeai^ance  of  symptoms  is 
^preceded  by  i>rodromata  consisting  of  continuous  crjdng,  pjTexia, 
rasting,  pallor,  and  restlessness ;  these  ai^e  manifested  even  before 
the  coryza,  according  to  Kassowitz.  Cuffer  *  has  fomid  the  blood 
in  sypliilitic  ehildi'en  veiy  pale  and  fluid,  and  the  proportion  of  the 
led  corpuscles  much  diminished.  Panot  remarks  that  with  gi*eat 
pallor  the  cliild  may  be  very  fat* 

To  these  preliminary  symptoms  is  quickJy  added  an  eruption  of 
the  skin.  The  eruption  assumes  various  forms  which  mostly  re- 
semble those  of  acqiih-ed  S}^hilis, 

Boseula  is  commonly  an  early  sign  of  the  disease.  Bassereau  ^ 
mentions  an  instance  of  its  appearing  tliree  days  after  bulb,  and 
being  followed  the  next  day  by  snuffles.  The  sj)ots  are  not  long  the 
sole  .symptoms  in  any  case-  Mucous  patches  in  the  month  and 
excoriations  of  the  nosti'ils  very  soon  follow.  The  latter  ai'e,  accord- 
ing to  Zeissl,  *  never  absent  if  the  maculai*  eruption  be  present. 

Fapules  are  sometimes  present  at  birth,  but  not  often.  They  ai'e 
most  commonly  met  with  in  gi'oups  on  the  buttocks,  lower  limbs, 
and  genitals,  appeai'ing  among  the  roseola  which  preceded  them. 
On  the  scrotum  the  papules  frequently  coalesce  into  a  general 
tliickened  red  sui-fkce,  which  obUterates  the  rugte  and  from  which 
the  cuticle  peels  in  large  flakes.  Occasionally  the  papules  increase 
to  the  size  of  a  shiUing  or  lai'ger,  and  form  an  even  surface  consider- 
ably raised  above  the  surrounding  skin.  This  variety,  not  un- 
common in  infants,  is  also  occasionally  seen  in  adults.  About  the 
outlets  of  tlie  body  papules  are  very  apt  to  be  converted  into  mucous 


*  Roger  :  L' Union  MMiealc.     Jan.,  1865 ;  and  Louceretiux  :  Loc  cit.,  p.  538. 

*  De  M^ric  :  Jjettaomian  Lectures^     1858. 

^  Kassowitz  :  Loc.  cit.,  section  rii.     C^jiiiaiy  hjis  aLbo  collected  a  large  number  of  oltserni^ 
tiouB  l<«arin^  en  thiu  pouit.     Berliner  Klin.  Wocliensichrift.     29  M&rZ}  1875^ 

*  CJuffer  :  Quoted  Iby  Parfot  !  Le  Progi-^s  M&lical.     No.  26,  1878. 

*  BoBBereftu  :  Loc.  cit.,  p,  541. 

*  ZdMl :  Lehrbucb  der  Syphilis,    1872,  p.  307. 
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patches.  In  some  cases  the  papules  foi-m  all  over  the  body,  but  the 
most  common  positions  are  the  flexures  of  the  joints,  the  palms  and 
soles,  and  especially  the  heel.  They  do  not  thffer  in  structm*e  from 
the  papular  eruptions  of  acquired  sjphiKs, 

Muconn  patches  are  invariably  present  in  inherited  s^^ihilis,  and 
often  are  very  numerous.  They  appear  in  a  few  days  after  the 
roseola  or  other  rash  and  recur  from  time  to  time  during  the  whole 
period  of  eruption.  They  are  met  with  at  the  corners  of  the  mouth, 
in  the  nostrils,  and  often  in  the  groins  and  axillie,  or  between  the 
toes ;  but  they  are  most  common  round  the  anus^  on  the  perinsumi 
and,  if  the  cbild  be  a  frirl,  at  the  \iilva. 

Ecthymatoua  Pustiiles  are  met  with  in  very  feeble  children. 
Sometimes  they  are  the  fii'st  sign  of  the  disease,  sometimes  they 
appeal*  shortly  before  death.  They  never  remain  the  sole  or  pre^- 
dominant  sign,  and  have  no  distinctive  character*  The  matter  they 
contain  dries  in  a  few  days  into  a  thick  crust,  under  which  the  skin 
sometimes  tdcerates  into  sharply  cut  sores  with  plentiful  diseharj^e. 
More  often,  however,  the  pustules  shrink  and  heal  up  without 
causing  much  ii'ritation. 

Bai*low  ^  has  drawn  attention  to  the  occasional  development  of 
cutaneous  abscesses  which  somewhat  resemble  boils,  but  have  no 
core  and  contain  laudable  pus,  F.  Taylor"  has  observed  two  cases 
similar  to  the  one  described  by  Barlow, 

Pemphigus  in  sj^pliilis  is  ahnost  entirely  confined  to  children,  and 
is  only  seen  in  those  who  suffer  severely.  Trousseau  '  has  related 
that  six  children  in  one  family  were  born  dead  of  syphihtic  parents^ 
each  child  being  marked  with  pemphigus.  It  is  one  of  the  earliest 
of  all  the  eruptions,  being  in  most  cases  present  at  bhih.  Indeed 
Pan-t>t  *  has  found  it  as  early  as  the  sixth  month  of  mtra-uterine 
life.  The  affection  has  a  rapid  development,  and,  when  not  present 
at  birth,  generally  appears  before  the  cluld  is  seven  days  old,  tliough 
it  may  be  delayed  in  rare  instances  until  after  the  fifteenth  day. 
The  skin  is  beset  with  dai'k  red  patches,  elevated  sometimes  into 
papules,  and  the  cuticle  over  them  is  raised  into  transparent  blebs 
between  a  pea  and  a  thrushes  egg  in  size.  The  fluid  in  them  turns 
3^eilow,  and  the  vesicles  often  merge  into  each  other.  In  a  few  days 
they  burst;  their  contents,  mixed  with  blood,  dry  to  greenish  yellow 
Bcabs,  under  which  the  patch  ulcerates.  Around  tlie  bullae  the  skin 
is  also  red  and  swollen,  sometimes  lighter,  sometimes  darker  than 
the  patches  themselves*    Fresh  crops  of  bullae  often  rise  ai'ound  the 


^  Barlow  :  Lancet     November  4,  1676* 

*  P.  Tnjrlor  :  Luicet    January  13,  1S77. 

»  Trouascftu  :  Union  MMicaJc,     1857,  p.  106, 

♦  Pkrrot  :  Progret  M6dica!.     1878,  jt.  67. 
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old  ones.  The  eruption  always  begins  on  the  palins  and  soles,  and 
may  spread  up  the  legs  and  thiglis  and,  in  very  bad  cases,  even  all 
over  the  body.  The  patients  whu  have  this  form  of  eruption  die 
usually  in  a  few  weeks  from  diarrhcea,  bronchitis^  or  other  inter* 
cun*ent  disease.  Instances  of  the  eruption  subsidiiig  are  rare* 
GalUgo  ^  records  a  case  of  recovery  through  mercuiy. 

The  distinctions  between  syphilitic  and  non-s3rphilitic  pemphi^s 
are  as  follows : — the  non-sypliilitic  fonn  is  never  present  at  bhth, 
nor  tmtil  wasting  has  considerably  exiiausted  the  child;  con- 
sequently he  is  several  weeks  old  before  the  eruption  appears. 
Syphilitic  pemphigus  always  attacks  the  palms  and  soles,-  rarely 
covers  the  trunk,  and  is  accompanied  by  other  symptoms  of  syphilis, 
if  the  child  live  long  enough  for  theii*  development*  In  the  non- 
syphilitic  form  the  palms  and  soles  escape,  and  the  eniption  is 
scattered  iiTCgidarly  over  the  body. 

Tubercular  Sypbilides  are  rai'e  in  inherited  syphilisj  but  when 
they  occm*,  they  resemble  in  every  way  those  of  acquired  syphilis. 
The}'  ai'e  an  afiection  of  childhood  rather  than  of  inhmcy. 

Stibcutajieoiis  Gummata  are  more  frequent  than  the  cutaneous 
tubercles.  Though  appearing  occasionally  in  infants,  they  are  not 
usually  met  with  before  the  second  or  thii*d  year,  Bouchut^  reports 
a  case  of  multiple  gummata  in  a  child  six  months  old.  The  nodules 
'  eventually  softened  and  formed  numerous  abscesses,  Virchow  *  also 
has  observed  subcutaneous  guiinnata  in  a  new*born  infant. 

Hemorrhagic  spots  with  anasarca  are  occasionally  observed  in 
newly-born  chikken  whose  viscera  are  affected  by  s}'phLlitic  changes. 
The  skin  is  distended  by  serum,  while  its  surface  is  dotted  with 
small  piuple  ecchymoses.  The  distention  begins  or  is  most  marked 
around  the  navel,  but  it  may  travel  over  the  whole  of  the  body. 
This  condition  has  only  lately  been  attributed  to  syphilis,  though 
Barenspi*ung  and  others  have  recorded  tlie  occuiTence  of  purpura  in 
newly-born  s^qihilitic  children.  Schiitz  ^  has  recorded  the  examina- 
tion of  a  mai'ked  case  of  tJiis  kind  in  which  the  lumen  of  the  arteries 
in  seveml  regions  and  organs  was  greatly  contracted,  partly  by  hyper- 
trophy of  the  intima,  but  still  more  b)^  gi'eat  thickening  of  the  ad- 
ventitia  due  to  hyperplasia  of  its  external  layers,  and  the  formation 
of  concentric  rings  of  new  cells.     In  and  among  this  proliferated 


^  Oalligo  :  BtiUetiQ  de  la  Soci^  Anaiomiqae,  p.  372.    1851. 

'  An  eiccption  to  thia  is  recorded  by  Lfttj^t  (Pmgris  M6dicd.  23  0ct»  1880).  A 
■TphUitic  womiui  Trore  a  female  child,  which  at  birth  wa«  covered  with  pemphigus,  <>xcept  on 
ttie  pftlms  and  soles  ;  in  these  aitiiAtions  the  skin  was  red  and  ahiniug,  but  free  from  bullae. 
The  child  died  in  twelve  hoars.     No  visceral  leaioiifl  ^ero  tliftcoTered  ix>st  mortem. 

'  Bouchut :  (yaietto  des  Hfipitaax*     1876,  AqH  1, 

^  Vircliow  :  Geaammelte  A  b  ham  Hun  gen,  \\  295. 

■  Bmil  Schiitz  t  Zur  Anatomic  dor  Svph.  der  Neageborneo.  Klebs  :  Beltnige  lur  Patligl. 
AnJrtomie.     IL  Heft,  Prag.  1880,  p.  93. 


iU 


TNHEniTED    SYPHILIS, 


cellular  Btnacturc  were  piles  or  groups  of  red  blood-corpusclea 
forming  distinctly  red  spots.  Schiitz,  whose  essay  is  a  valuable 
contribution  to  the  proper  appreciation  of  this  foi*m  of  syphilist 
also  quotes  Behrend  ^  and  other  authors  who  have  touched  on  the 
subject. 

Alopecia  is  mentioned  by  Parrot  *  as  being,  when  it  occurs^  nearly 
always  limited  to  the  posterior  and  lateral  parts  of  the  scalp*  See 
also  "  Alopecia,"  p.  180. 

The  NailB  are  rarely  affected  in  iuherited  S3"philis.  Lancereaiix* 
has  collected  the  observations  of  Bertin,  Doublet,  and  one  or  two 
more,  who  have  mentioned  falling  of  the  nfiil.  But  fall  of  tlic  nail  from 
perionyxis  or  inflammation  of  the  matrix  is  not  a  specially  syphilitic 
affection  ;  it  is  more  probably  a  consequence  of  extreme  debilit3%  far 
it  may  occur  in  exhausted  chilth-en  who  have  no  other  evidence  of 
syphilitic  tlisease,  Hutchinson  *  has  described  the  truly  s}*philitic 
affections  of  the  nail  minutely,  and  gives  an  excellent  drawing  oi 
them  in  his  paper  on  diseases  of  the  nails  in  syphilis,  lie  linda 
that  the  various  layers  of  the  nail  split  and  grow  jagged,  from  being 
badly  developed  in  the  matrix.  Several  nails,  some  on  each  hand^ 
are  always  attacked,  and  the  malfonnation  is  ver}'  obstinate  and  long 
continued* 

The  LjTiuphatic  glandfi, — These  are  affected  in  inherited  sj^pliilisp 
though  not  commonly.  They  enlarge,  become  hard  and  tender  but 
rarely  suppm^ate,  though  in  older  children  tlie  subcutaneous  tissue 
and  skin  about  them  sometimes  soften  and  break  down  into  ragged 
intractable  ulcers  which  are  not  infrequently  mistaken  for  strumous 
disease.  The  glands  of  the  neck  and  of  the  groin  are  those  most 
conmionly  attacked,  but  those  of  tlie  m-mpit  and  of  other  regions 
also  occasionall}^  increase  in  size.  Woodman*^  found  enlargement  of | 
some  gi*oup  of  glands  in  sixteen  per  cent,  of  his  cases. 

The  Month  and  Throat. — Aromtd  the  mouth,  the  skin  and  mucous 
membrane  frequently  present  numerous  radiating  fissures.  These 
fissures  are  most  common  on  the  upper  lip  to  the  right  and  left  f»f 
the  middle  line,  but  fissures  and  mucous  patches  may  involve  the 
whole  of  the  inner  sui'face  of  Uie  lips*  Somewhat  deep  ulceration 
may  also  occm*  in  this  region,  leading  scars  which  in  later  life  are 
often  a  valuable  sign  of  the  inherited  disease* 

On  the  mucous  membrane  of  the  inside  of  the  mouth,  the  tongue, 
and  the  throat,  shallow  ulcers  ai*e  common,  but  they  often  escape 

^  BeKre&d:  Uober  Sjpliilifl  hsmorrlmgloi.    DeaUcbe  Zeitidirift  L  pt&kt.  MecL, 
^  Pmmit  -.  Progr««  Medical.    1878,  Na.  22. 
^  Lftneerettax  :  Traits  de  b  Syphilis.     1873,  p.  417. 
*  EatebuMOO  :  Fftih.  Tr&ns,,  vol.  xii.,  p.  259. 

A  Wooiliaftii :  On  CQOgeuita]  Lues.    Tmus.  St.  Aiidrefw*t  Mtdical  Gnuloatcft*  Amx. 
p.  14. 
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notice  on  account  of  the  tlifficulty  in  making  a  thorough  examination 

of  these  paints  in  young  children. 

Gnmmata   also   occur  in   the   tongue,   velum,   hard   palate   and 

1*hnryiix,     They  ai*e  rare  before  the  fifth  or  sixth  yeai-  of  life  and  are 

commonly  delayed  until  the  tentli  or  twelfth.     Drysdale  ^  observed 

11  gumma  of  the  tongue  in  a  piii  aj^ed  16.  These  gummata  often 
Lreak  down  and  give  rise  to  obstinate  ulcers  which  spread  extensively 
and  cause,  in  many  cases,  much  difficulty  in  the  diagnosis  of  the  true 
nature  of  the  disease. 

With  regard  to  the  visceral  qfectwns  in  inherited  837>hihs,  Mewis" 
records  that  in  his  examination  of  141  syphihtic  fuetuses,  he  never 
found  the  lungs  affected  before  the  sixtli  montli ;  nor  the  pancreas 
before  the  eighth  month ;  the  liver,  spleen  and  bones,  with  about 
equal  fi'equency,  were  found  affected  as  eai'ly  as  the  fifth  month, 
and  the  older  tlie  f*i5tus,  the  more  extensive  were  the  lesions. 

Ijl  the  Stomach  and  Intestines  small  ulcers  of  the  mucous  mem- 
brane have  been  recorded  in  post  mortem  examiuations  of  debilitated 
syphilitic  infants ;  but  they  do  not  differ  from  ulcers  found  in  children 
whose  exhaustion  has  no  connection  mth  sypliiUs. 

Xhm  Peritoneum  is  occasionally  thickened  and  adherent  in  cases 
of  disease  uf  the  abdominal  viscera.  Sir  James  Simpson'^  pub- 
lished two  cases  of  peritonitis  in  children  whose  mothei"s  were 
syphilitic.  Barensx^mng*  also  describes  peritoneal  tliickening  and 
adhesions  to  the  viscera.  In  the  case  of  a  syphilitic  child,  aged 
three  months,  Cheadle  ^  found  the  gall  bladder,  cystic,  hepatic,  and 

Lpiincreatie  ducts  matted  to  each  other  and  to  the  duodenum  and 

'  transverse  colon  by  old  adhesions. 

The  Xaver. — The  affections  of  the  liver  in  inherited  syphilis  are 
in  most  respects  similar  to  those  deteimined  by  the  acquii^ed  foim  of 
disease*  The  organ  may  become  affected  in  infancy,  childhood^  or 
adolescence^  and  even  during  intra-uterine  life.  Kiistner^  reports 
two  cases  of  childi^n  born  at  the  eighth  month  with  cirrhosis  of  the 
liver  and  ascites.  According  to  Pai'rot "  the  liver  is  most  frequently 
found  diseased  in  children  who  die  about  six  weeks  after  birth.  The 
oldest  child  examined  by  Pan\it,  %vhere  disease  of  the  liver  was 
discovered,  died  when  it  was  twenty* two  months  old,  Itindfleiach 
has  met  with  scars  of  old  liver  disease  in  post-mortem  examinations 
of  children  from  ten  to  fifteen  years  of  age. 


»  DrTidalc :  Aled.  Press  and  CircolAr.     1870,  May  19. 

^  Mewia:  Loc,  cit,  p.  62. 

3  Simpson:  Obstetriail  Wiirk*,  voL  il,  pp,  157,  1<52, 

*  V,  Bknsn«pruTig  :  Die  llercflitiirc  Sjrpliitis*     1864. 

*  Chcadlc  :  Brit.  Med.  Jaurnal.     1876,  vol.  i.,  p,  669. 
«  Kiintoor  :  Archkfili  Gynivekologiu.     1S76,  p.  134. 

^  Parrot  :  Progrin  iWdical     187t». 
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Tepel  ^  compai'ed  the  relation  of  the  weight  of  the  liver  in  fou 
sj^philitic  new-born  ehiUlren  end  in  fourteen  non-syphilitic  childreDt 
to  that  of  the  total  weight  of  tlie  body.  He  found  that,  whereas 
in  the  fouiteen  non-s}'philitic  children  the  ratio  of  the  liver's 
weight  was  one  twenty-fifth,  in  the  syphilitic  children  it  was  one 
thirteenth,  or  about  double  its  normal  jiropoilion.  For  further 
details  of  the  affections  of  the  liver  in  inherited  syphilis,  seej 
Chapter  V. 

The  Spleen^  Pancreas,  and  Supra-reiial  bodies* — The  affections  ■ 
of  these  organs  in  inherited  sypliilis  have  also  been  described  in  H 
Chapter  Y.  '  ^ 

The  Thymus. — The  state  of  the  Thymus  attracted  the  attention  of 
Dubois^  in  1850.  He  observed  in  syphiHtic  children  a  condition  of 
the  thymus  that  has  since  been  described  by  Depaul,^  Wedl*  and 
others ;  though  it  is  not  yet  clear  how  fur  8}ijhihs  is  concerned  in 
its  production.  Collections  of  matter,  which  may  be  as  fluid  as 
pus>  or  semi-solid,  are  scattered  through  the  interior  of  the  organ*^ 
Hence,  possibly  a  process  of  a  gummy  kind  produces  these  dense 
opaque  yellow  collections.  The  true  nature  of  the  affection  is  still 
uncertain;  Parrot®  maintains  that  the  condition  described  by 
Dubois  is  not  essentially  syphihtic,  but  is  caused  by  the  state  of 
mal-nutrition  common  to  s^^hilis  and  other  wastijig  diseases.  He 
observes  that  nothing  is  yet  kno^vii  of  the  truly  s^^hilitic  affections 
of  the  thynms>  In  most  cases  of  uilierited  s}^>liilis  no  alteration  of 
any  kind  is  found  in  this  organ*  ■ 

The  Ifose. — Cory z a  is  a  xery  early  and  very  constant  symptom  of  ^ 
inlierited  syphilis ;  Woodman  ^  found  it  present  as  *  snuffles  *  in 
108  out  of  200  children  whose  clinical  histories  he  analysed  for  com- 
parison. It  sometimes  exists  in  a  mild  form  without  attracting 
observation,  being  mistaken  for  simple  catiurh.  The  mucous  mem- 
brane of  the  nose  may  become  swollen  very  eaidy,  and  its  discharge, 
thin  at  first,  grows  yellow  and  so  thick  that  it  blocks  the  nasal 
passages  and  forms  thick  crusts  about  the  nostrils  where  mucona 
patches  also  form.  These  chap  and  sometimes  ulcerate  deeply.  But 
usually  the  child,  being  compelled  to  open  his  mouth  to  breathe,  can 
suck  only  very  imperfectly.  The  coryza  thus  greatly  interferes  with 
liis  feeding  and  becomes  a  most  serious  compUcation.  In  very 
feeble  children  this  chronic  inflammation  of  the  mucous  membrane 


^  Tepel :  Beiiiiige  sitr  pathologUcbeu  anatomie  der  congenitalea  SjpbUis.     BerUn,  1874. 
>  0aboii :  Gftft.  M4i.  de  Pjirie.     1850  and  1S51. 

*  0«|iikiil :  M^oim  de  rAcftd^mie  do  M^eciuo,  t.  xviu,  p,  563.    1653. 
^  Wedl :  Path-  Hbtologie. 

^  Eecker  (Monatdcbrift  f iir  G«buTtakunde.     1SC9,  S.  22)  faund  mdunOioOi  enUifaceatp J 
and  abooev  in  tlie  tbjrous  of  aeTer&l  cMIdrvn. 

*  Parrot  :  Progr^  Medical*     187dt  V*  ^^^* 
'  Woodman  :  Loc  Cit. 
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may  extend  to  tlie  perichontkium  and  periosteum,  and  destroy  the 
cartilages  and  bones  of  the  nose ;  the  briilge  then  flattens,  the  dis» 
charge  becomes  foetid,  and  fragments  now  and  then  break  away  from 
the  vomer  and  spongj'  bones. 

The  affections  of  the  larynx,  Trachea,  and  Bronchi  have  ah*eady 
been  noticed.     See  Chapter  VI. 

The  Lungs. — The  affections  of  the  lungs  produced  by  inherited 
syphiUs  are  hardly  ever  seen  except  in  dead-boni  or  very  young 
infants.  They  were  first  described  by  Depaul/  and  aftenvai^ds  by 
Virchow  ^  and  others.* 

This  affection  has  two  forms,  the  nodular  and  the  diffused,  hi 
the  nodaUir  the  lung  or  part  of  it  is  beset  with  httle  firm  nodosities, 
isolated  or  gi'ouped,  of  grey  or  red  colour,  in  size  ranging  between  a 
lentil  and  a  small  nut.  They  are  spheroidal  or  lobulated  in  sliape 
and  are  beset  throughout  with  httle  whitish  or  yellowish  points. 
These  nodules  are  placed  both  superficiaUy  and  deeply,  and  form  a 
peculiar  kind  of  lobular  hepatisation. 

In  the  diffused  form  part  of  a  lobe  or  a  whole  lower  lobe  of  the  lung 
is  rendered  dense  and  heavy,  so  that  parts  cut  off  sink  at  once  in 
water.  The  pleura  over  them  is  always  inflamed,  thickened,  even 
adherent,  and  the  affected  jvortions  are  smooth  and  gi-eyisb-wliite  on 
section.  This  limited  hepatisation  was  termed  by  Vii'chow,  jman- 
monia  alha. 

The  minute  structure  of  the  isolated  nodules,  and  of  the  infil- 
trated parts  is  the  same.  The  walls  of  the  alveoli,  the  peri-bronchial 
and  peri- vascular  tissue  are  thickened  by  new  cells,  mainly  of  round 
or  fusiform  embr}'onic  character.  The  alveoli  themselves  are  filled 
with  layers  of  pavement  cells.  In  the  midst  of  the  alveoli  ai-e  round 
cells  more  or  less  copiously  collected  which  have  undergone  much 
oily  degeneration.  Here  also  caseation  or  pmiiurm  softening  may 
take  place. 

The  changes  of  the  infiltrated  parts  are  similar,  except  that  the 
wails  of  the  alveoh  are  not  notably  thickened. 

The  affections  of  the  remaining  viscera  have  been  considered  in  the 
several  chaptei's  relating  to  the  same  organs  in  the  acquired  tUsease. 

The  Boxies. — The  discovery  of  the  effects  of  syphilis  on  the  skeleton 
of  infants  and  young  children  is  of  quite  recent  origin.  Before  1870, 
various  authors*  incidentally  described  structural  changes  in  the  bones 
of  syphilitic  children,  without  proving  that  the  changes  produced  were 


i  Dep&al  :  Qas.  M6dicale.     1851,  Nos.  50—51. 
»  Vifchow  :  Archiv,  Bd.  xv.,  S,  310. 
^  Eftpecially  by  Parrot  and  Comil  :  Loc.  cit, 

*  See  Bourier'fl  case  (Gazette  M6d.  do  Puis.     1864,  p.  606)  of  &  Bjphilitic  child  in  wliem 
deUy  qI  otiificatioa  and  dbj  unction  of  the  epiphjaes  of  the  long  bonea  were  Cotind* 
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peculiar  to  s\^3hilis.     In  1870,  G.  Wegner^  described  the  sjpEiliticl 
new  growth,  and  his  accoimt  1ms  been  substantially  ronfinned  b)^  all  i 
wlio  have  specioll}^  investigated  the  subject.     Wegner  was  quickly 
followed  by  an  independent  observer,  Parrot,"  and  to  these  two 
obsen-ers  we  owe  oiu"  knowledge  of  the  histological  processes  which 
alter  the   stnicture  of  the   bone.      Coniil  '*  also   has  verified  the 
descriptions  of  Wegner  and  PtUTot  by  his  own  investigations,  thoughj 
he  is  unable  to  see  any  essential  difference  of  structure  between  thol 
bone-lesions  in  syphilitic  cliiklren  and  the  changes  which  njay  bej 
produced  by  rickets. 

Taylor  uf  New  York/  has  collected  a  considerable  number  of  cases! 
-observed  by  himself  in  living  children,  and  has  described  most  fiUl/l 
the  clinical  aspects  of  the  affection,     Reference  may  also  be  made 
to  Wttldeyer  and  Kobner''  who  confinned  Wegner's  accoimt  of  th€ 
changes  in  the  long  bones,  and  especially  to  B^u-Iotv  and  Lees*  who 
have  exhibited  at  tlie  Pathological  Society  specimens  of  tlie  era 
aflections  described  by  Parrot, 

The  osseous  system  is,  according  to  Parrot,  next  to  the  skin,  th« 
structure  most  frequently  invaded  in  inherited  syi>hilis.     The  same  ] 
observer  maintains  that  the  other  tissues  of  the  body  come,  in  point 
of  frequency,  far  behind  these  two.     The  lesions  and  their  S3'mp- 
toms  are  veiy  various,  depending  miich  on  the  bones  attacked  and 
on  tlie  form  of  the  alterations  produced  in  them.    Rarely  is  the  whole^ 
skeleton  affected,  nevertheless  post-morteni  examinations  have  shown  j 
that  tills  sometimes  takes  place.    The  bones  most  frequentl^^  affected 
are  the  long  bones  of  the  limbs.   Then  those  of  tlte  cranial  vault,  thel 
ribs,  the  scapula?  and  the  iliac  bones.     The  veitebrsc  and  the  boneaJ 
of  the  hand  and  foot  lU'e  least  commonly  involved.  The  t>'picid  boneaJ 
are,  according  to  PaiTot,  the  tibia,  the  humerus,  and  those  of  tliej 
cranium,     Taylor  says  that  tlie  himierus  is  less  frequently  involved  | 
than  are  the  radius  and  ulna. 

Iti  the  Long  Btmcs  the  changes  which  take  place  may  be  divided 
into  two  cliief  forms  ;  one  comprising  those  whieh  begin  in  the 
periostemuy  termed  by  Cornil,  Pcriosteogenesis,     The  second  group 

*  Wegner  :  Vlrchow*8  Archiv,     1870,  Bd.  50,  S,  305. 

'  Parrot :  Sur  unc  Pieutlo-Faralysie  caus^  jiiiT  une  fklt'^mtioD  du  ttystdme  oaMuz  chei  Ifs 
nouveati-ni*  atteinta  de  Syphilis  birMitaire.  Archivei  de  Phyiiologie,  par  Brown  S^qxunl, 
kc.  1871—2,  torn.  4,  pp.  319—333,  pp.  470—490,  pp,  613—623.  A\m,  hm  Unooa 
oBseufieM  d(!  li&  Sjpli.  Mr4±  et  de  roichitia.  ArcbiTea  de  Fhjiioh  lS7fi,  ton),  3,  pp,  13S— 9.  i 
Patbological  Tt&oa.  1879,  voK  xxx.,  p.  339.  Theae  eanjt  oontAin  Pikmit  s  tiowb  fuUj  tclJ 
forth,  with  his  exhaustive  bibUfn^phicn]  inqniry  ;  but  he  has  aJao  pobliahed  aborter  oomiBiuii*  | 
cationa  in  other  periodiciils,  Lti  Giuette  des  H6pit&i3x,  187 7j  Le  Pr^gr^  If^od,  IBTB^  , 
among  lev^tal  others. 

3  Coniil :  Le9ons  j.ur  la  Sypbilia.     1879.  p.  297. 

*  Taylor  :  Bone  Syphilis  in  Children.     1S75. 

^  WttJdeycr  and  KObner  :  Virchow*s  Archir.     1872,  Band  65,  S.  357. 
'  Barlow  :  Path.  Tians.     187!^,  toI.  zxx.,  p.  332  ;  and  at  tmvenl  mteting^  id  tlie  J 

ID  tbe  tenioD  of  1880. 
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icludes  those  alterations  beginnin^f  in  and  mainly  confined  to  the 
fying  line  of  the  tUaphysis  \  to  which  We^er,  who  first  described 
theni»  gave  the  name  of  Osteochondntis,  and  Parrot  that  of  Ostco- 
calcareoiis  atrophy » 

Periosieoycnesh, — Upon  this  form  Parrot  lavs  gi*eat  stress,  term- 
ing it  the  osteophytic  change,  and  sub- dividing  it  into  the  osteoid^ 
and  rachitic  or  aponijioid  forms.  In  bis  opininn,  this  osteophytic 
change  is  the  most  constant  and  most  important  atfection  of  the 
shafts  of  the  long  bones.  It  constitutes  also  one  of  the  changes 
produced  in  the  bones  of  the  skuU.  It  is,  at  first,  an  inflammatory 
affection  of  the  periosteum. 

The  osteoid  groivth  may  be  fomid  at  all  ages ;  but  in  the  later 
stages,  it  may  undergo  conversion  into  the  spongioid  form  before 
being  merged  in  the  general  growth  of  the  bone*  It  is  composed  of 
more  or  less  numerous  interlacing  trabeciilfe  which  are  disposed 
perpendicularly,  or  nearly  so,  to  the  axis  of  the  diaphysis*  The 
growth  may  be  formed  by  a  single  layer ;  but  in  many  cases  several 
kyers  can  be  made  out.  The  periosteum  is  nearly  always  thickened 
and  clings  closely  to  the  osteoph}"te,  which  is  infiltrated  with  a  large 
quantity  of  calcareous  salts  that  give  it  a  chalk-like  aspect.  The 
bony  swelling  may  vary  from  one-tenth  to  three-eighths  of  an  inch 
in  thickness  on  the  shafts  of  the  long  bones,  but  may  reach  an  inch 
or  more  on  the  flat  bones  of  the  skull.  The  line  of  demarcation 
between  the  natm-al  bone  and  the  new  growth  is  usually  sharply  de- 
fined. The  growths  differ  from  normal  bone  by  their  wliiter  colour, 
by  their  greater  friabiht}^  and  by  tbe  ease  with  which  they  can  be 
cut  through  or  scraped  off  with  a  knife.  The  microscope  shows 
that  they  have  not  the  systematic  structure  of  true  bone.  The 
osteoblasts  are  not  regularly  disposed  around  the  Haversian  canals, 
but  instead,  there  are  triangular  or  polygonal  corpuscles  simUar  to 
the  stellate  corpuscles  of  cellular  tissue,  which  anastomose  by  their 
processes  with  the  cells  of  the  periosteum,  and  with  the  analogous 
corpuscles  in  the  medullary  spaces* 

The  spongioid  or  rachitic  growth  is  only  found  in  children  more 
than  five  or  six  months  old.  It  is  formed  of  tissue  of  a  pearly  or 
shghtly  yellowish  colour.  Essentially  fibroid  in  structure,  it  is  more 
vascular  than  the  normal  bone  and  contains  but  httle  marrow. 

These  two  principal  forms  are  often  combined.  The  gi'owth  may 
be  made  up  of  many  layers;  some  more  trabecular,  others  more 
spongioid  in  structure ;  but  always  so  disposed  that  the  harder 
layers  arc  nearest  the  diaphysis  and  the  most  spongioid  immediately 
beneath  the  periosteum. 

During  the  development  of  the  osteoph}'tes,  the  proper  shaft  of 
the  bone  is  but  httle  changed  in   very  young  subjects;  in   older 
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children  the  shaft  undergoes  decalcification,  and  becomes  separated 
into  parallel  layers  by  the  development  of  furrows  filled  with  medulla- 
Thus  the  shaft  undergoes  the  spongioid  transformation,  becoming 
cxtremel}^  light,  porous,  and  brittle. 

In  addition  to  the  increase  of  size  which  the  end  of  the  bone 
-gains  from  the  osteophytic  outgi'owth,  it  may  be  expanded  at  the 
epiphysis  by  proliferation  of  granulation  tissue  from  the  spongy 
tissue  of  the  shaft.  Thus  considerable  swelling  of  the  end  of  the 
bone  closely  resembling  rickets  may  be  produced.  PaiTot  points 
out  that  if  the  patient  sun^ve,  the  bones  may  lose  all  trace  of  ilie 
morbid  growth ;  but  this  does  not  always  happen,  and  then  some 
<leformJty,  such  as  a  twist  or  bend,  remains. 

Osteochondritis. — The  first  steps  in  the  production  of  this  affec- 
tion appear  to  consist  in  disturbance  of  the  normal  process  of 
ossification  by  which  the  diaphyses  of  the  long  bones  ai'e  lengthened. 
The  rows  of  cells  in  the  hyaline  cartilage  are  pretematurolly  pro* 
liferated ;  and  tliis  excessive  proliferation  is  continued  tlu'ougboat 
the  course  of  the  affection.  Next,  the  calcification  of  the  hjaline 
substance  proceeds  with  much  in'egularity,  but  with  great  rapiditr. 
Long  promontories  or  even  islands  of  opaque  calcified  cartilage 
penetrate  in  all  directions ;  though  they  form  a  tolerabi}- even  in- 
crustation where  the  calcification  underlies  the  perichondrium* 
The  naturally  tliiu  transverse  line  of  ossifying  cartilage  becomes  in- 
creased by  tliis  change  to  twice  or  tJirice  its  normal  thickness,  and 
is  BO  longer  straight  or  slightly  curved  as  in  health,  but  wavy  or 
even  beset  with  projections^  giving  it  an  appearance  likened  by 
Wegner  to  that  of  the  papilla  of  the  skin.  Further,  there  is  delay 
or  total  arrest  of  final  development  into  tnie  bone-tissue  of  much  of  | 
the  calcified  intercellular  substance. 

There  is  also  the  (fclatiniforni  process  which  PaiTot  states  to  be 
much  more  frequent  than  calcification.  Wegner  indeed  describes 
both  forms,  but  dwells  at  gi^eater  length  on  calcification.  In  the 
long  bones,  the  gelatinifurm  change  forms  masses  first  in  the  ossify- 
ing Une,  and  subsequently  in  tlie  cUaphysis,  which  var)'  in  consist- 
ence; being  sometimes  firm  Like  hard*boiled  egg,  sometimes  as  soft 
as  an  aqueous  fruit  jelly*  The  cartilage  and  the  canceUi  of  the  bone,  I 
where  tliey  have  been  elaborated,  become  gradually  more  and  more 
sparse  until  they  disappear,  leaving  merely  a  fibro- vascular  network 
charged  with  water-  The  parts  affected  by  this  gelatiniform  atrophy  I 
vary  in  colour  from  dull  crimson  or  rosy  in  the  earUer  stages^  to 
Tarious  shades  of  yellow  in  the  later  stages. 

Thus,  mingled  together  in  the  ossifying  region,  are  calcifieti 
chalk -like  masses,  true  bone,  hyaline  cartilage,  and  soft  gelatinifona 
masses* 
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^Vegner  farther  describes  as  a  very  cliaracteristic  feature  of  thia 
syphilitic  change,  the  graduiil  permeation  along  the  course  of  the 
blood-vessels  of  bundles  of  fibrous  connective  tissue,  which  pass 
through  the  caiiilage,  the  calcifying  layer,  and  the  processes  of 
spongy  bone,  until  they  peneti-ate  deeply  into  the  permanent  can- 
cellous tissue  of  the  shaft. 

The  consequences  of  this  aiTested  development  are :  first,  loss 
of  nutrition  to  parts  of  the  calcified  mass,  which  die  and  then  act 
as  irritants  and  excite  inflammation,  caiies,  and  suppuration.  The 
epiphysis  is  thus  loosened  from  the  shaft,  abscess  forms  and  the  col- 
lected pus  ultimately  escapes  by  perforation  of  the  i>eriostemn  into 
the  surrounding  integuments  and  becomes  superficial.  Thus  a 
channel  for  the  escape  of  the  dead  matter  is  provided.  Parrot 
considers  that  loosening  of  the  epiphysis  and  production  of  pus  are 
rare  events,  and  that  the  latter  only  occurs  when  traiunatic  irritation 
has  also  been  at  work. 

In  several  cases  pus  has  been  found  in  the  joint  itself.  Lees^ 
reports  the  case  of  a  child  six  weeks  old  who  presented  well-marked 
signs  of  inherited  syphilis,  and  in  wiiom  the  left  elbow-joint  and 
right  knee-joint  suppurated  and  opened  spontaneously.  The  left 
knee-jomt  afterwards  suppurated  and  was  aspirated.  The  child 
recovered  under  mercurial  ti*eatment  with  fair  movement  in  all  the 
joints* 

Greenfield  -  reports  a  case  in  which  a  man,  who  had  conti^acted 
syphilis  twenty-five  years  before,  was  fonnd  fozi  mmiein  to  have  a 
condition  of  the  long  bones  precisely  similar  to  that  found  in  infantile 
syphilis,  allowance  being  made  for  the  differences  between  a  growing, 
and  a  fully-developed  bone.  The  liver  also  in  this  case  was  the 
seat  of  extensive  syphilitic  hepatitis. 

r/ie  ¥lai  Bones* — The  special  changes  have  hitherto  been  chiefly 
studied  in  those  of  the  head.  Gelatiniform  atrophy  is  rare  accord- 
ing to  Parrot.  It  always  begins  beneath  the  pericraniiun,  and  does 
not  penetrate  deeply  through  the  bone  which,  when  dried,  presents 
a  wonn-eaten  appearance.  Sometimes  the  loss  of  substance  has  a 
punched-out  aspect.  The  gelatiniform  atrophy  may  begin  during 
foetal  life;  it  is  found  only  in  ver}^  young  infants,  and  may  affect  the 
whole  calvaria.  It  cannot  he  detected  till  after  deatli.  Tltis  form 
has  a  certain  relation  to  the  dry  caries  of  ndults. 

Osteophytes  are  only  found  in  older  children.  They  are  nearly 
always  met  with  at  the  periphery  of  the  bones,  and  begin  most 
usually  around  the  anterior  fontanelle ;  less  commonly  on  the  tem- 


*  Lec«  :  Brit.  MerL  Jour.     1880,  Nov.  6,  p-  743. 

*  Greenfield  :  Putb.  Tiuns.     1876,  p.  434. 
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poral  bones.  T!iej  nre  only  formed  on  the  orbital  plates  or  on  tlie 
occipital  bone  i\'lieii  the  disease  is  very  severe.  At  first  they  form 
lenticular  projections  of  gi*eyish  or  maroon  colour,  standing  out  in 
strong  relief  from  the  outer  table.  Hiough  usually  spongy  and 
porous,  the  osteophytes  are  occasionally  hard  and  smooth^  like 
ordinary  osseous  tissue ;  the}*  spread  alon^  the  borders  of  the  bones 
in  a  crescentic  shape.  The  eminences  of  tlie  pmetal  and  frontal 
bones  are  the  last  parts  of  the  skull  to  be  invaded.  The  sutures 
may  be  soldered  together  so  completely  that  post  mortem  it  may  be 
impossible  to  trace  the  point  where  the  two  bones  joined^  The 
osteophytes  may  gi'ow  to  three-quarters  of  an  inch,  or  even  to  an 
inch  and  a  quarter  in  thickness.  Ultimately  the  new  growth  be- 
comes harder  and  more  dense  by  calcareous  infiltration. 

In  the  short  and  irrefjular  bones,  the  aifection  begins  by  cal- 
cification of  the  ossifpng  line  round  the  .osseous  nucleus;  the 
changes  which  then  ensue  are  identical  witli  tho.se  obser\'^ed  in  the 
epiphysial  cartilages  of  the  long  bones.  Parrot-  recoi^ds  having 
discovered  this  change  ia  the  inferior  maxillary  bone,  the 
sternum,  the  bodies  of  the  vertebrfe,  and  in  the  tarsal  and  carpal 
bones. 

The  Affe  of  the  children  who  are  the  subjects  of  these  afiections 
of  the  bones,  cannot  yet,  for  want  of  more  complete  observatioDf  be 
exactly  stated.  The  osteochondritis  has  hitherto  been  found  most 
frequently  about  the  sixth  week  after  birth  (Taylor  ' ) ;  but  also  in 
the  immatiu"e  ftr-tus,'*  as  well  as  in  infants  not  more  than  two  years 
old.  Cheadle/  however,  has  reported  a  case  in  w^hich  the  tibia  was 
thickened  at  its  upper  end  in  a  s\T)hilitic  child  aged  three  years  and 
eleven  months.  Two  cases  of  hone  disease  in  children  whose 
syphilis  was  acquired  have  also  been  reported.  In  the  first  of 
these  cases,  that  of  Roger,^  a  female  child,  two  years  old,  contracted 
syphilis  from  its  mother.  The  initial  lesion  was  situated  on  the 
frffinum  of  the  upper  lip,  and  was  followed  by  roseola  and  mucous 
patches.  Subsequently  swellings  appeared  on  the  two  humeri,  the 
left  tibia,  and  on  the  frontal  bone.  The  child  died.  In  Taylor's^ 
case  the  child,  whose  age  is  not  given,  contracted  s}'philis  from  her 
yoimger  sister.  The  radius,  ulna,  and  the  metacarpal  bone  of  the 
right-index  finger  were  the  bones  affected.     In  the  cases  of  osteo- 


1  Barlow  ;  Fftili.  Tmniu     1879,  vol.  xxx,.  p,  334. 

"  Panrot  :  Archives  dc  Physiobgie.     1872.  i>p,  328,  330, 

*  E,  W*  Taylor  :  Loo,  cit.»  \^.  li!l.     See  also  n.  case  by  T.  Smith,  iti  vhich  the  child  iri« 
one  month  old.     St.  Bartholoinew's  Hmrp.  Ile]iortii,  vol.  x.,  p.  *204. 

*  FoUnow  found  oeteo-chwi 'Iritis  in  thirty*five  out  o!  fifty  sj^philitic  fcctuse^    (Der  Ilydiop* 
sanguinoleatuB  fretUA,  &c.     Berlin,  1S74.) 

^  Cheadle  :  British  Metlical  JourniLL     ISSO,  Feh,  7. 
■  Roger  :  Unioa  MWicale.     1865»  p.  219. 
-  B*  W,  Taylor:  Loc  <jit.,  p.  27. 
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phytic  ^owtbs  on  the  skull  reported  by  Barlow  and  Lees,*  the 
children  were  in  their  second  and  third  years,^ 

Symptoms, — The  pathological  changes  just  described,  besides  caus- 
ing alterution  in  the  shape  of  the  bones,  render  them  also  friable  and 
yielding,  so  that  fnicture  or  bending  or  other  deformities  frequently 
ensue.  From  these  changes  result  difficulty  of  movement  and  limited 
control  of  the  limbs*  TJuis  is  often  produced  u  condition  of  more  or 
less  complete  inertia  resembling  that  acconipan3^ing  fracture,  articular 
rheumatism,  or  even  paralysis.  Pain  is  not  always  present,  but  in 
some  cases  the  slightest  movement  of  the  limb  causes  the  child  to 
ciy  out.  When  the  upper  limbs  are  affected,  tliey  usually  lie  along 
the  trunk  in  a  state  of  pronation.  The  lower  extremities  on  the 
*'ontrar>*  ai'e  extended  instead  of  being  flexed  as  in  health,  and  when 
the  child  is  raised  up  tliey  hang  down  and  swing  to  and  fro  like  the 
legs  of  ft  doll  (PaiTot).  In  some  cases  the  inertia  is  so  great  that 
.il though  the  child  cries  out  when  the  limb  is  pinched  he  makes 
no  ettbit  to  withdraw  it.  Around  the  joints  there  is  swellings 
partly  due  to  expansion  of  the  bone,  but  not  infrequently  also  to 
abscesses  which  form  in  the  soft  parts.  Occasionally  there  is 
movement  between  tlie  diaphysis  imd  epiphysis  and  then  crepitation 
may  sometimes  be  felt.  Respiration  also  may  be  impeded  through 
breaking  of  the  ribs.  In  a  word,  a  condition  of  impotence  may 
be  produced  which  was  at  one  time  described  as  a  pseudo-pai-alysis. 

The  changes  in  the  long  bones  can  often  only  be  detected  b}'  careful 
palpation.  In  the  examination  of  tlie  humerus — one  of  the  bones 
most  frequently  uflfected— the  thumb  and  foretinger  should  be  earned 
down  the  anterior  and  posterior  surfaces  of  the  arm,  when  the  bone 
will  be  found  thicker  at  the  lower  part  of  the  shaft.  This  thickening 
becomes  gradually  more  marked  as  the  epiphysis  is  approached,  and 
at  the  junction  of  that  part  ivith  the  shaft  the  increase  of  size  is 
greatest.  Of  the  tibia  the  internal  surface  is  the  part  most  frequently 
attacked,  and  the  thickening  is  greatest  about  the  middle  of  the 
bone,  so  that  the  surface  is  convex  or  arched  instead  of  being  slightly 
hollowed  as  lq  the  normal  state.  Of  the  femur  tlie  outer  surface  and 
fure  part  of  tlie  sliaft  are  the  ftivourite  seats.  Beading  along  the  ribs 


»  Barlow  and  Leci  ;  Path.  Tmna,     1879,  p.  352. 

'  While  thin  chapter  liM  been  going  t!iroiigli  the  prcsji,  Heiibner  (Virchow's  Archiv,  ISSl, 
Bd.  84,  2tea,  heft.  8.  S.  241-267),  has  jmblisbed  the  clinical  histories  and  postmortem  exarni- 
tiAtiona  of  two  syphilitic  children  in  whom  the  jilMjcesMs  which  were  prottuccH:!  aroci^d  tho 
disoased  bone  w«re  found  to  be  quite  unconnected  with  the  changes  in  the  epiph^^iid  cartilages. 
In  one  patient  the  purulent  collections  resulted  from  &  change  of  the  proj»er  tisfiiic  of  thii 
mtisclcs  attached  %o  the  bone  into  pus.  The  explanation  put  forward  hy  Parrot  and  othum 
respecting  the  ori^u  of  these  absoeia^  namely^  the  Irritation  of  the  epiphpial  disjuuciiou, 
do«B  not  therefore  hcdd  good  in  all  e&aoa.  Vemgutb  (the  Euune  ralume  of  Virchow's  Archiv, 
a,  325),  baa  also  recorded  aome  iDTestlgationa  into  tlie  earliest  mode  in  which  the  ossifying; 
cartilaget  are  affected,  lie  finds  that  the  intercellalar  hyaline  matrix  undergoes  fibrillatioiL 
before  the  oella  ahow  the  change  described  od  p.  350. 
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and  swelliiig  of  tlte  costal  ends  are  not  uncommon  ;  but  tbe  humeruii^, 
the  tibia,  and  the  femur  are  tlie  bones  where  s^^philitic  enlargement 
is  most  frequently  detected, 

PaiTot  ^  describes  as  a  rare  occurrence,  in  children  under  three 
months  old,  one  or  more  fusifoi-m  swellings  in  the  continuitj  of  the 
long  hones.  These  swellings  are,  he  says,  formed  by  the  callus  oi 
previous  fractures  in  process  of  consolidation. 

Oil  the  Skuilj  the  osteophytes  ai'e  most  usually  seen  on  Uie 
fi*ontal  and  parietal  bones ;  much  less  frequently  on  the  temporal 
and  occipital  bones.  \Vlieii  the  swellings  me  present,  they  cait 
always  be  felt  and  can  sometimes  be  seen.  To  tlie  touch  they  are 
hai*d  and  full,  like  projections  of  healthy  hone.  Their  seats  of  predi- 
lection are  the  frontal  and  tlie  |>ai"ietal  bones  in  the  neighbom*- 
liood  of  tlie  fontanelle.  Ordinarily  the  swellings  are  symmetri- 
cally placed  around  the  fontaneOe,  the  fom*  projections  being  sepa- 
rated by  the  coronal  and  sagittal  sutm*es ;  but  sometimes  the  osteo- 
phytes are  limited  to  the  fi*ontal  or  parietal  bones.  Wlien  the  child  is* 
sufficiently  old,  the  place  of  the  ossified  fontanelle  is  usually  occupied 
by  another  projection.  In  some  cases  the  posterior  enlargementri 
become  yery  prominent,  and  give  to  the  region  which  they  occupy  tlie 
appearance  termed  by  PaiTot  '  natifoim/ 

Instead  of  the  circumscribed  projections  just  described,  the  osteo* 
phyte  sometimes  takes  the  form  of  a  bony  ridge  which  can  be  traced 
along  the  sides  of  the  sagittal  suture.  In  this  affection  of  the  skull 
rapid  closure  of  the  sutures  is  liable  to  take  place,  and,  according  U* 
Parrot,,  may  so  affect  the  brain  that  idiocy  results. 

Besides  the  purely  syphilitic  changes,  other  alterations  of  the 
calvaria  may  also  ensue,  namely  : — Piaijiorephahts,  or  oblique  flatten- 
ing at  the  points  where  pressure  is  most  frequent ;  and  Cnmio-tabes^ 
or  thinning  and  even  perforation  at  certain  spots  of  the  bony  t&h\m, 
the  result  of  continual  pressure  of  the  brain  within  and  of  the  pillow* 
without.  Barlow  and  Lees*  have  collected  and  carefully  tabulated 
100  cases  of  ci'anio-tabes.  In  forty-seven  of  these  tlie  authors  wen* 
satisfied  as  to  the  existence  of  syphilis.  In  about  forty  more  of  the 
-cases  there  were  indications  of  syphilis  of  greater  or  less  value,  whih* 
in  twelve  only  could  no  evidence  of  s}q>hilis  be  foimd.  Hence  syphi- 
lis is  a  large  factor  in  the  causation  of  cranio -tabes. 

I>ttT;7n*>s!^.— Sypljilitir  enlargements  of  tlie  skeleton  in  yoixng 
•children  have  to  be  distinguished  from  the  enlargements  due  t** 
rickets,  from  hereditaiy  exostoses,  and  from  necrosis  of  Uie  end?* 
•of  the  shafts  of  certain  of  the  long  bones.  The  two  latter  atfections 
are  so  distinct  in  their  form,  history,  and  course  as  to  need  no  descrip* 
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rarrot ;  iHnettt  des  H^pitAWt*     1877»  No*  UL 
Barlow  and  Itm  :  Lancet.    1880,  vol.  ii.,  pi.  SH» 
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tion.  The  diagnosis  from  rickets  is  at  times  clifBciilt  and  probably' 
ia  some  children  impossible.  Parrot/  indeed,  is  of  opinion  that 
rickets  is  only  one  of  the  ultimate  stages  of  inherited  syphilis.  Never- 
ihelessj  in  the  majority  of  cases  the  differences  ai'e  sufficiently 
clear  for  a  positive  diagnosis  to  be  made.  In  the  first  place  there 
will  often  he  a  histoiy  of  syphilis  in  tlie  parents  as  well  as  other 
signs  of  S3*philis  in  the  child.  T<i  these  may  be  added  the  characters 
peculiar  to  this  sj7>hilitie  aftection,  which  appeai*s  soon  after 
birth,  or  even  in  utero,  while  in  rickets  the  bone  change  does 
not  begin  till  the  child  is  six  montlis  «>ld  and  often  not  nntil  several 
months  later  than  that.  The  syphilitic  bone  change  also  is  not 
preceded  by  the  restlessness  and  sweating  whicli  are  so  marked  in 
the  ease  of  rickets.  As  rickets  advances  the  swellings  of  the  bones 
Jiffect  the  skeleton  generally  and  symmetrically,  the  ribs  never 
escaping ;  while  in  syphilis,  though  aiany  bones  may  be  attacked,  it 
nirely  happens  that  the  ron'esponding  bones  of  the  two  sides  of  the 
body  are  equally  or  similarly  affected.  The  subsequent  course  of 
rickets  is  to  cause  thickening  and  bending  of  the  bones,  but  never 
suppuration  nor  necrosis  ;  while  in  8}^>hi]is  the  subsequent  course  is 
to  resolution,  though  there  is  a  strong  tendency  to  necrosis,  conse- 
quently abscesses  and  sinuses  are  not  infrequent.  The  special 
Tualformations  also  vary  in  the  two  affections  of  the  cranial 
bones-  Sypliilis  attacks  most  obviously  tlie  frontal  and  paiietal, 
and  forms  eminences  there  which  encroach  upon  the  foutanelle. 
The  syphilitic  change  also  causes  early  closing  of  the  sutures  and  of 
the  fontanelle  itself.  In  rickets,  on  the  other  hand,  the  sutures  and 
fontanelle  remain  long  open,  and  there  is  no  proniinent  thickening 
of  the  frontal  and  parietat  bones.  In  the  long  bones,  the  loosening 
»»f  the  epiphysis  from  the  sliaft,  not  very  unconnnon  in  syphilis,  is 
never  seen  in  rickets.  The  enlai'gement  of  the  fingers  and  toes 
kiionn  as  dactylitis  is  also  no  part  of  rickets.  When  the  bones  are 
examined  after  death,  it  is  seen  that  the  subperiosteal  osteophjles  are 
compact.  The  broad  line  of  calcification  at  the  epiphysis  of  the 
sypliilitic  bone  is  wanting  in  rickets,  as  are  also  the  masses  of  gela- 
Uniform  atrophy.  The  change  in  rickets  consists  of  decalcification 
of  the  growing  bone,  production  of  spongioid  bone,  and  speedy  med- 
uUisation  of  the  new  structure,  which  thus  becomes  more  vascular 
than  normal  bune,  instead  of  withering  from  malnutrition  as  in  the 
syphilitic  fonn  of  disease, 

Progmms, — This  is  always  gi*ave  for  two  reasons,  (1)  These 
peculiar  changes  in  the  bones  are  met  with  only  in  children  severely 
uff«*cted  by  the  tliathesis,  consequently  the  termination  is  frequently 
latah   (2)  Th«  changes,  by  affecting  the  rigidity  of  the  ekeleton,  may 

PwTOt  :  La  ^jiOk  h^rCaitaire  tt  le  Bachitis.     Prc^gtii  It^dictl     1880,  Nog.  31.  34. 
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injure  the  viscera.  Thus,  tlie  development  of  the  brain  may^b** 
checked  by  the  early  closiu'e  of  tlie  sutures^  The  lungs  may  be  gra- 
dually compressed  by  want  of  rigidity  and  frequent  fracture  of  the 
ribs.  The  fi-iable  bones  of  the  limbs  may  break  from  slight  strain, 
or  abscesses  and  fistulee  may  form  in  the  soft  parts  and  in  the 
joints;  or  other  deformity  may  ensue.  But  on  the  other  hand,  if 
the  patient  resist  the  influence  of  the  diathesis,  the  tendency  of  the 
affection  is  to  resolution,  and  the  bone  in  the  course  of  a  fewnionth?* 
may  regain  most  of  its  normal  condition  if  anti-s}^hilitic  treatment 
be  employed. 

The  Teetli.^There  are  no  special  peculiarities  in  the  milk  teeth 
of  cliilch'cn  who  suffer  from  inherited  syphilis.     In  the  penmintnt 
set  of  teeth  a  peculiar  change,  affecting  particularly  the  upper  central 
incisors,  was  first  pointed  out  by  Hutchinson,^    The  chief  peculiaiity 
consists  in  a  general  dwarfing  of  the  tooth,  which  is  both  too  short 
ajid  too  nan'ow ;  but  it  \^  broader  at  the  neck  than  at  the  cutting 
edge,  hence  the  term  '  pegged '  which  has  been  applied  to  these 
teeth.     The  cutting  edge  of  the  tooth,  however,  instead  of  remaiD* 
ing  pointed,  soon  breaks  or  wears  away  in  an  irregular  manner  and 
leaves  a  single  shallow  semilunar  notch  at  the  centre.      At   tlie 
bottom  of  this  notch  the  enamel  is  deficient  and  the  dentine  exposed. 
This  notching  or  deformity  is  best  seen  in  the  two  central  incisors^ 
of  the  upper  jaw,  and  these  are  the  only  teeth  which  afford  conclu-^ 
sive  evidence.     The  other  teeth  are  very  often  malfoiined  also,  but 
not  in  a  characteristic  manner ;  therefore,  in  testing  the  question  of 
sy|>hilis  the  attention  should  be  confined  to  tlie  central  upper  in- 
cisors.    Syphilitic  teetli  are  badly  developed  and  stunted  in  their 
growth;  they  sometimes  slant  together  and  sometimes   are  widely' 
separated,  but  are  almost  always  considerably  smaller  than  ordinary, 
teeth.   Moon^  believes  that  the  peculiar  shape  results  from  &  stunted! 
development  of  the  first  foniied  portion  of  dentine — in  other  words*! 
a  dwarfing  of  tlic  cusps.     He  also  believes  that  the  single  central! 
notch  on  the  cutting  edge  of  the  tooth  is  duo  to  a  greater  diminutiot 
in  the  size  of  the  central  than  of  the  lateral  lobes.     The  same  ob- 
server ^  has  likewise  pointed  out  that  the  permanent  first  molars  of 
Sjrphilitic  children  ai*e  frequently  reduced  in  size,  and  of  a  dome-like 
shape,  from  suppression  of  their  angles ;   and  that  the  enamel 
absent  from  the  grinding  surface. 

With    regard   to   diagnosis^  Hutchinson  remarks   that  it  is  not 
in  the  cases  where  very  conspicuous  defects  are  present  in  the  teet 


'  Hutehiiiaon  :  Path,  Trans.,  toI.  it.,  p.  449,  toL  x.,  p.  287.     Aiic,  On  MrUin 
of  the  Bye  and  E^r,  kc.     1863,  p.    204  ;   aji<l  BluAiraiiona  of  CUnicjkl  Surseory.     1974 
FsAciculiu  li. 

'  M<xm  :  Monthly  Reriew  of  Dental  Surgery.     1877^  Jano  15, 
Moon  ;  Bryant's  rractie©  of  Sorgcry,  2nd  ed.,  toI.  i,,  p.  541. 
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that  syphilis  is  most  to  be  suspected*  A  rough  pitting  or  honey- 
combed state  of  the  teeth  is  very  common,  and  is  due,  in 
Hutcliinsons  opinion,  to  stomatitis  produced  by  the  admimstra* 
tion  of  mercury,  or  bj  other  causes  during  infancy.  This 
condition  of  the  teeth  has  noOiing  whatever  to  do  with  syphilis. 
Owing,  however,  to  the  frequency  with  which  mercury  is  given  to 
syphilitic  infants,  the  pecuharities  caused  by  syphilis  and  those  due 
to  mercury  are  not  uncommonly  met  with  in  the  same  individual. 
The  first  permanent  molai*s  are  the  teeth  which  always  and  in  tlie 
gi*eatest  degree  show  tlie  roughness  and  pitting  due  to  stomatitis ; 
next  come  the  four  incisors  and  the  canines,  wliile  tlie  two  premolars 
escape. 

Late  farms  of  Inherited  Syphilis. — Respecting  these  onr  know- 
ledge is  still  imperfect.  Persons  who  have  been  infected  before  bkth 
may  suffer  from  vai*ious  destmctive  affections  during  their  time  of 
growth,  and  even  during  the  third  decade  j  and  from  liability  to 
such  attacks  probably  no  organ  is  exempt.  The  most  common 
periods  for  the  appearance  of  these  aflections  are,  during  the  second 
dentition ;  on  reaching  pubei-ty ;  and  during  the  ossification  of  the 
epiphyses  and  general  knitting  of  the  frame.  The  morbid  changes 
affect  any  pail  of  the  body  for  a  time  only,  after  which  the  destructive 
action  ceases  and  cicatrisation  sets  iu,  leaving  permanent  loss  of 
tissue  or  impairment  of  function  of  that  part,  while  the  disease  may 
still  continue  its  ravages  elsewhere.  The  consequences  to  the  indi- 
vidual are  various.  Not  infrequently  his  body  is  puny,  stunted,  or 
deformed,  and  his  intellect  ma}^  be  checked  in  development,  even  to 
complete  idiocy.  The  changes  that  affect  the  brain  are  notified  by 
epilepsy,  loss  of  memory,  loss  of  perceptive  power  and  gradual 
imbecility. 

The  local  changes  of  inherited  syphilis  are  often  confounded  with 
scrofulous  disorders.  The  akin  is  veiy  prone  to  ulcerate.  A  com- 
mon  situation  for  these  ulcers  is  around  the  moutli  and  nostrils, 
where  they  leave  linear  and  radiating  scars ;  but  they  may  occur 
in  any  other  region.  In  addition  to  the  stmited  development  of 
the  individual,  the  complexion  is  often  muddy,  or  eailhy,  and  the 
hair  thin  and  brittle.  The  lymphatic  glands,  especially  those  of 
tbe  cervical  region,  may  slowly  enlarge,  suppm-ate,  and  involve  the 
skin  in  the  ulceration  thus  set  up.  The  bones,  especially  those  of 
the  cranium,  are  thickened,  whereby  flattening  of  the  vertex  and 
widening  of  the  forehead  and  of  tlie  occiput  are  produced-  The 
shal'ts  of  the  long  bones  ai'c  often  the  seat  of  nodes  which  produce 
considerable  deformity.  The  delicate  bones  of  the  palate  and  nose 
are  very  liable  to  be  destroyed  by  gummy  osteitis,  the  bridge  of  the 
nose  sinks,  and  the  spongj^  bones  and  more  or  less  of  the  hard  palate 
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may  be  cleared  away.     The  mouth,  nose  and  pharyDX  may  thus  be  ; 

thrown  into  one  cavity.    The  soft  parts  of  the  mouth,  particularly  th*^ 
velum»  pillars,  and  phaniix  are  generally  involved  in  the  extensive  de- 
struction of  the  bones.     The  teetli  are  often  defoi-med  in  the  manner 
already  described.     The  eyes  may  be  the  seat  of  comeitis,  iritis,  or 
choroiditis;  of  which  affections  the  two  latter  usually  leave  permanent 
traces.     Deafness  may  also  occur  about  the  time  of  pubert}-  or  later* 
So  also  the  viscera — the  brain,  the  liver,  the  spleen,  the  Imign,  the  hearty , 
the  kidneys — are  liable  during  this  period  to  changes  which  seriously 
impair  their  functions.    These  affections  have  already  been  described 
in  previous  chapters.     We  need  not  remind  our  readei*s  that  though  j 
nil  these  sjmiptoras  do  not  present  themselves  in  the  same  individuolp  ] 
they  may  be  all  displayed  in  different  members  of  the  same  family. 

3>iuratioii. — -The  dm'atiun  of  inherited  syphiUs  in  those  patients  j 
who  do  not  quickly  succumb  has  no  definite  limit.     If  tlie  child  be 
jiroperly  treated  tlie  course  may  be  completed    in  three  or  fottrj 
months,  and  no  after  consequences  in  adolescence  may  ensue,     Ottj 
the   other   hand,  a   comparatively   snudl   number   of  children   are* 
attacked  at  short  intervals  thioughout  their  period  of  growth,  and 
even  in  manhood.     Consequently,  the  duration  of  the  disease  ranges 
between  three  or  four  months  and  twenty-tive  or  thiiiy  years,  but 
throughout  tliis  long  period  it  can  be  gi'eatly  Influenced  by  appro- 
priate anti-syplnlitie  treatmeiit. 

Biagnoftia — In  infants  who  inherit  sypliiMs  fi-om  their  parents^  the 
initial  lesion  and  its  concomitant  ghmdidar  enlargement  are  of  course  I 
absent.     The  earliest  and  most  constant  s}Tnptom  is  coiyza  accom- 
panied   by  the    well    known    *  snuffling/     This   is   usually    soon  j 
followed  by  cracks  and  excoriations  of  the  nostrils  and  around  thej 
mouth.     Wasting  is  often  an  early  and  prominent  symptom,  and  the 
peculiar  cry,  sleeplessness  and  restlessness  may  also  afford  help  in 
forming  the  diagnosis.   The  eruptions  on  the  skin  which  soon  follow  i 
the   earlier   symptoms,    together  with  mucous    patches  which  are  I 
almost  invariably  present  either  about  the  mouUi,  genital  organs,  or 
anus,  are  also  valuable  signs.     Pemphigus  of  the  palms  and  soles  inj 
pathognomonic.     Enlargement  of  the  spleen  should  always  be  felt] 
for,  and  if  present  is  a  valuable  coiToboration.    The  condition  of  the- 
bones  of  the  skull,  the  humeri  and  tibite  should  also  be  examined 
for  the  severfj  lesions  wliich  have  been  already  described.     But  tht* 
diagnosis  will  often  depend  on  the  multiplicity  of  the  affections  pre- 
sent, rather  than  on  the  evidence  fmnished  by  any  single  pathogno- 
monic sign. 

It  must  not  be  forgotten,  however,  that  a  child  sometimes  suffers  I 
remai'kably  little  in  its  genertd  health  and  that  the  disease  may  run 
its  course  without  materially  affecting  its  nuti'ition  or  its  appearance  j 
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of  health.  A  careful  examination  is  necessary  in  such  cases  for  the 
discoTery  of  the  tiiint. 

The  diagnostic  sif^s  of  inherited  syphilis  in  childhood  or  ado- 
lescence are  the  low  stature  and  punv  development  of  the  body  ;  the 
peculiar  condition  of  the  teeth  ;  the  thick  pasty  and  greasy  appear- 
ance of  the  skin  especially  of  that  of  the  face  ;  the  scars  about  the 
mouth;  the  sunken  bridge  of  the  nose;  the  prominent  forehead;  the 
signs  of  present  or  past  mischief  in  the  cornea^  iris,  or  choroid ; 
swellings  on  the  bones;  phagedsenic  ulceration  or  its  scales,  espe- 
cially of  the  face  and  throat.  The  condition  of  the  teeth,  when  well- 
marked,  is  perhaps  the  most  valuable  sign ;  but  in  adult  life  the 
teeth  are  usually  too  much  worn  for  the  peculiarities  pointed  out  by 
Hutclnnson  to  be  recognised.  In  the  absence  of  obvious  marks  on 
the  surface  of  the  body  the  careful  examination  of  the  eyes  will  often 
fiu-nish  evidence  of  the  highest  importance.  The  nature  of  tliese 
changes  have  already  been  described  in  the  chapter  on  Affections  of 
the  Eye<  When  no  conclusive  evidence  can  be  gained  from  tire 
>ip|>earances  presented  by  the  patient,  a  minute  intjuiry  into  his  early 
history  and  into  that  of  both  liis  parents  Mill  often  funiish  satisfactory 
proof.  Otherwise,  the  diagnosis  must  be  postponed  until  the 
effect  of  specific  treatment  on  the  particulai*  affection  has  been 
ascertained. 

Fro^osis. — The  prognosis  of  inherited  sypliilis  depends  upon  thti 
condition  of  the  parents  and  the  condition  of  the  child.  The  modes 
in  which  the  parents'  syphilis  may  influence  the  child  have  alread}^ 
been  fully  set  forth  (Chap.  II.) 

The  Condition  of  the  C7n'W,— The  longer  the  interval  between  birtli 
and  the  appearance  of  the  symptoms,  the  more  probable  does  recovery 
become.  Two  conditions  of  the  diild  itself  mainly  influence  the 
liravity  of  the  prognosis.  First,  the  degi*ee  of  general  cachexia  or 
general  enfeeblement.  A  puny  wizened  child,  which  quickly 
becomes  covered  by  emptions,  will  almost  surely  tile.  Tlie  appear- 
ance of  ecthymatous  pustules  is  also  bad  for  the  prognosis.  The 
Irritation  of  the  skin  attending  superficial  ulcers,  or  ecthymatous 
pustules,  is  frequently  the  cause  of  exhaustion  which  ends  in 
death.  The  second  contlition  which  influences  the  prognosis  ig 
the  degree  to  which  local  affections  hinder  nutrition.  Thus,  hepatic 
lEsease  causes  vomiting,  diaiThff  a,  and  otherwise  prevents  digestion. 
According  to  Gee,  if  tlie  spleen  be  veiy  gi'eatly  enlai^ged  the  child 
usually  ilies.  The  nasal  catarrh,  again,  blocks  uji  the  nose,  bo  that 
the  child  cannot  breathe  through  his  nose  while  he  sucks,  and  he  is 
thus  put  in  danger  of  starvation.  Nasal  catan'h  is  also  often 
followed  by  bronchitis  and  lobular  pneumonia.  The  prognosis  is  less 
grave  if  the  disease  be  late  in  showing  itself,  and  is  favom'able  if  the 
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rash  be  confined  to  one  or  two  places  on  the  body,  or  to  mucous 
patches  round  the  anus.  A  good  result  may  be  expected  if  the 
child's  nutrition  proceed  favourably,  if  his  skin  remain  fresh- 
coloured  and  well  supported  by  subcutaneous  fat,  if  the  nasal  catarrh 
be  too  slight  to  impede  the  power  of  sucking,  if  the  digestion  be  good, 
and  the  bowels  regular. 

The  prognosis  of  the  later  forms  of  inherited  syphilis  is  favoorable 
if  the  true  cause  of  the  disease  be  made  out  and  appropriate  treat- 
ment instituted.  If  however,  as  is  often  the  case,  the  destmctiye 
affections  of  the  throat  or  face  be  treated  as '  scrofulous,'  irremediable 
loss  of  tissue  and  deformity  will  probably  occur.  If  visceral  disease 
also  is  not  recognised  as  syphilitic,  a  fatal  result  commonly  ensues. 


SYPHILIS. 


CHAPTER    XV. 

DISEASES   CONFOUNDED   WITH    SYPHILIS. 

Cliaiicre. — The  distinctions  between  the  local  venereal  ulcer  and 
the  initial  sore  of  syphilis,  though  many  and  marked,  have  not  yet  pre- 
vailed sufficiently  to  command  a  general  belief  in  the  absolute  diversity 
of  this  disorder  from  syphilis.  Nevertheless,  that  creed  is  steadily 
gaining  ground,  and,  as  already  stated  in  the  Introduction,  is  the 
one  held  by  the  writers.  These  points  of  diflference,  as  well  as  a 
few  others  which  are  considered  by  some  to  indicate  relationship  to 
syphilis,  will  be  set  forth  in  the  following  pages. 

The  source  of  the  two  afifections  is  invariably  distinct :  the  com- 
parison or  confrontation  of  diseased  persons  with  those  from  whom 
they  contracted  their  malady,  has  well  established  the  fact  that  no 
patient  contracts  the  initial  lesion  of  sj-philis  from  a  person  free  from 
constitutional  disease.  Again,  the  chancre  has  no  incubation ;  the 
effects  of  its  inoculation  begin  to  develope  directly  the  pus  has  touched 
a  breach  of  surface,  and  in  twenty-four  or  tliirt3'-six  hours  a  charac- 
teristic sore  is  produced.  Syphilis  has  its  period  of  incubation  extend- 
ing over  several  weeks,  and  until  that  time  is  passed,  no  change  what- 
ever at  the  site  of  inoculation  is  perceptible,  provided  the  vehicle  of 
the  virus  be  not  purulent.  When  ai-tificially  propagated  by  puncture 
of  the  skin,  the  chancre  begins  with  a  pustule,  which  rapidly  changes 
to  a  spreading  ulcer.  The  initial  lesion  of  syphilis  begins  as  a  papule, 
and  rarely,  if  ever,  produces  a  pustule  ;  it  is  slow  to  cause  ulcera- 
tion, which  process  indeed  may  be  absent  throughout  the  whole 
course  of  the  initial  affection. 

The  characters  of  the  two  sores  during  their  increasing,  stationary, 
and  declining  stages,  are  widely  different.  Chancre  can  be  destroyed 
by  caustics,  and  the  disorder  ends  with  this  destruction.  The 
cauterisation  or  even  the  excision  of  a  syphilitic  sore  is  no  bar  to 
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general  syphilis.  Chancre  is  a  disorder  which  may  he  undergone  by 
the  patient  an  indefinite  number  of  times.  Liodmann '  succesafuUy 
inoculated  himself  more  than  two  thousand  times  with  the  pus  of 
soft  chancres  without  exhausting  his  capability  of  producing  a  pus- 
tular ulcer.  Syphilis,  iu  the  vast  majority  of  instances,  is  contracted 
but  once  by  those  exposed  to  its  contagion.  Again,  piig  is  necessary 
to  produce  a  chancre,  probably  indeed  the  pus-coqmscles  tliemselves 
arc  the  essential  constituent ;  whereas  the  initial  lesion  of  syphilis 
may  be  produced  by  employing  any  duid  of  the  body  if  it  be  uiixed 
with  the  blood  of  a  s}*|>!iilitic  j^erson ;  the  blood  alone  is  also 
capable  of  propagating  syphilis. 

The  discharge  of  a  chancre  is  readily  inoculated  on  nearly  all 
pei*sons,  and  the  newly  created  sores  themselves  will  propagate 
others  by  successive  inoculations  for  a  lung  series,  witness  Dr. 
Tjindmann*  The  discliarge  of  a  hard  sore  is  not  inoculable  on  its 
hearer,  unless  it  he  in  a  state  of  suppuration  accidentally  or  arti- 
ticiaUy  produced,  and  even  then  not  certainly  so.  Lastly,  the 
chancre  has  been  propagated  to  iiniraals,  and  the  discharge  of  the 
new  sores  successfully  implanted  on  human  beings,  Dida}*,*  never 
having  liad  syphilis,  inoculated  himst^'lf  on  the  penis  with  matter 
taken  from  an  ulcer  he  hod  produced  by  inocuhiting  chancrous  pus 
on  the  head  of  a  cat.  Irritation  followed  immediately,  and  an  ulcer 
formed  in  a  few^  days,  which  spread  rapidly  and  produced  a  trouble- 
some bubo  that  did  nut  heal  for  montlis.  The  i>us  of  this  bubo  was 
successfully  inoculated  on  a  rabbit.  No  constitutional  syphilis  fol- 
lowed these  inociUations,  and  Piday  assures  us  tliat  he  had  not  been 
affected  with  constitutional  syphilis  previously.  This  then  is  an 
excellent  example  of  inoculating  venereal  pns  without  producing 
S3^philis,  Robert  de  Weltz^  took  matter  from  a  chancre  that  he  had 
produced  in  the  same  way  un  a  monkey's  ear,  and  inserted  it  intt* 
liis  ow^n  arm.  This  experiment  succeeded  so  well,  that  he  had 
u  most  troublesome  ulcer,  enlarged  glands  and  abscess  ;  but  m* 
genenJ  syphilis.  True  syphilis  has  not  yet  been  proved  to  be  com- 
municable to  any  of  the  lower  animals.* 

With  regard  to  the  essential  element  of  the  syphilitic  virus  it  has 
already  been  mentioned  in  speaking  of  Lostorfer's  experiments  on 
tlie  blood  that  nothing  definite  is  yet  known  on  the  subject,  conse- 
quently evidence  of  this  kind  is  not  at  present  a%'ailable  for  still 
further  proving  the  distinctions  between  syphilis  and  other  disorders- 
It  may  be  mentioned  however  that  Klebs  *  has  described  certain 

*  linclmann  :  quoU>d  l>y  Founiier  :  Le^ns  iur  le  Cliancre,     1860,  pw  385. 

*  Didajr  :  Gaaette  Moil  4e  Paris,     Dec.  27,  1S61. 
^  D«  Wcltz  :  Kieord,  Lettres  aar  U  Sj^phiiij.  No.  15. 

*  See  ChAptcr  H. 
^  Elebi :  BeMti^e  zur.  p»ih.  Aiiat.  1890,     u.  Heft.  &.  BT, 
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slowly-moving  rods  which  he  found  in  the  juice  of  the  syphilitic 
initial  lesion,  and  which  he  believes  to  he  peculiar  to  syphilis. 
Bermann  *  of  Baltimore  also  reports  that  he  has  found  micrococci 
similar  to  those  described  by  Ivlebs.  But  furtlier  research  is  re- 
quired before  the  presence  of  these  bodies  can  be  held  to  be  dia- 
gnostic of  sypliilis. 

The  process  of  *  sifphiluation '  also  aftbrda  valuable  evidence  of  the 
distinctions  between  syphilis  and  the  local  chancre.  This  method 
was  first  coDceived  by  Auzias  Turenne  in  1850,  as  a  possible  means 
of  exhausting  the  patient's  susceptibility  to  constitutional  infection, 
and  was  taken  np  by  Sperino,^  Boeck,^  Bidenkap  *  and  others  on  the 
continent,  who  employed  it  widely  in  the  treatment  of  syphilis.  A 
trial  of  tbis  method  was  also  made  by  Heron  Wutson  -'  in  Edinburgh, 
and  by  Lane  and  Gascoyeu  ^  in  the  London  Lock  Hospital,  The 
report  of  Lmie  and  Gascoyeu  embodies  in  a  careful  summary  the 
gi^eater  part  of  what  is  kno^vn  concerning  this  pathological  experiment* 

Syphilisation  has  for  its  main  featui'es,  immediate  irritation  at 
the  place  where  the  matter  is  inserted ;  product  ion  of  a  pustular  nicer 
on  the  third  day  after  insertion  ;  and  reinoculabihty  of  the  discharge 
of  this  ulcer.  This  contagious  property  remains  for  a  considerable 
space  of  time,  though  the  uleem  successively  produced  get  gradually 
smaller  and  smaller,  until  the  skin  becomes  temporarily  iususeeptible 
of  further  irritation  by  tliis  means.  The  consequences  of  tliis  pro- 
cedure are  confined  to  occasional  phage  dfeua  of  the  ulcers  themselves, 
and  tenderness,  enlargement,  and  now  and  tlien  suppuration,  of  the 
nearest  lympliatic  glands.  Individuals  are  said  to  differ  in  suscep- 
tibility, S(une  are  with  great  difficulty,  others  only  when  in  good 
health,  brought  into  a  state  proper  for  the  success  of  these  inocula- 
tions. Matter  may  be  taken  for  artificial  inoculation  from  a  hard  or 
soft  sore  iudifferentlj^ ;  those  using  it  only  rerpiire  that  the  ulcer  bo 
in  a  state  of  progress,  and  suppm-ating  freely.  If  it  have  ceased 
to  suppiu^te,  the  apphcation  of  an  irritant  suffices,  in  reviving  its 
spreading  suppurating  character,  to  restore  the  inoculable  quality 
to  its  secretion. 

The  means  by  wliich  an  indurated  non-suppurating  sore  can  be 


'  Berroann  :  Arcbives  o  MeiUcino,  Dec.  1880,  p.  263. 

*  Sperino  :  La  Sifilisauizioiie  dife*a,     1853* 

^  Biaeck  :  Kechcrchtii  but  k  S)iiliilia  publi^en  aux  fnu»  da  Gouveniement.  Chrtstmriin. 
'  1802. 

^  Uideokap  :  At^on;^  ilen  dliTercMtcft  inStLoiIes  de  trtiitemeiit  omptoydeit  h  THApitat  dt 
I'Dnirerait^  de  C'limtiatiuv  cflntro  1a  syjiiilU  c»iistitutioiiell«.     1363. 

*  Heroti  Watson  :  ETideiicc  before  the  Committee  on  Contagious  Venereal  Diseasdi,  1865. 
Q.  4671,  &c. 

<  LuiA  ft&i  Qaacoyen  :  Med.  Clilr.  Trans.  1867,  p.  281.  See  nJ^n  ScWahaeb  iL  Lewin 
[tiiMifaiml  Dias^rtAtioDs.  n«rlin,  1370],  who  exi>enniei)ted  on  twenty  differetit  eaaot.  In 
one  an  inoctilaUe  aore  fidioirod  the  employiiM^iit  of  pii»  from  ftvphiHtic  Inpii^. 
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made  to  secrete  an  inocukble  pus  were  fii^st  explained  by  Heniy 

Lee,^  whoi  in  his  experiments  at  the  Lock  Hospital,  inocaliited 
on  sjpliihtic  persons  the  secretions  of  their  primary  sores.  The 
inoculations  were  successful  when  the  ulcers  were  artificially  irri* 
tated  and  secreting  pus ;  hut  nusuccessful  when  tlie  sore  ^vus  no 
longer  irritated.  Similar  cases  ai"e  scattered  through  other  works, 
which  prove  the  occasionally  irritating  quahty  of  Uie  pus  from 
indurated  ulcers. 

Some  of  the  results  obtained  from  this  now  obsolete  practice  of 
syphihsation,  cleai4y  show  the  diflferent  effects  of  inoculating  the 
matter  of  suppurating  sores  when  taken  on  the  one  han*l  from 
persons  free  fruni  syphilis,  imd  on  the  other  from  those  inficltid 
with  that  disea.se. 

The  following  ease  shows  that  the  pus  of  chancres  does  not  con- 
tain the  syphihtic  virus,  and  also  that  the  discharge  of  a  hard  sore  is 
not  deprived  of  its  syphilitic  property  when  irritated  to  suppuration. 

Dimiel&^en,^  aurgeon  iii  die  Hwpital  of  CliriRtiania,  tried  syphilisation  to 
cure  leprosy  in  twenty  ca.^es.  In  every  e^jperiment  but  one  he  used  the  matter 
of  soft  suppiimtiii^'  clirtiicres.  Thene  iiiocalations  mn  thi'ough  the  Mime  course  ii 
those  made  hy  his  colleague  Boeck  on  syphUitic  pensous — irritation  wna  im- 
mediate ;  ulcers  fomieil  in  three  duvi',  and  the  pus  wm  retnocuLate<l  for  thrte  or 
four  months,  until  the  imtietits  wvm  no  longer  susci'ptihle  tu  Uiis  itritJition  ;  but 
without  any  henefit  to  tlieir  lejirosy,  Thi?  excu])tioiml  patient  was  *  pypliUised  * 
like  the  rest  with  soft  chmicrous  pu?*  from  Afiril  to  Septemlieti  1857.  Br  thi* 
time  he  had  undergone  3t>3  inocnlationH,  of  which  2B7  liad  fonued  ulcere.  In 
the  middle  of  September  lie  appeanxl  to  lie  reaching  iiisuse^ptibility,  but  Ids 
leproey  was  unaltered.  On  28th  September^  1857,  natter  from  a  hard  «uppn* 
rating  eore  was  u»ed.  This  produced  a  jnistule  in  the  uflual  three  davfc ;  suc- 
cessive generations  of  matter  onginating  from  this  lianl  sore  were  inoculate«l  on 
the  patient  until  1 7th  Otiolxir,  when  the  pus  of  these  artificial  Bores  lo^t  itt 
efficacy  and  all  ttttempts  at  inoculation  with  nuitter  from  any  source  were  froit- 
IvBH.  On  13th  Novenibtr^  the  j^rar  of  the  inoculation  of  the  28th  September 
(that  made  directly  from  tlie  lianl  sore),  broke  down.  In  a  week  the  sor«  bad 
reached  a  length  of  three-quarters  of  an  inch,  and  the  neighbouring  lymphatic 
glands  weix!  enlarged.  In  January,  1858,  the  patient  had  an  eruption  on  the 
ncrotimx  ;  tu  FebruAry,  ulceiis  of  the  fauces  and  otlier  signa  of  gi^-philis.  It  ii 
ah^o  interest mg  to  note  that  ^yjdiiliKation  was  tried  again  in  1858  on  i]m  patient, 
and  went  on  as  su€cei?afully,  as  if  he  had  not  been  6ubji>i:liMl  to  it  during  niany 
months  of  the  previous  year. 

Tlie  anatomical  structure  of  the  two  yen  ere  a  I  sores  is  also  dis- 
similar. Coriiin  thus  compares  the  initial  lesion  of  syphilis  with 
the  simple  chancre.  In  the  former  there  is  sclerosis  of  the  dermo- 
pnpilhirj^  tissue,  and  thickening  of  the  wtiUs  of  the  blood-vessels 
by  infiltration  with   new  cells;  the  superficial  epithelium  and  the 


'  EttiTj  Lee  i  Lectures  on  Syphilitic  Inoeuktioni^  kt.,  1S<S3,  pp.  222^124* 
9  Da&ieliMn  :  D«utM!fae  iClinik.     1858,  8.  322. 
*  Comil  :  Loc.  cit,  p.  65. 
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mucous  layer  are  preseiTed  in  pni't^  even  on  tlie  eroded  or  ulcerated 
surface,  and  there  remain  almost  constantlj^  patches  of  cells  of  the 
mucous  layer.  The  scanty  secretjou  contains  a  relatively  small 
number  of  hnnphatic  cells.  In  the  simple  ehancre  we  have  a  gaping 
hollow  formed  by  the  rapid  and  complete  destruction  of  the  super- 
ficial and  deep  layers  of  the  epidermis,  and  by  the  progressive 
suppui-ation  and  liquefaction  of  the  papillary  and  dermic  layers. 
The  papillfle,  the  counective  tissue  of  tlie  derma,  and  the  subdernuc 
tissue  are  transformed  into  a  granulation  tissue,  in  which  the  vessels 
are  not  at  all  sclerosed,  but  in  wluc]i  the  librous  framework  is 
disintegrated  and  destroyed. 

After  this  summary  of  the  leading  differences  between 
chancre  and  syphilis,  some  facts  which  have  been  construed  as 
indicating  relationship  between  the  two  may  be  mentioned.  The 
first  is  the  large  number  of  times  that  the  pus  of  both  venereal  sores 

[Can  be  propagated  by  repeated  transplantation.  It  is  true,  experi- 
ment has  shown  that  inoculable  sores  may  be  produced  from 
all  kinds  of  purulent   matter — venereal  or  non-venereal.     Never- 

itheless,  tlils  contagious  quidity  is  soon  exhausted  unless  tlie  matter 

'liave  a  venereal  origin.  But  the  pus  of  the  local  chancre  in  this 
respect  far  outdoes  the  discharge  of  the  initial  lesion,  which, 
moreover,  is  inoculable  only  when  puriform,  and  even  then  in  most 
cases  certainh',  and  probably  always,  loses  its  contagious  quality 
after  eight  or  ten  repetitions.  Another  way  in  which  attempt  has 
been  made  to  prove  kinship  of  the  local  chancre  with  syphilis  is 
Clerc*3  theory — one  much  ia  favour  twenty  years  ago,  and  still 
maintained  by  some  writers, 

Clerc^  considers  that  the  principle  exciting  the  local  ulcer,  which 
he  calls  *  chancroid/  is  a  hybrid  of  the  virus  of  syphilis  ;  he  likena 
it  to  abortive  vaccinia,  or  abortive  variola  (varioloid) ;  and  believes 
it  to  be  generated  thus  :  the  pus  of  a  primary  syphilitic  sore  when 
miplanted  on  a  healthy  person,  first  passes  through  a  period  of 
incubation,  then  produces  the  infecting  sore,  and  subsequently  the 
general  disease.  If  the  same  ulcer  be  resorted  to  for  a  second 
supply  of  matter,  and  this  be  inoculated  on  a  person  who  has  pre- 
viously suffered  from  syphilis  and  recovered,  a  diflerent  result  is 
attained  ;  the  point  of  introduction  nt  once  inflames,  producing  a 
vesicle  in  forty-eij^dit  hours,  and,  shortly  afterwards,  the  ulcer  known 
as  the  soft  chancre.  The  matter  of  this  sore,  if  taken  to  a  person 
who  has  never  had  s^^7>hilis,  produces  a  similar  result  in  him, 
namely >  an  immediate  ulcerative  inflammation,  and  usually  no  sub- 

[.Bequent  general  disease.    Usualbj  no  general  disease,  because  Clerc, 


'  Cierc  :  Traits  pmtique  dca  MaU  V^ii,     Paris,  1866. 
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for  the  perfectinii  of  his  theory  reqali'es  that  it  shall  sometiiiil 
<»oiifer  general  disease,  plus  the  immediate  ulcer.  Thus,  in  his 
<^pinioii,  the  principle  of  the  local  contagious  ulcer  becomes  estab- 
lished ns  a  separate  entity^  and  shows  its  connection  with  the  parent 
^irus  uf  general  syphilis,  by  occasionally  propagating  that  malady. 

The  possibility  suggested  by  Clerc,  tliat  the  sj^ihilitic  Tims  is 
sometimes  essentially  {not  by  accidental  admixtui'e)  contained  in  a 
4'ommuiiicable  condition  in  the  pus  of  the  local  chancre,  was  not 
established  by  hhn  on  satisfactory  evidence  ;  nor  lias  it  been  proved 
by  otliersj  notwithstanding  that  theories  more  or  less  simihir  to 
Clerc  s  have  been  frequently  \}\xi  forward  to  establish  a  connection 
between  the  two  contagious  principles, 

Emile  Viilsil  *  hm  roi»oned  tlirw  cjises  wliere  the  ijiitial  noru  was  ?upp<»ed  tu 
l>if  free  froHi  imhimtiini  miA  tti  possess  tlie  cliaiacter  of  the  loc4\l  cluancre.  But 
his  cuijes  dt)  not  War  i-xaiiii nation-  In  one  patient,  a  nig-picker,  firt  month*  had 
clapped  hetwef'n  the  tTeatmeiit  of  the  soft  Boi-es  and  the  appearance  of  the  ;;eneral 
8VTnptome,  In  tlie*e  tive  montlis  the  patient  had  not  lx*ea  under  ob»crvifciioii  iu 
hofcpitid,  but  hud  htvn  yiw^nin^  bin  avoeatiou  ixi  tht;  etiveti*  aiul  frecjuentiup  the 
Hociety  of  tbe  iyt]wv  mx.  Monmver,  wben  be  was  exiiniined  by  Vidal,  be  had  a 
phimo!';i!i,  wliicb  preY»nte<I  a  ininutt^  mid  conijdete  examination  of  tbe  genitdU.  In 
jmotber  ease,  tbe  patient  bad  two  yoft  stHHij4  of  tbe  fniTow  bebind  the  glanfl  ; 
and  ibongb  Ibe  soivi^i  tbeniselveti  tlid  not  bartlen,  a  iiuiivs  of  imlumtiou  fts  **laj^ 
as  tbe  kernel  uf  a  2*lum-j<ti»ne"  fnnueib  In  ibe  tblrd  patient  no  induration  waii 
detected  ill  bir^  »on^s,  but  Ibe  man  \vui>  babituiilly  \'ii!itiag  two  mistresses,  uul 
was  i]uite  nnable  to  :mv^i  tbe  ]nolHible  date  of  1m  infection.  Hence,  it  in 
by  no  mennii  ^urc  tliat  tbe  «oft  soio''  wbitb  pttKXjded  Ha  syphilid  wckj  the  initial 
legion. 

It  nniy  be  well  here  U>  tliifipose  of  a  supposed  connection  between 
the  contagious  local  sore  and  syphilis,  which  the  late  Jlr.  Morgan  of 
Dublin  maiuitiined  that  he  had  discovered.  Some  years  ago  Morgan  ' 
reported  that  he  hud  been  able  duiiiig  a  long  series  of  experiments  to 
produce  a  suppurating  inoculable  ulcer  on  women  constitutionally 
syphilitic  by  ijiseiiing  niueo*pus  from  tlie  vagina  into  the  skin,  eitlier 
of  the  patient  from  whom  it  w  as  taken  or  of  other  s^-philitie  female 
patients  of  the  Dublin  Lock  IIospitaL  Morgan  failed  to  detect  any 
ulcer  or  breach  of  suilkce  of  the  vagina  fi*oni  wliich  the  discharge 
was  taken.  These  experiments  atti'acted  attention  at  the  time  and 
were  repeated  by  otliers ;  but  in  no  case,  so  fai'  as  we  are  aware» 
<lid  results  like  ^I organ's  follow.  Sharply  cut  sores  which  spreail 
and  suppm*ated  freely,  and  could  be  propagated  again  by  inoculation, 
were  produced  by  other  experimenters  only  when  some  ulcer  was 
present  on  tlie  genitals  of  the  women  whose  vaginal  muco-pus  had 
been  employed.     The  late  Mr,  G,  G^  Gaacoyen^  repeated  Morgan^s 


'  B.  Vidal :  L'Onion  Mddicale,     23  Jau.,  1873. 

'  Morgan  :  Dublin  QuArterJy  Journal  of  iledical  Sciencf. 

^  Oral  CwniiounicatJoii. — Ik  H. 
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^xperimeuts  ou  twenty  femnle  patients  at  tbe  London  L^>ck  Hospital. 
]  ri  only  une  case  did  Gascoyen  produce  an  nicer  by  his  inoculations, 
imd  in  that  instance  he  discovered  that  he  had  overlooked  a  small 
sharply  cut  ulcer  of  the  entry  to  the  vagina.  Gascoyen's  experi- 
ments were»  like  Morgan's,  limited  to  syphilitic  women,  but  in  Ms 
cases  each  specimen  of  muco-pus  was  inoculated  only  on  the  woman 
who  fmmshed  it.  No  transference  from  one  patient  to  another 
was  attempted p  In  the  face  of  the  fact  that  no  one  has  yet  succeeded 
in  arriving  at  Morgan's  results  with  the  means  he  employed,  it  is 
tliffienit  to  avoid  the  belief  that  he  was  mistaken  in  supposing  ulcer* 
ation  to  have  been  absent  from  the  genitals  of  the  women  whose 
discharges  he  employed  in  his  experiments. 

The  following  cases,  recorded  by  Bidenkap,^  have  been  put  foi'ward 
as  fmnishing  strong  evidence  of  a  relationship  between  syplulis  and 
the  local  chancre. 

A  girl  was  admitted  into  the  bofipiud  of  Cbristiania  in  1 863,  for  a  vaginal  Lleii- 
liorrbngia,  but  fret.^  fnjui  sypbili^J,  u>s  will  \w  seen  iVoiti  llie  aiefpience.  She  wns 
jtlaccd  ill  a  ward  wliei't*  sypliilimtion  was  beiii^'  perfoniied  on  other  fwitients.  On 
Nov.  28,  she  inocuhiti'il  berself  with  a  pin  tlipped  in  cbanciTins  pus  taken  from 
an  ailiRcial  ulcer  un  mie  of  the  patients  that  hud  been  carried  tkii>iigb  nmny 
generations  from  what  wa>!  repurted  to  have  been  originally  an  infecting  cbaiicre, 
Tlie  girl  concealed  wbfit  gbe  bad  tloiie  for  a  M'oeli,  till  tbe  inoenlation  succeedeti, 
and  produced  ;i  i^jnnd  ulcer  a«  lar*o'e  m  a  jw'ti,  witb  sbaip  Ixmlern  and  a  red 
areola  ;  the  ulcer  suppurated  freely,  but  did  not  indurate.  Daring  the  next 
three  weeks  it  jucreaj*ed  in  »\iv  ;  and  .noijie  of  the  glanfls  of  tbe  axillu  en- 
larged for  a  iihoil  time.  iU'ter  this  tbe  ulrer  slowly  heiUed.  On  the  5th 
Marcb,  three  and  a  bidf  niontb:^  after  tbe  iimculation,  the  |hitieTit  viu.s  ilischargeii 
with  a  bluish,  slightly  elevated  wai',  but  there  \vil<^  no  iudunition,  and  no  en- 
birgement  of  the  glands^  ur  othrr  tmce  of  j^v'pbilis.  The  imrieut  \\\\a  exaiuined 
hy  Bidenku]!  i-egnijirly  once  a  week  till  tbe  summer  of  1864,  when  Bhe  eon- 
Irticteil  nil  uker  of  tbe  genituls  winch  wui*  followed  two  jnonlbs  later  by  roKi'iila, 
<and  other  const  i  tut  it  tiial  aflTertions.  Another  girl,  about  the  same  time,  played 
the  Bame  trick  ui>un  bei^wdf!^  and  in  three  or  four  days  pustules  forme<l  at  the 
sites  of  inoculation.  Sht*  bad  In  tbit*  wine  proiluced  18  ulcers  l>efore  she 
umiouncinl  what  fibe  bad  done,  mid  Bideiikap  *'ontinued  the  ^aeriej*  tb rough  12 
more  incwuhitioiiH  with  the  \nm  of  tbe  ideers  which  tbe  girl  had  pro)mgated 
uixm  beraelf.  In  tbii^  patient  the  idcers  bad  a  t^imilar  course  of  four  nmnthB^ 
dumtion,  but  were  more  irritable  and  became  somewhat  thickened.  Five  rionthi* 
later,  bi'ing  quite  wtdl,  withtmt  ^ymptouiH  ui  i^ypliilis,  she  wjxh  dnschai'ged.  For 
^eveRxl  mniitbrt  longer  >\u'  was  exjimim-il  ut  regulm*  iiitervalf^,  but  ixmained  fn^* 
fmni  t?yphUi^4. 

At  fii'st  sight  these  cases  seein  to  suppoit  the  view  of  those  who 
believe  iii  the  unity  of  the  virtis  of  syphilis  and  that  of  the  local 
chancre.  The  original  source  of  the  pus  used  in  these  inoculations 
was  said  to  have  been  an  iufcctiiig  chancre — in  other  words,  a  sup- 
purating hard  sore  —on  a  person  infected  with  syphilis  ;  consequently 

*  Fee  Au»i>iti,  quoting  from  Bidleakap*^  **  Om  Uct  f^yphi]iakc  Vinis,'*  ChnstiaDia,  1863»   in 
t  bis  Lelir^ri  vom  S.  ConLigiuu),  \k  i*:?*;.     Viennn,   ti<6(i. 
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the  matter  ought  to  have  produced  syphilis  on  these  girls,  or  at  l€ 
oil  the  former  of  them,  who  was  proved  to  have  been  virgin 
s}*pliilis  at  the  time  she  inoculated  herself  as  above  described.  It 
must  be  remembered,  however,  that  the  pus  used  had  been  ini>cu- 
lated  on  others  thnntgh  wanij  generations ^  and  that  it  would  not  hare 
been  so  freely  and  for  so  long  a  time  inoculable  unless  it  had  been 
originally  taken  from  a  chancre,  or  at  any  rate  a  *' mixed  f|ore.*' 
The  escape  of  the  girls  from  syphilis  may  therefore  be  easily  ex- 
plained by  the  fact  tliat  wliatever  syphilitic  poison  might  have  been 
originally  pre  sent,  had  died  out  during  tlie  many  generations  through 
which  tlie  pus  had  been  re-inoculated,  and  that  tixe  chancre  vinis  alone 
remained.  That  the  matter  was  taken  by  the  gii'ls  from  syphilitic 
patients  proves  nothing;  for  we  know  that  the  discharge  of  non- 
sypliilitie  lesions  on  the  bodies  of  s}iphiUtic  patients  usually  fails  ta 
produce  sjTphilis  unless  the  blood  be  inocnlateti  as  well.  The  casea 
of  vaccination  and  others  related  in  Chapter  II.  furnish  ample 
evidence  on  this  point.  Thus  the  circumstances,  even  if  genuine, 
might  be  explained.  But,  in  truth,  the  cases  have  little  claim  U> 
serious  consideration ;  for  the  most  important  points  connected  ya\\% 
them  appear  to  have  rested  solely  on  the  statements  made  by  the 
women  themselves. 

In  fine,  it  appears  clear  from  what  has  been  said,  that  in  the  present 
state  of  our  knowledge  there  is  no  sufficient  evidence  to  justify  the 
opinion  that  syphilis  has  any  relation  to  chancre. 

Tubercle.— The  exact  amount  of  influence  which  syphilis  exertn 
in  producing  tubercle  has  still  to  be  ascertained.  This  much  is 
certainly  knoivTi :  a  large  propoilion  of  the  men  invalided  for  tuber- 
culous disease  in  the  army  and  navy  have  also  suffered  from  syidiilis. 
It  is  justifiable  to  assume  that  the  constitutional  debility  caused  by 
syphilis  may  favour  the  development  of  tuberculous  disease  in  persons 
who  have  no  hereditary  predisposition  to  it :  thus  syphilis  would 
become  a  predisposing  cause  of  tubercle.  Again,  the  production  of 
tubercle  in  persons  already  predisposed  to  its  formation  may  be 
assisted  by  the  debility  and  mal-nutrition  which  syphilis  induces; 
thus  syphilis  would  become  also  an  exciting  cause  of  tubercle. 
Syphilitic  disease  of  the  lungs  causes  a  phthisis  that  in  its  general 
course  is  not  unlike  tuberculous  phthisis ;  but  it  is,  nevertheless, 
distinct  from  tubercle.  There  is  no  satisfactory  ground  for  sup- 
posing that  syphilis  and  tubercle  are  connected  together,  stUl  lesa 
for  supposing  tubercle  that  is  in  any  way  a  form  of  syphihs. 

8croftila.« — As  the  knowledge  of  syphilis  extends,  numerous  affec* 
lions  previously  assigned  to  scrofula  are  ascertained  to  be  wholly 
syphilitic,  such  as  the  affections  of  the  skin,  eyes,  and  bones  which 
devclope  in  later  childhood  after  syphilis  in  infancy.     It  is  probable 
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that  s)^lulis  may  be  an  excitant  of  scrofulous  disease  when  there  is 
predisposition  to  that  affection,  in  tlie  same  way  that  it  favours  the 
production  of  tubercnlous  diseasej  but  there  is  no  evidence  that  *iny 
truly  scrofulous  disorder  is  a  commuted  form  of  syphiUs.  Scrofula 
attacks  the  skin,  lyniphatic  glands,  and  bones— the  parts  most  fre- 
quently attacked  by  syphilis  ;  but  scrofula  always  tends  to  slow  in- 
flammation and  abscess,  while  syphilis  has  no  special  tendency  to  sup* 
puration  ;  the  matter  of  tertiary  ulcers  is  mainly  iH'hns  of  degenerated 
soUd  deposit  and  not  true  pus,  tlie  product  of  inflammation.  lu  the 
viscera,  scrofida  produces  amyloid  disease,  but  solely  by  causing' 
prolonged  suppuration  in  some  part  of  the  body ;  sypliihs  is  also  a 
<!ause  of  amyloid  disease,  but  it  may  excite  that  morbid  chsmge  qiiitt' 
hidepemleutly  of  suppuration* 

Leprosy, — The  distinctions  between  syphilis  and  this  disease  are 
well  defined  :  perhaps  the  greatest  are  the  nou-contngious  character 
of  leprosy,  its  incurability  by  mercury,  and  tlie  different  nature  of 
the  pathological  changes  produced  by  it.  The  tubercles  of  leprosy 
resemble  the  tubercular  syphilide  only  very  sliglitlj',  being  often 
colourless,  and  scattered  mainly  over  the  extremities.  They  are, 
moreover,  permanent.  The  ulceration  of  leprosy  is  usually  more 
severe  than  that  occurring  in  syphilis.  The  local  loss  of  sensibility 
and  the  enlargement  of  nerve -trunks  met  with  in  leprosy  are  no  part 
of  syphilis.  The  slow*  continuous  course  of  leprosy,  the  absence  of 
periods  of  inactivity  and  temporary  disappearance  of  symptoms  which 
occm'  in  syphihs,  together  with  the  little  inrtuciice  treatment  exeiis 
over  leprosy,  are  also  useful  tlistiuctions.  The  report  of  the  lioyal 
College  of  Physicians  on  leprosy  in  1866,  and  that  of  Danielssen 
and  13 neck  ^  to  the  Swetlish  Government  on  the  same  subject^  furnish 
us  witli  ample  evidence  that  syphilis  and  leprosy  have  nothing  in 
common,  _ 

Mercurial  Foisomng. — ^lercury  cannot  excite  the  affections  that 
syphilis  evokejs.  This  fact  has  been  strenuously  denied  even  during 
the  present  centmy.  Opinions  of  this  kind  obtained  importance 
Miffieient  to  induce  ubhervers  to  investigate  their  coiTectness  very 
dosely,  and  no  one  has  done  so  with  more  success  than  Kussmaul," 
professor  of  medicine  at  Erlangen,  where,  and  in  the  neighbouring 
town  of  Fiirth,  the  mannftieture  of  mirrors  is  largely  carried  on. 
Hence  a  large  number  of  sufferers  from  mercuric  poison  was  af- 
forded him  for  observation,  Kussmaul  compared  with  much  mhiute- 
ness  the  symptoms  of  mercurial  poisoning  with  those  of  syphilis.  He 
i*ollected  obseiTations  of  the  latter  disease  occurring  in  persons  who 


'  lk»eck  :  Trait^  tic  1a  SpetlaLaked  on  ElephantiaBis  (ka  Grec».     Paris*  1848. 
-  Kii;«iuaal :  Untersucbungen  Uber  tkn  cuui^titutioDeUcu  MercuriftlkmuB  und  ihr  YerhlLlt- 
Dii»  zur  c<m^titutioiielIea  %philia*     Wurt2burj;,  1861. 
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had  taken  no  mercury  for  its  cure ;  also,  other  cases  of  persons  suffer- 
ing from  mercury  and  syphilis  simultaneously;  and  lastly,  observa- 
tions of  mercurial  poisoning  where  S3^hilis  was  absent.  His  exami- 
nation showed  clearly  that  the  mercurial  poison  produced  no  single 
affection  or  symptom  that  is  identical  with  or  not  to  be  distinguished 
from  those  belonging  to  syphilis.  Again,  in  persons  exposed  to  mer- 
cury by  the  practice  of  their  trade,  sj^philis  is  not  altered  in  its  aspect ; 
consequently,  we  cannot  speak  of  the  combined  effects  of  mercury  and 
syphilis.  Mercuiy  has  but  one  influence  over  S3rphilis,  viz.  to  con- 
trol many  of  its  symptoms ;  it  can  in  no  way  unite  with  the  ^drus  to 
produce  effects  compounded  of  the  two  poisons.  In  some  respects  it 
seems  to  shield  the  individual  from  the  contagion  of  syphilis,  as 
Kussmaul  could  not  find  an  instance  of  a  worker  in  mercur}'  con- 
tracting  syphilis  while  affected  by  the  drug.  Those  who  did  suffer 
from  syphilis  had  contracted  it  either  before  they  were  mer- 
curialised, or  after  they  had  recovered  from  the  mercurial  tremoi 
and  salivation. 
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CHAPTER    XVL 

DIAGNOSIS. 

The  Diagnosis  of  the  diflferent  forms  of  syphilitic  disease  of  the 
several  regions  and  organs  of  the  body  has  already  been  considered 
in  the  preceding  chapters.  It  may  be  useful,  however,  to  add  a  few 
general  remarks  on  the  diagnosis  of  syphilis  as  a  whole,  and  to  re- 
call briefly  the  chief  points  to  be  borne  in  mind  in  the  investigation 
of  a  particular  case. 

The  diagnosis  may  be  easy  or  difficult  according  as  the  symptoms 
of  S3rphilis  are  well-marked  or  the  reverse ;  but  supposing  that  nothing 
is  found  on  the  patient's  body,  the  diagnosis  will  often  depend  on  the 
account  which  he  is  able  and  willing  to  give  of  himself.  Again,  the 
stage  at  which  the  disease  has  arrived  when  the  patient  first  comes 
under  observation  will  greatly  affect  the  solution  of  the  problem. 
In  the  earliest  period ;  that  is,  before  induration  of  the  initial  lesion 
is  present,  as  in  cases  where  a  sore  appears  a  few  days  after  exposure 
to  contagion,  the  exclusion  of  syphilis  will  be  impossible  imtil  the 
period  of  incubation  proper  to  that  disease  has  elapsed.  When  in- 
cubation is  over  the  diagnosis  is  generally  easy,  the  induration  of  the 
initial  lesion  with  its  accompanjdng  adenopathy  being  characteristic. 
Sometimes,  however,  the  injudicious  application  of  irritants  to  a 
simple  sore  will  excite  an  inflammatory  thickening  of  its  base,  which 
for  a  time  much  resembles  the  syphilitic  induration.  A  single 
gummy  ulcer  of  the  genital  organs  has  also  often  been  mistaken  for 
the  initial  lesion  ;  but  the  absence  of  glandular  enlargement  and  the 
history  of  the  case  will  usually  decide  the  point. 

Supposing  the  initial  lesion  to  have  been  unnoticed,  the  headache, 
rise  of  temperature  and  general  febrile  disturbance  which  some- 
times occur  about  the  time  of  outbreak  of  the  first  general  exanthem 
might  be  mistaken  for  the  onset  of  some  acute  specific  fever,  e,g. 
scarlatina,  or  small-pox.     Syphilitic  roseola  has  been  mistaken  for 
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measles,  and  an  early  vesicular  s^-philide  for  smoll-pox.  In  suclt 
cases,  however,  careful  attention  to  the  fluctuations  of  the  patieDt's 
temperature,  tlie  condition  of  the  tongue,  throat,  and  air  passages, 
and  the  presence  of  other  signs  of  s}7)hilis,  will  decide  the  questioii 
in  a  few  da3"s. 

The  cutaneous  eruptions  present  distinctions  which  have  been 
described  in  Chapter  IV,  and  which  are  sufficient  in  most  cases  U> 
separate  the  syphilitic  from  the  non-s^-philitic  diseases  of  the  skux. 

It  not  very  infrequently  liappens,  however,  that  for  a  certain  period 
during  the  course  of  syphilis,  even  at  a  comparatively  early  stage, 
for  example,  just  after  the  fading  of  the  first  general  exanthem,  there 
are  no  obvious  marks  of  the  disease.  If  the  patient  be  »seen  then  for 
the  first  time,  his:  gyphilis  might  he  overlooked.  In  such  a  case  the 
whole  body  should  be  carefully  examined »  especially  the  genital  organs 
and  the  nioutli  and  throat,  as  well  as  the  condition  of  the  lymphatic 
glands,  particuhu'ly  tliose  of  the  gi\>in,  neck,  and  elbow. 

In  later  sypbilis,  when  disease  of  the  brain  or  other  viscus  is 
suspected  to  have  a  sypliilitic  origin,  the  skin  and  mucous  mem- 
Ijranes  shtmld  he  searched  for  scars  or  gummy  deposits ;  and  pal- 
pation of  the  bones  of  tlie  skull,  the  clavicles,  ulme,  tibiae,  ribs  and 
sternum  should  not  be  forgotten.  The  eyes  may  afford  important 
information  hy  the  detection  of  synechife,  or  changes  in  tlie  choroid 
and  retina.  The  presence  or  histoiy  of  local  pai"al}^es,  especially 
i»f  the  ocular  muscles,  is  of  great  importance. 

When  no  positive  evidence  of  syphilis  can  be  obtained,  tlie  absence 
of  signs  or  characters  distinctive  of  other  tliseases  (such  as  cancer  or 
tubercle)  are  of  considerable  value  In  determining  the  nature  of 
duobtful  case.  A  long  continuance  of  weak  health  in  a  person  of 
naturally  good  constitution  is  also  a  sign  worth  attention* 

Sometimes,  however,  no  satisfactor}^  light  can  be  thrown  on  the 
subject  from  any  of  these  sources,  and  in  tliis  case  the  history  be- 
comes all-important  and  should  be  closely  investigated.  The  patient 
should  be  questioned  conceming  the  by -gone  occun-ence  of  a  venereal 
aore  attended  by  lumps  (not  abscess)  in  the  groins  and  followed  by 
spots  on  the  skin,  relapsing  soreness  of  the  throat  or  tongue,  loss  of 
hair  or  inflammation  of  the  eyes :  a  single  attack  of  iiitis  is  par- 
ticularly suspicious.  Lasting  or  repeated  nocturnal  pains  in  thr* 
bones  or  limbs  ai^e  also  signs  of  ranch  value.  Should  this  investi- 
gation yiM  no  tmstwoithy  result,  anti*syphilitic  remedies  must  he 
perseveringly  tried  and  their  effect  patiently  awaited.  During  this 
<?xpectant  period,  precautions  must  be  taken  to  avoid  the  error  of  at- 
tributing to  the  remedy  what  may  be  simply  the  residt  of  spontaneous 
subsidence  of  the  morbid  action,  or  the  consequence  of  some  other 
remedy  employed  as  an  adjuvant  to  tlie  specific  drug.     For  example. 
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a  patient  suffering  from  hepatic  enlargement  or  cerebral  disease  ma}' 

improve    temporarily    in   general    health    from    the    spontaneous 

cessation  of  the   morbid   action   which  has    interfered    with    the 

frinction  of  his  liver  or  brain.     Should  this  improvement  have  been 

contemporary  with  the  administration  of  specifics,  it  is  very  difficult 

to  avoid  attributing  the  change  to  the  action  of  the  drug.     Nor  must 

we  omit  to  remind  the  reader  that  the  want  of  benefit  from  the 

administration  of  mercury  or  of  iodide  of  potassium  is  not  conclusive 

evidence  that  the  affection  under  consideration  is  not  of  syphilitic 

origin^     Certain  processes  set  in  motion  by  that  disease — the  infil- 

'^rating  sclerosis  for  instance — after  a  time  become  insensible  to  the 

influence  of  specific  remedies. 

AHificial  Itritation. — The  frequent  occurrence  of  greater  initability 
of  accidental  lesions  of  the  skin  in  syphilitic  persons  than  in  those 
zfree  from  syphilis  suggested  to  Tamowsky^  the  possibility  of  em- 
3)lo3dng  artificial  irritation  for  diagnostic  purposes.  He  made  with 
strong  sulphuric  acid  and  with  potassa  fusa  small  cauterisations  on 
the  skin  of  several  syphihtic  and  non-syphilitic  persons.  By  this 
process  he  produced  sores  which,  in  the  case  of  the  syphilitic  per- 
sons, developed  a  hai'd  base  and  were  much  slower  in  heahng  than 
the  sores  produced  on  the  non-syphilitic  patients.  The  distinctions 
which  Tamowsky  observed  in  these  cases  he  supposed  to  be  constant, 
and  the  development  of  induration  in  the  wounds  of  syphilitic  per- 
sons he  believed  to  be  a  useful  test  of  the  presence  of  syphilis  either 
active  or  latent.  Kobner,-  Kaposi,^  Gay,*  and  others  have  also  taken 
up  this  question,  and  have  shown,  on  the  one  hand,  that  indm'ation 
may  follow  the  application  of  caustic  to  the  skin  of  non-syphilitic 
persons ;  and  on  the  other,  that  induration  is  not  a  constant 
phenomenon  in  tliose  who  are  syphilitic. 

The  Diagnosis  of  inherited  syphilis  has  already  been  sufficiently 
considered  in  Chapter  XIV. 

^  Tamowsky  :  Archiv  f.  Derm.  U.  Syph.,  1  and  2  Heft.     1877. 
«  Kobner  :  Berlin.  Klin.  Wochenschrift.     1879,  Dec.  22. 
»  Kaposi :  Vicrtelj.  f.  Derm.  U.  Syph.     1879,  p.  278. 
*  Gay  :  Ibid.,  p.  643. 
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CHAPTER    XVII. 
rnoGNosis, 

Until  lately  the  opinion  was  genenilly  enteiiained  that  s}-pliili5 
nevex*  subsides  witlioiit  treatment.  John  Hunter  was  no  doubt 
greatly  responsible  ibr  this  belief,  for  he  supposed  tliat  tlie  longer 
syi>hilis  was  left  nutreated  the  more  virulent  it  became.  But  this 
view  has  been  long  shown  to  be  erroneous.  Indeed,  contemporaries 
of  Hunter  were  aware  that  the  poison  gets  weaker  in  the  infected 
person  witli  time,  until  it  ceases  to  be  communicable  to  others. 
It  is  now  known  that  tiie  disease  may  cease  at  any  stage  after  that  of 
the  fii'st  general  eruption :  perhaps  even  in  some  eases  proceeding 
no  fintber  than  to  ibe  development  of  the  hard  sore  and  multiple 
enlai^gement  of  neighbouring  lymphatic  glands. 

The  followin;j;  tiy^e  is  llmt  of  u  jiieiruMiI  man  who  cjiivfully  watched  himself, 
he>»cles  htiiig  IVcipitntly  Jns]KjctLnl  by  me  at  t^hni  interMil-^,  ^^^^^  of  whtwie  hriilth 
I  liAve  notes  for  Jive  ywu*?^  afttr  contu^j^ion.  Two  erosiou^  of  ilit*  coroim  gliuidb 
iiutl  fiinow  appeared  two  day.s  after  i^xpusure  iiml  heaUnl  in  fight  dny^.  Thirty 
thijfi  iifter  cuiitayiuii  the  tk-ai^t  hardened  plainly  nnd  hecojue  eitklerL  The 
inguijiid  lymphiitie  ghmd«  ahno  erdai'j^cd  tyjaeidly.  The  induration  of  the  Ron?* 
.Mibsided  in  neven  weeks,  hut  the  enhir<(cment  of  the  ghindn  continued  Feveial 
montliti.  These  symptonw  were  all  that  were  dettjcted.  Mercury  was  taken 
assiduoudy  for  six  montlis, — R  H, 

There  is  no  doubt  that  in  a  large  number  of  cases  syphilis  ceases 
permanently  to  be  active  after  the  first  general  eruption  of  the  skin 
iias  vanished.  Furthermore,  in  the  very  large  majority,  the  disease 
becomes  exhausted  when  two  years  have  elapsed  from  the  time  of 
infection.  Diday,^  in  order  to  gather  infomiation  concerning  the 
natural  coiyse  of  8}T>hUiS|  treated  mnety-three  cases  witliout  spe- 
cifics*   In  seven  of  these  the  course  of  the  disease  ended  with  a  single 


'  Diflaj  :  Th4ni|)«utique  dei  MalfMlies  V^n^^nennea.     1876,  p.  254i 


CUARACTEIi    OF   INITIAL    LESION, 


376 


ftsh   on  the  skin  and  slight  fehiilo  tlisturbftiice.     Some  of  these 

seven   patients  were  under  Diday*s  observation  for  periods  vtiry- 

tig  between  twenty  and  twenty-seven  years.     In  fifty-three  of  tlie 

[cases  there  were  repeated  relapses  of  aflections  of  the  skio   and 

aucous  n^enib nines  which  extended  the  duration  of  the  disease  to 

en  or  eleven  months.     Twenty-nine  patients  had  a  severe  course  of 

^superficial   affections   accompanied  by  periostitis,  iritis,   tic*     The 

mean  dorution  of  the  disease  in  them  was  twenty  months*     In  four 

patients  tlie  disease  rapidly  assumed  a  grave  character  with  early 

nipia,  tubercles,  and  other  lesions  usually  coniined  to  the  tertiary 

I  stage*     This  statistic  of  Diday's  is  a  valuable  index  of  the  habitual 

Course  of  syphilis.     Nevertheless,   tlie  malady  is  so   persistent   in 

Ea  small  number  of  persons  that  it  is  practically  inculpable-     Even 

|wuch  cases,  however,  may  be  benefited  by  treatment. 

The   influences  on   the   course  of  syxihilis  of  climate,  exposure, 
fpersonal  habits,  age,  pregnancy  and  the  som'ce  of  the  poison  have 
Iready  been  discussed  in  Chapter  II. 
Influence  of  leti^th  of  innilMtion  on  Pro//jio« J«.—Coneeniing  the 
th  of  time  inten'ening  between  the  insertion  of  tite  virns  and  the 
appearimce  of  its  eifects  at  the  point  of  entry,  Diday*  is  of 
,  that  the  future  course  of  syphilis  is  likely  to  be  mild  if  this 
^«*riod  be  protracted,  and  severe  if  the  initial  lesion  harden  quickly 
after  contagion.     For  our  own  part,  beiuing  in  mind  the  many  ex- 
ceptions which  have  come  under  om*  observation,  we  are  unable  to 
.accept  this  view.     ^\^e  believe  that  no  reliable  indication  concerning 
I  tlie  futui-e  com-se  of  the  disease  can  be  derived  from  this  som'ce. 
t^Iam'iac  -    has  also  recently  examined  this  point  and  comes  to  a 
shnilar  conclusion. 

Extensire  ulceratltm  of  the  iititial  lenion  in  some  cases  precedes  a 
severe  and  prolonged  course  of  syphilis,  but  the  contrary  is  not  in- 
frequent. Bassereau,^  and  following  him,  Sturgis,^  have  endea- 
voured to  establish  a  connection  between  phagedfenii*  idceration  of 
the  initial  sore  and  a  severe  course  of  general  8}'philis.  Cases  are 
nevertheless  numerous  where  moat  obstinatcl}-  recuning  foims  of 
syphilis  have  been  preceded  by  almost  complete  absence  of  ulceration 
of  the  initial  lesion.  Conversely,  spreading  ulceration  is  not  invari- 
ably, perhaps  even  not  usually,  followed  by  a  severe  course  of  syphilis. 
It  is  often  thought  that  much  induration  of  the  initial  lesion  is  a 
sign  of  a  severe  com-se  of  syphilis,     Babington,  Bassereau,  and  Diday , 


'  l>ld»y  :  Exposition  des  nouvell&i  DociriueH  nut  \a  SyphiliH.     1858  ;  ntid  Tbenipciitique 
c»M«lVatt.     187<$. 
^  MnariAC  :  La  Prwicc  M^icalc     1880,  6  Mars,  p*  145. 

'  B«raereftn  t  Affiections  cle  Ia  peaii  Symptomfttiques  «]e  la  Fyi^^ilis*     Paris,  1852,  p  4i3» 
*  Sturgia  t  PTOgnoiia  of  Sypliiliis.    Amtr.  Joum.  AlctL  Soi.     Julj,  1873. 
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nmiiitain  tins  view.  Cullerier,*  on  the  otlier  hand,  considei-s  thnt 
the  severity  of  the  attuck  of  syphilid  is  by  no  means  in  direct  re- 
lation to  the  mnount  of  in<Uiration,  Cock^  has  lately  given  thr 
results*  of  a  long  experience  of  syphilis  as  regards  this  point.  He 
is  of  opinion  that  the  extent  and  amount  of  induration  vary  smiply 
at-cording  to  the  quantity  of  cellular  tissue  of  the  aflected  part — 
**  the  more  ceUiilar  tissue,  the  more  solid  deposit  '* — consequentll* 
that  the  amount  of  induration  bears  no  relation  to  the  virulence  %>{ 
the  jioison  or  the  severity  of  after-symptoms.  Ciascoyen  ^  also  is  of 
iipinion  that  copious  induration  of  the  initial  lesion  is  by  no  means 
a  certahi  prelude  to  a  severe  attack  of  constitutional  disease,  but 
rather  the  reverse. 

I  have  noti's  of  time  c^of*  of  sevi-re  protmcted  syjibiliia,  wheiic  I  hail  the  <ij>]>t»r* 
tiimty  of  (ihserving  the  cohditioii  of  the  initial  nuiiiifi^tjitifm.  Tin;  induration 
was  extensive  in  .-^bt  ;  iii  two  it  wws  iiUMlemte,  but  they  wi'i'e  wcnkly  InnU  nf 
vigUteeu  to  twenty.  In  th«  h^t  ca-ne,  tin-  iinlmtitiou  was  ^o  ill-aiarki>d  that  I 
waited  till  tht*  it>8CHdrt  hlmwid  it^^df  iM^futf  I  coidtl  Ix-  j^uiv  that  syphilis  hiul 
biH'U  contmcU'd.  Aj^aiii,  I  liavi^  notes  uf  twi>  incnv  at*e^  where  iutliimlioii  wax 
^^t'nt*  but  tli'j  Mibr^e^iuunt  cniu>n-  of  the  disease  mild  ;  in  oiuf  a  luiiii*  foniieiA  ini 
the  prepni-if  as  )>i^  a**  a  hoi'SL'-lnnm,  and  in  the  uthiT,  a  wranun,  thi*  ijidurutiou  e.\* 
tonthnl  deeply  uvur  mi  art'ti  at*  l»rrj;e  jw  a  yliilUnjjf,  cai  tin-  right  lahiuui  iiiajiLH.  The 
male  |witifiit  u^tadly  i^liowed  liiiuKelf  twice  a- week  lor  nix  months,  never  ttllawin^ 
a  longer  interval  tliaa  a  wtn  k  lietwern  his  Y\dt.i^,  His  syphilis  w*ftA  rtinfined  U* 
this  copioa^  i!i(!ination,  to  eiilai'j;ed  iii;^aiiad  i^^laiuli^,  and  to  sniKMlirial  nieemtion  nf 
the  tonsil,  with  intlsnuination  of  the  faiuei^*  The  woman  had  i^*nv  throat,  ^lapiiijp 
eruption  on  the  shouldei-^,  and  .some  mueoiH  tuWirleK.  The  ^eneiul  health  i»f 
l>otk  the,«e  j^ei-sons  remainetl  excellent  the  whole  time.  They  were  iufecletl  iii 
January  and  T^farch,  1865,  and  they  reiniiine<l  fre«*  i'vonx  relaiieies  alter  Angii^*t 
atal  Decoinljer  of  the  Ranie  year  nntil  the  end  of  IS 7.9,  when  they  wen?  lit%t 
Mt*en,— B.  H. 

Besides,  the  eases  ai^e  too  numerous  to  be  ignored  wliere  severe  hite 
affections  of  syphilis,  destructive  f^unnuita,  paral3'8cs,  ^c,  occur  in 
patients  whose  early  symptoms  have  been  so  slight  us  to  he  coniidetely 
overlooked.  In  such  cases  it  is  obvious  that  the  initial  ituluratiou 
could  not  have  been  great. 

The  seat  of  the  initwl  hmtm, — If  the  initial  lesion  be  placed  iJi 
some  important  structure,  the  eyelid  for  example,  considerable  local 
injury  and  subsequent  deformity  may  result  if  much  uleeratioit 
uccui';  but  beyond  this  the  after  lourse  of  syphilis  is  not  necensarily 
influenced  by  the  position  of  tlie  initial  lesion.  Cock,*  however^ 
tliinks  that  a  fairly  trusiwoilliy  prognosis  may  be  given  i*egariling  tlie 
nature  and  extent  of  the  subsequent  jiffeetions  by  obserWngthe  posi- 
liun  of  the  piimai'y  sore  ;  he  holds  that  sores  of  the  glans  and  body 


*  Ctiilcrier  :  Tv^cis  Iconographiqiie  de»  Mai,  Yen,     F^r,  18$6»  p.  238, 
'  Cock  :  Goy*B  Hwp*  Kep,,  vol  itxii,     1877,  p.  1. 

*  Oajicoycn  :  Medico-ChinuTpcal  Tmns*     1875»  p.  16. 

*  Cock  :  Loc,  cit 
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of  tlie  penis  are  more  often  followed  by  a  severe  course  tlian  are  sores 
of  the  prepuce.  Again,  some  observers  believe  tbat  extra-genital 
priniar}''  lesions  are  followed  by  a  tourse of  syphilis gmver than  usual; 
but  the  evidence  is  by  no  means  conclusive.  It  is  true  that  medical 
men,  students,  and  niidwives  who  contrnct  syphilis  on  the  finger 
from  parturient  women,  frequently  suffer  very  severely,  but  tliih  is 
probably  due  to  a  bad  state  of  health  from  overwork  or  some  other 
cause  ratlier  than  to  the  position  of  the  sore. 

Copiom  multiple  enlurffrment  of  the  bjmphtUiv  tjlandH  in  connection 
with  the  initial  lesion  is  often  an  indication  of  a  severe  coui'se,  though 
exceptions  to  this  are  not  rare.  Early  enlarr,'ement  of  the  lymphatic 
glands  of  the  body  generally,  dming  the  period  of  the  exantliems,  is 
much  more  certainly  prognostic  of  a  severe  course.  This  change  is 
usually  accompanied  by,  if  not  n  cause  of,  considerable  ameraia  and 
debility — conditions  favourable  to  the  development  of  gi-ave  affectiuns. 

From  tltafonn  ffud  raricii/  af  the  earltf  riff pt inns  something  may  l>e 
gathered  as  regards  prognosis*  The  general  macular  and  piipular 
S}'philides,  esi)eciully  when  not  conHuent,  nor  spread  very  closely 
over  the  skm,  appear  to  be  less  couimonl}-  the  precursors  of  tertiaiy 
affections  of  the  viscera  than  the  rashes  which  nre  ilhmarked  and 
limited  in  theii*  ai'ea.  Obstinsitely  relapsing  squamous  eruptions  of 
the  skin  or  tongue  are  also  rarely  associated  with  visceral  disease. 

Ich  patients  usually,  apail  from  the  annoyance  of  their  skin  dis- 
ease, enjoy  excellent  health,  even  tliough  their  syphilitic  affections 
last  for  thirty  or  forty  years.  It  would  almost  seem  that  when  the 
vims  attacks  the  skin  ubstiuatuly,  it  may  expend  itself  there  without 
affecting  the  internal  organs.  Taylor '  considei*s  it  almost  a  rule 
that  the  vital  organs  escape  when  syphihs  attacks  the  skin  with 
great  severit}-.     This  dictum  is  however  too  absolute. 

Scautif  development  of  the  earhf  si/philidi'H  has  been  obseiTed  to  be 
common  in  patients  who  aftenvartls  become  afflicted  witli  grave  tertiary 
affections.  Lancer eaux  *  remaiks  that  of  nearly  thirty  cases  of 
visceral  syphilis  he  had  been  unable  to  discover  in  ten  patients  the 
least  trace  of  symptums  intermediate  between  the  mitial  lesion  and 
the  development  of  the  affections  of  the  interna!  organs.  Bromirdel  "^ 
and  many  others  have  also  pointed  out  that  gi^ive  sjqiliilitic  lesions 
ai'e  frequently  met  with  in  those  w^ho  have  either  overlooked  or  p»ud 
no  heed  to  the  early  manifestations  of  their  nialad)*,  and  who>  owing 
to  tlie  insignificant  appearance  of  their  early  affections,  have  com- 
monly not  suuglit  for  treatment.  Our  own  experience  completely 
accords  witli  this. 


Record.     1875,  toI.  x.,  p.  23 J. 


1  E.  W.  Taylor  :  New  York  Med. 

»  UrmiATdol :  Gaz,  tlc«  H&p.     1874,  April  2,  p,  305. 
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Greenfield,^  in  desci-ibing  the  forms  of  disease  detected  in  twenty- 
two  post-mortem  examinations  of  syphilitic  persons,  records  that  the 
skin  showed  no  trace  of  syphilis  when  the  most  chai'acteristic  ajid 
extensive  cerebral  disease  was  present.  This  of  course  only  proved 
that  tlie  skin  had  not  been  attacked  diiring  life  by  idcerating  or 
pimmy  syphilides*  On  tlie  other  Imnd,  the  same  obseiTCr  found 
tliat  in  those  cases  where  very  obvious  traces  of  disease  of  the  skin 
remained,  the  internal  organs  were  but  little  affected. 

Thi!  hiflncnci'  of  intercurrent  tfiscaseii  on  the  course  of  syphilis, — 
lu  sj^hilis,  as  iu  many  other  diseases,  the  intercnrrence  of  any 
acute  affectitm,  such  as  scarlatina,  erysipelas,  or  the  vaccinal  fever» 
often  causes  the  sjiiiptonis  of  the  original  malady  to  disappear  for  ft 
time ;  but  they  generally  return  on  the  subsidence  of  the  acute  dis- 
order. Lancereaux"  and  Jullien*^  have  collected  the  writings  of 
earlier  authors  who  touch  upon  this  question.  Bassereau  *  ))oints 
out  that  the  appearance  of  an  acute  fever  or  pneumonia,  during  tlie 
course  of  syphilis,  will  retaixl  the  development  of  the  s\'philitic 
affections.  Lancereaux  agrees  in  this,  having  himself  remarked  ii 
similar  effect  produced  by  an  intercuiTent  attack  of  variola.  The 
same  observer  remarks  that  Bamberger  and  Fronmilller  have  noticed 
the  ti^ansformation  of  small-pox  pustules  into  condylomata. 

Again,  I^ancereaux  also  records  that  during  the  course  of  cholera 
and  typhoid  fever,  aiul  Jullien  during  tliat  of  pleurisy  and  xmeu* 
monia,  syphilitic  affections  disappear  rapidh'.  Mauriac  ^  has  written 
u  long  essay  concerning  the  effect  of  erysipelas  in  causing  the  dis- 
appeai'tmce  of  syphilitic  eruptions.  Deahna''*  has  published  a 
case  of  similar  kind ;  and  SImelli  ^  observed,  among  Gambeiini  s 
patients,  a  wH)maii  with  a  tuberculftr  s^^pliilide  of  the  face,  wliich 
rapidly  disappeared  after  an  attack  of  erysipelas.  Tliis  beneficial 
influence,  if  it  may  be  so  calledi  of  erj'sipelas  on  sj^ihilitic  affections 
is  only  Been  in  the  mihler  or  more  chronic  forms,  especially  in  papu- 
lar or  tubercuhir  syphilidos,  and  even  in  these  it  does  not  prevent 
a  fresh  outbreak  of  the  syphilide  afterwards.  If  erj^sipelas  attack 
a  cachectic  patient  w^itli  a  rapidly  spreading  skin  disease  a  fatal 
result  is  not  micommon.  In  connection  with  this  may  be  mentioned 
the  curious  fact  tliat  AVoakes**  noticed  during  an  epidemic  of 
scarlatina  of  nine  months'  duration,  that  in  all  the  fatal  cases  (fire) 
which  occmTed  in  his  practice,  the  children  were  Uie  subjects  of 

*  Greenfleld  :  Path.  Tmn».     1877,  p.  257. 
^  lAnoerenux  :  Tr&iul  de  k  Syphilis,  26tDe  ^lUtiun,  1873,  p.  i47. 
^  J  allien  :  Muhulies  Vtin^enncs.     1S7U,  p,  U91. 

*  Baasereaux  t  Loc,  ciU,  p,  177, 

*  Uauriiic  :  Do  Tr^et  curative  de  r^py»ii>elc  tluiis  la  Sj'pliUia.    Oat,  des  HAp.     187S. 

*  DtahuA:  Viertcljahrcs^cJirift  fur  Dermat.  «*  8yi»h.     1876,  p,  67. 
7  WinM  :  Giom.  Ital  dellc  MaL  Yen.  e  della  Pelle.     1880«  Faeic  liL,  p.  141, 

*  WoftkcH  :  Brit.  Med.  Jour.     Oct  6,  1872. 
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mlierited  syphilis.  JuUien  records  a  case  wliere,  on  the  outbreak  of 
acute  rheumatism,  tlie  cicatrisation  of  tertiary  ulcers  took  place  in 
seven  days ;  but  the  ulcerating  sypliilide  reappeared  as  soon  as  the 
acute  rheumatism  had  ended.  We  have  seen  copious  roseola  dis- 
appear during  acute  rheumatism  to  return  when  the  fever  subsided- 
Diday  observed  an  obstinate  piilmar  psoriasis  and  mucous  patches  of 
the  tongue  disappear  without  relapse  after  a  general  attack  of  boils. 
Indeed,  treatment  of  syphilis  by  the  now  obsolete  practice  of  *syplii- 
lisation/  i.e.,  the  persistent  inocidatinn  of  venereid  pus  on  the  skin, 
is  founded  on  the  pathological  law  that  chi'onic  diseases  are  kept  in 
abeyance  during  the  course  of  acute  ones.  The  production  of  irrita- 
tion by  an  ointment  of  taitar  emetic  as  a  means  of  cmiiig  syphilis  is 
also  founded  on  the  same  law\ 

Cerfiiin  dUtthesf'K  have  power  over  the  com'se  of  syphilis :  for 
example,  tuberculosis,  scrofula,  and  gout.  Paget ^  remarks  that  the 
difference  in  the  constitution  of  the  patient  has  much  to  do  with  the 
coui*se  pursued  by  syphilis  in  different  persons.  Lancereaux,-  w^hile 
admitting  the  influence  of  the  tuberculous,  scrofulous,  and  gouty  dia- 
theses on  the  course  of  S)^>hilis,  contends  that  the}*  have  influence  only 
when  in  activity^ — that  syphilis  in  a  man  of  gouty  diathesis  is  only 
modified  when  gout  is  active  in  his  system,  and  so  on,  Paget 
believes  that  in  course  of  time,  as  the  activity  of  the  syphilitic 
poison  wanes,  the  affections  assume  more  and  more  the  characters 
of  the  patient's  inlierent  diathesis,  so  tliat  lUtimately  the  s}7>hilis 
and  tlie  diathetic  disease  may  become  almost  indi&tinguishably  inter- 
mingled. 

In  tuherculons  sithjccts  syphilis  is  prone  to  take  a  severe  course,* 
aniemia  is  often  marked,  and  the  eruptions  on  the  skin  often 
suppurate.  It  is  believed  by  some  tliat  mercury  is  ill -borne  by 
tuberculous  patients.  This  does  not  accord  with  our  experience. 
On  the  contraiy,  mercmy  is  as  efficacious  in  controlling  syphilis  in 
such  pntients  as  in  others  and,  if  properly  administered,  is  as  httle 
hurtful  ty  them  as  to  others. 

In  scfofidoits  persons  also  syphilis  is  often  verj'  obstinate ;  ulcerat- 
ing syphilides  are  prone  to  dcvelope,  and  determine,  by  impaiiing 
tlie  patient's  general  healtli,  the  development  of  onlinary  fomis  of 
scrofulous  disease. 

Gout  and  7'hetimaiism  affect  the  course  of  syphilis,  and  are  them- 
selves affected  by  that  disorder.  Thus,  the  tendency  to  diT  desquama- 
tion of  the  skin  in  the  gouty  diatliesis  appears  to  influence  the  fonn 
assumed  by  the  syphilitic  skin  eruptions,  which  in  gouty  patients 
are  almost  exclusively  of  the  dry  scaling,  or  chapping  and  peeling 

*  Sir  James  pA^ct :  Clinical  Lc<:ttireii  and  Essaja.     2qc1  cdltioa,  1879,  p.  360. 
'  Lancereaux  :  Loc,  cit.,  p.  448. 
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variety.     In  gout,  gumiBj  sj'philides  are  rare,  and  visceral  le&ious  ] 

not  common. 

BrhjhVs  disease  lias  gi'eat  influence  over  sypliilis-  WTien  persons 
whose  ki<lneys  are  damaged  contract  syphilis,  they  are  likely  to  hare 
that  disorder  in  a  most  malignant  form*  Visceral  lesions  toav, 
develope  enrly,  and  caiibe  fatal  destruction  of  some  vital  urgan. 

Alcoholism  affeets  the  course  of  syphilis  in  two  ways.  Finst,  by  a  I 
diiTctly  deleterious  influence  on  the  patients  system,  S^^ihilis  is  apt  | 
to  pursue  a  malignant  course  in  tlie  subjects  of  chronic  alcoholbm. . 
Tertiary  aflections  occur  early  and  rejieatedly  both  on  the  sarfacej 
of  the  body  and  in  the  viseera.  Secondly,  by  causing  contiMtial . 
gastiie  distui'bauce  it  prevents  the  proper  action  of  anti-s\^hilitic 
remedies.  Even  the  daily  imbibition  by  syphiUtic  patients  of  more  j 
than  the  most  limit^Ml  quantity  of  ulcohol  interferes  gi'eatly  witlj, , 
and  sometimes  altogether  prevents,  the  beneficial  action  of  spcciiicj 
medicines. 

The  consequences  of  tnnmds  or  accidental  iujitncH  ta  itt/philitir\^ 
persons  are  variously  stated,  Swediaur^  and  many  others  after 
him  have  attributed  to  s}T>hilis  the  power  of  rendering  the  bones  I 
morbidly  fi*agile.  There  is  great  doubt  if  syphilis  has  such  in- 
fluence ;  or  even  tliat  still  more  frequently  attributed  to  it,  of  pre* 
venting  union  of  bones  broken  during  the  activity  of  its  poison* 
Delpeclj,  Yerneuil  -  and  others  have  insisted  on  the  slow  repamtive 
power  of  the  tissues  in  syphilitic  persons.  This  is  so  far  true,  that 
syphihs  in  certain  persons  favom^  exhaustion  of  ntrength  and  vital 
energy;  but  this  condition,  whether  due  to  syphilis  or  to  other 
causes,  equally  retards  plastic  growth  anil  repau". 

Beiiicy  ^  sums  nj>  very  tersely  in  the  following  conclusions  what 
is  known  concerning  the  influence  of  syphilis  on  wounds  ; — During 
tlie  primary  stage  of  syphilis  there  is  no  perceptible  influence.  So 
also  in  the  secondary  stage  no  change  is  usually  found  ;  yet  simple 
excoriations  may  assume  the  indurated  character  of  the  primari* 
initial  lesion.  Secondary  syplulis  has  no  bad  efiect  on  fractures. 
In  the  latent  stage  of  syphilis  an  accidental  wound  may  assume  the 
characters  of  a  syphihtic  lesion.  In  the  tertiary  stage  syphilis  may 
be  roused  into  activity  by  some  local  lesion.  During  the  exhaustion 
w^hich  often  attends  tertiary  syphilis  it  appears  probable  that  the 
bones  are  more  brittle,  and  that  callus  is  less  easily  produced  than 
in  healthy  persons- 

The  mfhence  of  specific  treatment  on  syphilis  is  undoubted,  both 


>  Swoaianr :  Tnuitf  dtx  M&l.  Syphilitiqti^s.     1 801,  p.  183. 
*  VcrncuU  :  Arctivcs  G^nirale*  de  Mtdecine,     1871,  t.  ii-»  |>.  407. 
'  B6nic]r :  Syj4iULi  ct  Traomattaroe.     Tbfese  do  PmrU.  ;187V> ;  and  Virchow  uad  Hintb. 
Jtthrcsl»ericht.     1880,  Bd.  u.,  p,  525. 
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in  shorteniiig  the  cooise  of  the  disease,  and  in  mitigatuig  the 
sereiilj  <£  its  manilesttiuMis.  With  the  object  of  gmining  eTidence 
on  these  points,  Jidlien^  collected  213  cases  of  tertiaiT  srpUlis  in 
vhich  the  trpatment  had  been  noted.  He  foond  that  in  fortr-seTen 
patients  menrnrr  had  been  administered  firom  the  first  appeaiance  of 
the  initial  sote ;  in  fiftr-nine  no  memuy  had  been  employed  daring 
the  whole  coarse  of  the  disease ;  while  in  113  mercoiy  had  been 
withheld  ontfl  the  secondaiy  period  was  r>eached.  At  first  glance  it 
woald  seem  as  if  those  patients  who  began  to  take  mexvarr  in  the 
secondary  stage  were  more  likelv  to  derelope  tertianr  afiecti^ms  than 
^pSt  those  who  took  none  at  all,  did  we  not  know  that  many  other 
Minions  affect  their  prodnction.  Again,  the  particulars  of  these 
ciKS  were  obtained  firom  a  lai^  number  of  obserrers,  French^ 
Biiglifih,  Italian,  and  so  on ;  and  the  details  famished  in  the  his> 
tones  are  insufficient  to  show  how  fiur  or  how  long  the  patients  were 
really  nnder  the  influence  of  mercury.  An  amount  and  a  duration 
of  mercurialisation  held  sufficient  by  one  observer,  would  be  rejectetl 
as  useless  by  another ;  and  hence  we  cannot  accept  this  statistic  as 
doing  more  than  helping  towards  a  solution  of  the  problem  concerning 
the  influence  of  treatment  over  the  prognosis  of  syphilis.  Far  more 
weighty  is  the  general  experience  that  tertiary  disease  is  most 
firequent  in  those  whose  early  symptoms  have  been  so  slight  as  to 
have  been  neglected  by  the  patient  and  thus  escaped  treatment.  It 
may  be  very  confidently  laid  down  that  the  prognosis,  in  cases  of 
syphilis  which  have  been  systematically  treated  with  mercury  from  an 
early  period,  is  far  more  favourable  than  in  those  where  the  disease 
has  been  left  to  itself,  or  treated  with  specifics  for  a  few  weeks  or 
months  only. 

That  syphilis  is  curable  is  certain,  from  the  many  undoubted 
instances  on  record  of  patients  having  contracted  the  disease  a 
second,  or  even  a  third  time.  Unfortunately,  however,  there  is  no 
sign  which  enables  us  to  say  with  certainty  when  tlie  disease  is  at  an 
end.  A  long  period  of  freedom  fi'om  symptoms  may  generally  be 
relied  on,  but  is  not  absolutely  trustworthy ;  for  s}*philis  occasionally 
relapses  after  many  years  of  quiescence. 

There  are  those,  few  in  number  it  is  true,  who  cannot  beai*  the 
action  of  specific  remedies.  If  subjected  to  the  influence  of  mercuiy 
or  the  iodides,  they  quickly  become  prostrate  and  their  s^'philitic 
affections  advance  with  gi-eater  rapidity  than  if  these  remedies  ai'e 
withheld.  Such  persons,  if  severe!}'  affected,  rarelj'  survive  their 
disease.  In  two  or  three  years  some  acute  intercurrent  visceral 
affection  usually  destroys  life. 

'  JuIIicn  :  Reohcrches  statistiqnes  sur  Tdtiologie  ile  la  8yph.  tertiaire.     1874. 
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The  effects  of  syphilis  on  the  dtiraHon  of  life. — So  far  as  the  calcu 
Ifttions  of  actuaries  may  be  trusted,  syphilis  shortens  the  duration  of 
life  among  all  persons  infected  in  so  small  a  degree  that  it  may  be 
discarded  in  roughly  estimating  for  assurance,  the  value  of  the  life 
of  a  man  who  has  had  syphilis  in  the  ordinaiy  cutaneous  and  super- 
ficial forms  only,  and  has  imdorgone  treatnicut  for  it.  But  in  tb^ 
simiUer  number  of  the  affected,  namely,  those  who  have  internal 
sj-pliilis,  e.ff.,  of  the  brain,  spinal  cord,  liver,  lungs,  kidneys,  or 
spleen,  the  duration  of  life  is  greatly  shoilened.  Moxon,*  for 
example,  in  fifty-six  autopsies  on  persons  who  Itad  died  of  visceral 
s}*philis,  found  that  tlie  average  age  at  which  death  occurred  was 
i>nly  thirty-seven  years.  It  is  unusual  fur  such  persons  to  live  as 
many  as  ten  years  after  the  development  of  tlieir  visceral  disease. 
By  careful  treatment  life  may  be  prolonged  and  the  lesion  perhaps 
be  cm^ed ;  but  the  diathesis  is  often  not  wholly  subdued.  The  v^scue 
first  affected  is  attacked  anew,  or  some  other  organ  equally  essential 
to  life  becomes  implicated,  and  finally  the  patient  dies,  either  worn 
out  and  exhausted,  or  he  is  can'ied  off  by  some  intercmrent  affection, 
such  as  phthisis  or  Bright's  disease. 

As  a  general  conclusion,  however,  it  may  be  stated  that,  although 
we  caimot  assm-e  a  patient  that  he  is  cured  beyond  possibility  of 
relapse,  experience  shows  that  if  a  proper  and  sufficiently  prolonged 
coui'se  of  ti^atment  have  been  caixied  out  from  an  early  period^ 
the  patient  may  expect  to  go  through  life  with  scarcely  more  appre- 
ciable risk  than  one  who  has  never  had  the  disease. 


1  Moxon  :  Patk.  Tfimt.     1876,  ^  408, 
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PROPHYLAXIS. 

Measures  calculated  to  prevent  the  sx^read  of  disease  may  be 
divided  into  those  applicable  to  the  community  in  general, — and 
those  applicable  to  the  family  or  to  the  individual  alone. 

Fablic  FreTentive  treatment. — The  first  of  the  above  divisions, 
that  which  concerns  the  public  health,  comprises  accommodation  for 
treatment  of  the  infected,  and  provision  of  restrictions  against  the 
spread  of  disease.  There  is  fear  in  the  minds  of  many  persons  lest 
it  be  an  xmwarrantable  interference  with  the  liberty  of  the  subject  to 
require  those  affected  with  contagious  disorders  to  undergo  seclusion 
while  they  ai'e  liable  to  communicate  their  malady  to  others.  This  ob- 
jection has  already  been  overcome  in  the  case  of  small-pox,  and  there 
is  no  reason  why  contagious  venereal  diseases  should  not  bring  upon 
their  sufferers  the  same  disability  as  does  that  disease.  Such  penalties 
in  the  interest  of  society  have  been  for  centuries  enforced  with  more 
or  less  stringency  in  various  countries ;  nor,  in  the  middle  ages,  were 
they  altogether  unknown  in  England  and  Scotland.  Continental 
nations  x)rovide  accommodation  for  the  reception  and  treatment  of 
venereal  patients  in  hospitals  suppoiied  by  public  taxation.  In  this 
countr}^,  while  every  pauper  can  claim  assistance  for  disabling  sick- 
ness, in  whatever  way  that  sickness  may  have  originated,  the  dis- 
pensers of  Poor  Law  relief  not  only  offer  no  inducement  to  those 
suffering  from  venereal  disease  to  enter  into  hospital  while  they  are 
dangerous  to  themselves  and  others,  but  even,  with  few  exceptions, 
neglect  to  put  in  force  the  Act  passed  in  18G7  to  amend  the  authority 
of  the  Poor  Law  Boai'd,  which  authorises  all  boards  of  guardians  of 
the  poor  to  detain  any  inmate  of  their  workhouses  affected  with 
contagious  disease,  so  long  as  he  is  liable  to  communicate  his 
disease  to  others.  It  is  most  impoi*tant  for  the  limitation  of  vene- 
real disease  that  these  and  similar  powers  should  be  freely  exercised 
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in  order  to  seclude,  wliilc  they  are  in  a  coiitagii*ns  condition,  all  who 
I'un  be  legally  restrained.  For  classes  wbere  euinpulsury  detention 
is  not  practicable,  opportunity  and  increased  facilities  for  the  gratu- 
itous treatment  of  venereal  disease  are  needed  ;  but  the  detestation  in 
which  these  diseases  are  generally  held  must  always  reduce  to  a  very 
insufficient  amount  the  funds  supplied  by  private  charity  for  tlie 
treatment  of  such  patients.  Hence  it  is  tlie  more  necessary  thftt 
fauctiouaries  charged  with  the  care  of  tlie  public  health  and  of  the 
sick  poor  shouhl  supply  in  the  poor  law  dispensaries  sufficient 
means  for  the  treatment  of  the  venereal  sick.  At  present^  by 
neglecting  to  provide  fur  the  regidar  treatment  of  venereal  disease^ 
the  State  encourages  quacks  aud  ignorant  charlatans  whose  sole 
object  is  to  empty  the  pocket  of  the  patient,  without  regoi'd  to  the 
treatment  of  his  disenseor  the  prevention  of  its  diffusion. 

Without  encroaching  imduly  on  the  liberty  of  the  subject^  prereu- 
tive  measures  may  he  enforced  among  certain  classes  of  persons  who, 
either  by  the  pecuUar  conditions  of  their  sei*vice,  or  by  voluntarily 
pm'suing  an  occupation  dangerous  to  society,  are  specially  liable  to  be 
distributors  of  ct)ntagion.  In  the  former  of  tliewe  classes  we  include 
soldiers,  and  sailors  of  the  lioyal  Navy  and  mercantile  marine*  In 
the  latter  we  include  vapi*ants,  and  most  pailicularly  prostitutes. 

Soldiers  and  sailors,  by  the  terms  of  their  service,  must  be  mainly 
celibate,  aud  consequently  are  pailicularly  prone  to  contract  and 
Spread  venereal  disease.  As  their  mainteuance  in  healtli  is  a  part 
of  the  contract  between  them  and  their  employers,  it  appefirs  just 
tliat  within  reasonable  limits,  suldiers,  sailors,  and  merchant  seamen 
should  be  subjected  to  personal  examination  at  stated  periods,  and 
to  liospittJ  detention  when  found  to  be  infected.  That  this  can  be 
ndvantageously  done  is  shown  by  the  success  of  such  regulations  in 
all  armies  and  nanes. 

In  this  country  much  diminution  of  disease  has  ensued  from  the 
enforcement  oi  measures  by  which,  in  certain  military  districts  and 
naval  ports,  the  known  prostitutes  are  subjected  to  periodical  mediad 
exiuuination,  and  hospitid  detention  when  diseased. 

The  ConUtfjiuun  iyiHt:mes  Arts. — Parliament  passed  the  first  measure 
of  tliis  kiiid  in  1864*  This  Act,  pmxdy  permissive  in  its  regula* 
tions,  was  found  so  inefiicient  that  it  was  replaced  by  another  passed 
in  186G*  This  second  Act  was  supplemented  by  that  of  1869-  The 
Act  of  1866  included  in  its  operation  nine  places  in  England  and 
three  in  Irehmd.  viz : — Aldershot,  Chatham,  Colchester,  Plymouth 
and  Devonport,  Portsmouth,  Sheemess,  Shornclifle,  Windsor, 
Woolwich,  the  Curragh,  Cork,  and  Queen stowm.  By  the  Act  of 
1869  Canterbury,  Dover,  Gravesend,  Maidstone,  Southampton,  and 
AVinchester  were  added  to  the  list.     By  tiiese  Acts,  known  as  the 
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**  Contagious  Diseases  Acts,**  any  woman  whom  the  police  can  prove 
to  tlie  satisfaction  of  a  magistrate  to  be  a  common  prostitute,  may 
be  sent  by  the  magistrate  to  a  certified  hospital  for  examination,  and, 
if  diseased,  for  detention.  The  mftgistnite  has  power  also  to  order 
the  woman  to  submit  to  periodical  medical  examination  so  long  as 
she  continues  to  act  as  a  common  prostitute  withm  the  limits  of  the 
district  mider  the  operation  of  the  Acts.  By  a  clause  of  the  Acts, 
the  woman  may,  if  she  think  fit,  subject  herself  voluntarily  to  perio- 
dical examination  without  the  magistrate's  interference,  though  in 
making  this  subjection  she  renders  herself  liable  to  detention  when 
diseased,  and  to  punishment  if  she  fail  in  regular  attendance  for 
exammation.  There  is  also  provision  for  the  moral  and  religious 
instruction  of  tlie  woman  while  in  hospital ;  and,  on  her  discharge 
thence,  for  facihtating  her  admission  to  an  asylum  or  her  return  to 
her  friends  when  the  latter  reside  beyond  the  disti'icts  in  which  the 
Acts  are  in  force. 

In  these  districts,  where  large  military  or  naval  forces  are  main- 
tamed,  tlie  eifect  in  lessening  the  loss  of  serv^ice  from  venereal  disease, 
though  imperfect  from  the  ver}^  limited  areas  over  which  the  regu- 
lations operate,  is  nevertheless  siifRciently  marked  to  prove  their 
usefuhiess.  JIuch  contention  has  taken  place  concerning  the  value 
of  the  results  gained  by  the  Acts  ;  but  into  this  controversy  it  is 
needless  to  enter  in  this  work. 

The  Armrj, — In  the  following  statement  taken  from  the  ai'my 
medical  rejiort,*  the  prevalence  of  venereal  sores  and  gonoiThcea  at 
the  twenty-eight  largest  military  stations  in  the  United  Kingdom  is 
contrasted*  Owing  to  the  long  period  of  activity  of  secondary 
syphilis,  often  much  longer  than  the  stay  of  any  particular  cordis  in 
one  district,  no  comparison  is  made  between  the  cases  of  secondaiy 
syphilis  treated  in  hospital  in  the  iirotected  and  iji  the  non-pro- 
tected districts.^  Otherwise  a  case  of  syphilis  might  be  charged 
to  one  district  when  it  had  been  contracted  in  another  distant 
one  ;  for,  every  relapse  of  his  disease  that  sends  the  soldier  to 
hospital  is  entered  as  a  separate  case  of  syphilis*  The  stations  are 
equally  divided  into  two  groups,  A  and  B,  In  the  former,  A,  the 
Acts  have  been  gradually  introduced  into  full  operation:  in  the 
latter,  B,  the  Acts  have  never  been  applied.  In  both  groups  the 
sanitary  regulations  of  the  troops  have  been  th«^  same,  the  only  dif- 
ference being  tlic  enforcement  in  Group  A  of  such  regulations  as  con- 
cern the  prostitutes  residing  in  those  districts.     Though  the  several 

'  Anny  Medical  Keporta,  for  1878,  pul)lbliecl  in  1S80. 

'  jiiuee  tin:  aljovo  was  writtca,  Inspector  Gt^ncraJ  Lawboo,  in  bin  evidence  Ixforo  the  Select 
CJommiiicc  of  the  Hou*w  of  Commoua  {Btay  2,  1881),  b«8  ahown  that  the  ratio  of  admiaeions 
for  tfcotidiiry  nfithlUH  in  Qroup  A,  has  diminished  by  nt  lea«t  otiG-half  siBco  the  Acts  coiuo 
into  eperetiou.    I0  Urutip  B^  on  the  other  hand,  there  has  heeo  m  dimiauiion. 

c  c 


PROPHYLAXIS. 


Acts  came  into  partial  operation  at  some  of  the  districts  of  Group  A 
as  soon  as  they  were  passed*  all  Iheii*  provisions  were  not  generally 
enforced  nntil  1870.^  Consequently  the  ratios  of  admissions  to  hospiUi  I 
for  venereal  sores  and  gonorrhoea  per  1000  of  strength  of  tlie  force* 
have  been  selected,  for  purposes  of  comparison,  from  tla*ee  periods. 

Fiut  PctM  of  Four  Yean,  1860-63  :  Xo  Prdrntit^  Me^mure^  in  Furff  at  an*; 

Per  lAOO  of  atxmigtli*  Group  A*  Onnip  B. 

PrimAty  sores  ,..* 130        ......        116 

Gonorrhoea  ,„ .,..,     135        , 120 

(London  and  WiiulHor  JU"o  exchulcHl  from  tlit*  retams  for  Stations  B ;  if  they 
wei^e  indiuUul,  tlie  li^rurt*!*  w<nilil  l>c,  pmmit)'  .sores,  121  j  gonorrhoMi,  H2.) 

Second  Period  of  Foar  Years,  1870-73  :  The  Aett  tn  Pnrti^d  force  at  thi  Fottrtma 

Htations  of  Group  A. 
Tor  10(10  of  ttreiigtb.  Gruup  A,  Group  B. 

Priroary  sores ft*! 1*)3 

Uoiiorrhfafc 100         101 

Third  Period  of  Five  Year^,  1874-78  :  AcU  thoroughly  carried  out  at  the  Foiirfeen 

Stntioiut  of  Group  A. 

Per  1000  of  «trongUi.  Orvup  A.  OriHip  H, 

Primani' aore»  ...*„„»,*,„.,.«,♦,.       37         .^..«  94 

tfoBOiTlaorti    ...,.,♦..,...♦.,.-,,.,.,        67  ...-»♦  75 

From  OetulwM,  1H73,  to  tlic  ini.Vlli*  of  1H78,  the  Si'cretiir>^  for  War  onlcr 
that  the  Holilii'i'***  j»!iT  shunhl  Ix*  Ktopji^il  while  he  Wiw  in  hospital  fur  prinmr 
venereal  diseases  and  j^ononliavu  This  oitler  aitpHi-tl  to  all  Btatioas  of  lK»th  A 
aiul  B.  Hence  simie  of  the  diniiniitiitn  in  the  ri'timiis  i^  dna  to  concealjiRtiii  i»f 
disei\j«e.  Bat  this  eiuisc  wjvs  et^ually  at  work  hotli  at  iirotcete<l  ftiid  til  aou-ptv- 
tected  <?tationi?.  Tlie  Army  llej«eiTes  wei-e  called  up  in  1878,  and  tlverw  wa»  attj 
immediate  inereiii<e  of  venei-eal  disease  at  all  the  «tatio!j5^  But  tht*  ln*u<ffic 
ettetlH  of  the  AvU  werv  ^bowii  mo^^t  Nitisfactorily  j  for,  whereas  m  the  iowty*^  in' 
Group  A  the  iucrejii<e  of  priiiian'  venereid  j^ure^  in  187H  us  eumptutjil  with  1877 
wa»  from  35  to  40,  ut  only  5  per  1000,  in  Group  B  the  iuereiUH;  wm  tvQUi  III 
to  131,  or  40  i>er  lOUO. 

Thus  in  1B78,  a  year  of  liigli  rate  for  the  reason  given,  at  iht* 
stations  of  Group  A  (55,813  men)  the  at! missions  i>er  1000  of 
strength  were  40,  At  tlie  stations  of  Group  B  (20,710  men),  in 
1878,  the  ratio  was  131.  But  much  hi^dier  than  Uiis  rate  was  the 
entiy  at  certain  large  towns  of  Group  B,  In  F^ondon,  it  was  '250,  in 
Manchester  *205,  and  in  Dublhi  154  per  1000  of  strength.  The 
highest  rates  at  stations  ^vhere  the  Acts  are  in  force  were  in  1878, 
ut  t!ie  Curragh,  54  ;  at  Aldershot,  53 ;  and  at  Chatham,  49.  This 
strilving  diti'erence  between  the  prevalence  of  primary  venereal  sores 
at  stations  under  the  Acts  and  at  those  not  under  the  Acts  is  also 
shown  by  the  diUcreuce  in  loss  of  the  men's  services  from  this  cause* 
At  the  stations  of  Group  A,  the  number  of  men  always  in  hospital 
with  this  disease  was  3*47  per  1000 :  but  at  the  stations  of  Group  B, 
7'rJ9  per  1000^  that  is,  more  than  double. 

^  BeiKtrt  of  tbc  Eoyal  Couxmis^ioa  of  1871  oa  iiie  Coatagious  Diseans  Acttv 
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The  effect  of  the  openition  of  tlie  Acts  upon  the  health  of  tlie 
Coldstream  regiment  of  Guards  is  also  very  remarkable.  This  regi- 
ment is  stationed  alternately  at  London,  a  iovm  not  under  the  Acts, 
and  at  Windsor,  a  town  where  the  Acts  are  in  force,  and  the  unmar- 
ried men  in  this  corps  are  medically  examined  as  a  rule  once  a  fort- 
nigh  t»  but  when  disease  is  prevalent,  once  a  week.  Mr.  Arthur  B, 
!*•  Myers,  surgeon  in  that  regiment  for  twenty  years,  described  to 
the  Select  Committee  of  tlie  House  of  Connnons  in  1879/  the 
change  which  had  taken  phice  in  the  regiment  wliilc  quartered  at 
Windsor  since  the  introduction  of  the  Acts  there.  Mr*  Myers  stated 
that  twenty  years  ago,  i.e.  in  18a9,  it  used  to  be  calculated  that 
between  one-third  and  one-half  of  the  men  were  always  suffering  from 
venereal  disease  ;  though  of  course  the  number  actually  incapable  of 
duty  from  that  cause  was  less.  Mr,  r^fyers'  rctuiTis  showed  the  entries 
for  venereiJ  sore  from  1865  to  187  8,  dm-ing  tlie  periods  liis  battalion 
was  stationed  at  Windsor,  wliere  the  Acts,  though  set  in  operation 
in  1868,  did  not  get  into  full  working  order  till  1971.  The  several 
periods  of  stay  at  Windsor  were  of  nearly  equal  length  :  nnmel}', 
from  twenty  to  twenty-five  w*eeks  respectively.  In  1865,  707  men 
sent  49  to  bospitaL  In  1BG8,  008  men  sent  G4  to  hospitah  In 
1871,  700  men  sent  33  to  hospital.  In  1874,  C56  men  sent  15  to 
liospital,  and  of  tliese  15  men  1'2  had  contracted  their  disease  away 
from  Windsor.  In  this  year  also,  for  seven  weeks,  there  was  no 
case  of  primaiy  venereal  sore  in  hospital.  In  187G-7  the  number 
of  admissions  was  eleven*  The  battalion  on  this  occasion  arrived  at 
Windsor  direct  from  Aldershot,  a  station  under  the  operation  of  the 
1  ontagious  Diseases  Acts.  In  1878^  the  battalion  came  to  Windsor 
direct  from  London;  the  admissions  during  this  period  reached  25, 
hut  in  15  of  the  cases  the  disease  iiad  been  contracted  before  the 
sohliers  reached  Windsor. 

In  the  Uoifal  Nari/j  the  influence  of  the  Contagious  Diseases  Acts 
is  equally  striking.  For  appreciation  of  their  effect,  the  ratios  for 
prinmry  venereal  sore  and  syi^hilis  per  thousand  of  strength  have 
been  arranged  in  four  gi^oups  as  follows.- 
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Ports  under  Acti; 
First  Qpon|i.  No  Acta  in  forc«, 

*S<jcoii<l  Hrouih     Tentative  Act 

of  1861  in  force,  1864—65 
TFiinl  Oroup.  Acts  of  1866  and  ) 

imu  iu  force,  1S««— 70     .  \ 
Fourth  Oroop.     Acta  of  18tS« 

und  18^9  in  force,  1871—79 


Potts  not  under  AeU. 


7912      *         .         .         . 

..  ._  \  Primary,     3474  # 

*'  -^^  i  Secondtir>%  12'47  j 

\  Primary,      28*79  f 


39-89 


j  SecondftQ',  IIMO  j 


70-05 

100  "OO 

ai  7i  S  TVimary,  59*14 . 
^*  '*  ^  .^conchiry,25'tSO. 
,  .  ^Q  \  Prliiiary,  72127. 
''*  ^^  I  Secondary,  21-30. 


^  Ileport  of  CommittcQ  of  Hmiae  of  Connuooa  on  ContngiotLs  Diseasea  Acto,  1S79,  Kitiing  of 
July  3Uth,  1S79, 
•  StatkticiU  Report  of  tLe  HealUi  of  the  Nary  for  1879.    18!0,  Appendix,  p.  92. 
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The  returns  for  gonorrhoea  do  not  shoic-  anv  decrease :  on  the 
contrary,  an  apparent  increase.  This  increase  is  explained  in  thr 
official  report  bj  the  statement  that  in  the  navr  onlj  sexere  cases 
of  gonorrhoea  were  placed  on  the  sick-list  before  the  passing  <^  the 
Contagious  Diseases  Acts.  Since  that  date,  however,  the  mfdiral 
officers  have  more  closelj  registered  cases  of  venereal  disease,  and 
thus  a  lar^e  number  of  cases  are  now  recorded  which  formerlj  wonid 
not  have  appeared  in  the  returns. 

This  table  shows  plainly  that  before  the  introduction  of  preventive 
measures  tlie  amount  of  invaliding  from  venereal  diseases  was  in- 
creasing at  all  the  Home  Ports,  whereas  as  soon  as  the  Acts  came 
into  effective  operation  the  ratios  sank  steadily  at  the  protectal 
ports,  being  now  only  one  half  of  the  former  amount.  In  the  pons 
still  unprotected,  the  ratios  have  sunk  but  slightly,  and  that  in  an 
uncertain  manner ;  for  the  latest  returns  are  higher  than  those  of 
eight  years  ago,  and  much  higher  than  they  were  in  1868. 

The  Women. — The  effect  of  sanitary  restrictions  upon  the  health 
of  the  women  in  the  towns  under  the  Acts  is  not  less  marked.  In 
the  official  report  on  tlie  operation  of  the  Contagious  Diseases  Acts 
for  1878  ^  it  is  stated  that  1941  women  were  registered  during  that 
year.  Of  this  number,  740,  or  40  per  cent,  were  found  to  be  diseased 
on  their  first  examination;  while  of  1711  women  who  were  previously 
on  the  register  and  subject  to  regular  fortnightly  examination,  only 
110,  or  6  per  cent,  were  found  to  be  diseased.  The  influence  of  these 
Acts  in  diminishing  prostitution  both  by  preventing  the  fall  of  the 
inexperienced  or  ^'iciously  inclined,  and  by  assisting  to  an  honourable 
mode  of  life  those  who  have  already  sunk  into  prostitution,  is  even 
more  remarkable  than  tlieir  effects  on  the  physical  health  of  the 
X)er8on8  subject  to  their  i)rovi8ions.  The  results  are  fiilly  set  forth 
in  the  Report  of  the  Koyal  Commission  of  1871,  and  in  the  Annual 
Ileports  of  the  Assistant  Commissioner  of  the  Metropolitan  Police. 

Effect  on  the  Civil  Population. — ^AVhile  tlie  beneficial  effects  are  of 
course  chiefly  shown  among  the  soldiers,  sailors,  and  prostitutes 
dwelling  witliin  the  areas  specified  in  the  Acts,  a  favourable  influence 
on  the  general  civil  population  of  the  same  districts  is  sufficiently 
obvious  to  be  easily  discerned  in  the  Reports  of  the  Registrar- 
General.  The  following  statistics  are  drawn  from  an  able  article 
published  in  the  British  Medical  Journal.^  The  first  relates  to  tlie 
mortality  froln  syphilis  of  the  districts  brought  under  the  Acts 
before  and  since  the  passing  of  the  Acts  in  the  protected  districts 
and  in  the  rest  of  England  and  Wales.     From  these  comparisons, 

'  Animiil  Kcport  (for  1S78)  of  tho  Assistant  Commissioner  of  Mctrojwlitan  rolicc,  relatiug 
to  tho  ContogiuuH  DiscascH  Acts,  p.  3. 

-  IJritish  Medical  Journal.     Ib/O,  July  8,  toL  ii.,  p   50. 
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Woolwich  is  exchided  on  accnnnt  of  its  proximity  to  London, 
whereby  diseased  men  and  women  might  easily  find  their  way  into 
Metropolitan  hospitals  and  thus  cause  ftn  appai'ent  diminution  of 
fatal  cases  of  syphilis  in  t!ie  Woolwich  district.  The  civil,  military, 
and  naval  population  of  these  districts  in  the  periods  in  question 
was  about  half  a  million  souls.  During  the  five  years  1861 — 5,  im- 
mediately preceding  the  first  partial  operation  of  the  Act  of  186G» 
the  deatlis  ascribed  to  syphilis  were  354  ;  and  in  the  five  years  187D 
— 4,  when  the  Acts  were  in  better  operation,  303-  Measured  by  the 
proportion  to  population,  the  annual  death-rate  was  equal  to  140  7 
per  million  persons  living  in  tlie  first  fise  years,  and  in  the  second 
quinquenniad,  equal  to  108*4  per  million  of  persons  living.  That  is, 
the  deatli-rate  from  syphilis  in  the  protected  districts  w^as  21  per  cent, 
lower  in  the  second  limn  in  tlie  first  quuiqneuniad.  To  appreciate 
this  decline  properly,  tlie  annual  death-rate  from  this  disease  in  the 
rest  of  England  and  Wales  must  be  calculated.  In  the  earlier 
period  of  five  years,  this  ratio  was  66"  1  per  milUon  of  persons  Uving 
iu  those  parts  of  England  and  Wales  not  included  in  the  operation  of 
the  Acts  ;  while  in  the  second  period,  1870 — 4,  instead  of  declining, 
it  had  risen  to  70*7  per  million.  That  is  to  say,  it  had  intreased 
over  its  earlier  rate  by  2U  per  cent.,  or  by  nearly  as  much  as  in 
the  protected  districts  it  had  dimimskcd*  But  in  another  way  the 
contrast  is  perhaps  more  marked.  During  the  five  yem-s  1861—5,  that 
is  before  the  Act  of  18G6  was  passed^ — the  death-rate  from  sypliilis  in 
the  eleven  protected  stations  was  more  than  double  the  average  rate  in 
the  rest  of  England  and  Wales,  being  in  the  proportion  of  213  to 
100,  showing  an  excess  of  113  per  cent*  in  the  eleven  stations.  In 
the  second  five  years  after  the  Act  had  come  into  full  operation,  the 
excess  over  that  for  the  rest  of  England  and  Wales  had  declined 
fi'om  113  per  cent,  to  36  per  cent. 

Probably  tlie  foregoLug  statistics  only  very  roughly  indicate  the 
effect  of  the  Contagious  Diseases  Acts  on  the  spread  of  syphilis ;  for 
in  certain  of  the  largest  stations  taken  separately,  the  diminution 
varies  greatly.  But  the  fact  that  in  the  large  garrison  and  dockyard 
towms,  formerly  the  hot-beds  of  syphilis,  the  disease  is  making  a 
nnu'ked  decrease  now  that  they  are  subject  to  the  Contagious  Dis- 
eases Acts,  while  in  the  rest  of  England  and  Wales  an  equally 
marked  increase  has  taken  place,  makes  it  difficult  to  comprehend 
that  any  other  cause  has  been  efficient.  The  mode  of  registration 
has  been  the  same,  and  the  spread  of  knowledge  in  the  medical  pro- 
fession concerning  what  is  syphilitic  disease  and  what  is  not,  has 
been  general,  and  not  limited  to  any  part  of  England. 

Further,  in  every  disease,  to  which  syphilis  is  no  exception,  there 
is   a   constant   relation    between  the   number  of  persons  affected 
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flDil  tlie  smaller  number  wbo  die  of  it ;  hence,  if  tlie  ratio  of 
jiersons  wlio  die  of  sypbilis  1ms  decreased  by  one  fifth,  it  is  fair 
to  assume  tliat  the  number  of  those  infected  in  tlie  eleven  districts 
has  diminished  by  one  fifth  of  its  former  ratio.  Conversely, 
the  increase  in  the  dcatb-nite  for  the  rest  of  England  and  Wales  i& 
indicative  of  an  increase  in  the  prevalence  of  syidnlis  by  one  fifth. 

Vacchuttlon. — Tlie  transmission  of  syi>bilis  by  employing  syphilitic 
children  as  vaccinifers,  though  an  extremely  rare  occurrence,  docs 
occasionally  take  pljKe.  For  its  prevention  it  is  requisite  that  the 
vacciiuitor  should  be  in  all  cases,  as  is  the  hnv  in  this  country,  a  pro- 
perly qualified  medical  practitioner ;  that  vaccine  lymph  should  be 
taken  solely  fi'om  children  whose  bodily  conditions  and  family  history 
give  sufficient  guarantees  of  the  absence  of  syphilis  ;  while  even  with 
them  precaution  should  be  taken  to  charge  the  vaccinating  point 
only  with  the  lymph  of  the  vesicle,  and  to  avoid  admixtm-e  of  the 
patient's  blood.  No  scnritier  or  lancet  shoultl  be  used  a  second 
time  until  it  has  been  thoroughly  cleaned.  Through  neglect  of  this 
precaution  one  of  the  nurses  of  the  lying-in  department  of  La  Charite 
Hospital  at  Paris,  ^Yas  iiuiculnted  with  syphilis  through  being  re- 
vaccinated  with  a  lancet  that  had  been  employed  for  a  similar  pur- 
pose on  a  syphilitic  child  without  being  cleaned.^ 

Again,  whenever  tliere  is  doubt  respectiug  the  som*ce  of  the 
vaccine,  heifer *s  vaccine  lymph  should  be  used.  Indeed,  it  would  be 
good  policy,  to  allay  the  exaggerated  dread  of  contamination  with 
syphilis  from  which  some  parents  suffer,  for  public  authorities  to 
maintain  a  stock  of  heifer  vaccine  lymph,  to  be  employed  at  the 
option  of  the  parent.  But  even  if  this  extreme  precaution  be  token, 
w^ant  of  ordinary  care  may  allow  sypltilitic  contagion  to  creep  in  : 
for  example,  in  the  case  of  the  nurse  just  narrated,  although  heifer's 
lymph  was  used  for  the  re-vaccination,  -a  foul  lancet  was  employed, 
ami  syphilis  was  thus  imparted. 

During  the  perlbrmance  of  the  Jewish  rite  of  circumcmon^  it  was 
formerly  universal  for  the  rabbi  to  suck  the  wound,  in  order  to  re- 
move the  taint  wliieh  the  contact  of  ir(»n  or  steel  wns  supposed  Ui 
bring  to  any  wound.  In  modern  times  this  belief  has  been  aban- 
doned, and  certain  communities  of  Jews  have  discarded  the  practice 
of  suilving  the  wounde<l  prep  nee.  This  change  hns  been  made  the 
more  readily  because  from  time  to  time,  suspicion  has  arisen  that 
syphilis  might  reach  tlie  child  from  the  lips  of  the  operator.  We 
have  not  yet  discovered  an  undoubted  instance  of  such  a  disaster, 
though  it  is  Jiot  an  impossible  one. 

By  some  surgeons,  circumcision  has  been  recommended  as  a  pro- 


>  Ory  :  Dei  S^vpbilide*  MaUgnei  FrtocM.     1870,  p.  27. 
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|)hylftctic  against  S3*]iliilitic  infectioii,  by  removing  the  prtil  likely 
to  be  attacked  by  po&tliitis  through  neglect  of  cleanliness,  aiitl 
thereb}^  erodetl  and  rendered  reiuiy  for  the  reception  of  contagion. 
This  practice  appears  to  be  scoiTely  justifiable;  though  some  sta- 
tistics collected  many  years  ago  by  Hutchinson  ^  tend  to  show  that 
Jews  are  less  liable  than  Cliristitms  to  syphilis.  Of  fifty-eiglit  Jews 
with  Tenereal  disease,  eleven  had  s}']diilis  and  forty-seven  gonorrhcea; 
while  of  272  uncircmncised  persons  155  liad  syplnlis,  and  107 
gonorrhoea,  AVe  have  ourselves  remarked  at  the  Lock  Hospital 
that  among  Jews  the  site  of  the  sore  is  more  frequently  the  sheath 
than  the  furrow  or  the  ghnis  penis. 

The  ailizans  in  certain  trades,  more  often  abroad  than  in  this 
c^ountiy,  pass  in  their  work,  implements  or  material  from  raoutli  to 
mouth  and  thus  not  infrerpiently  inocuhite  each  other  with  sj'philis. 
This  mode  of  propagation  has  been  described  in  Chapter  IL 

Here  also  should  be  mentioned  the  necessity  for  extreme  care  hi 
the  complete  purification  of  dentists*  and  surgeons'  instruments ; 
this  should  be  practised  at  all  times,  but  most  especially  after  being 
used  on  sj^ihilitic  patients. 

The  Frevention  of  Contagion  among  Individuals. ^Continental 
surgeons  recommend  certain  i>recHutious  for  udoption  before  the 
risk  of  contagion  is  incurred.  They  are  at  the  best  but  amtrust- 
woiihy  protectors,  and  far  inferior  to  the  scrupulous  observance  of 
cleanliness  which  should  be  daily  practised  by  all  persons  of  both 
sexes.  This  is  the  best  means  for  preserving  the  delicate  sldn  and 
mucous  membrane  of  the  genital  organs  from  abrasions,  and  for  keep- 
ing the  door  shut  against  contagion.  Soap  and  wnter  after  sexual 
intercom'se  is  as  effective  as  any  other  lotion  m  removing  irritable 
secretions  before  absorption  lias  taken  place.  In  the  chapter 'on 
Contagion  it  was  shown  that  the  apphcation  of  caustic  to  abmded 
surl'aces  after  exposure  to  contagion  is  useless  to  prevent  infection* 
On  the  other  hand,  special  precautions  afibrd  a  false  and  mischievous 
security  by  renmving  the  dread  of  contagion  from  those  yielding  to 
their  passions,  at  a  time  when  considerations  of  a  resti^aining  cha- 
racter are  especially  necessary. 

Marriage* — ^ Unfortunately,  the  infection  of  women  soon  after 
their  marriage  is  an  occurrence  of  considerable  frequency.  Fournier- 
states  tliat  of  572  syplailitic  women  among  liis  jjrivate  patients 
eighty-one  were  j^oung  women  infected  in  tlie  first  few  months  of 
manied  life.  The  qiiestion  of  prevention  of  the  spread  of  syphilis 
in  connection  with  miU'riage  may  be  divided  into  two  parts :  that 
which  concems  the  proper  treatment  of  the  disease  before  maniage 

*  Hiit<?Biiiiioii :  Me<l.  Timet  und  Qajt,     1855,  Bee  1- 

*  Foiirnier  :  h*yphilis  et  Manage,     1880,  p.  20, 
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has  taken  plftce,  and  the   measures  which  must  be  taken  ^hen 
mairiage  has  actually  occuiTed, 

"When  mnrriage  is  contemplated,  it  is  an  obvious  duty  to  prevent 
either  the  infection  of  a  health}^  spouse  or  the  procreation  of 
syphilitic  chihlren,  and  this  danger  must  always  be  pointed  out  to 
persons  liable  to  incur  it.  It  is  difficult  to  impress  on  many  people 
the  length  of  time  that  should  iu  all  cases  elapse  after  the  cessation 
of  symptoms  before  mamage  is  permissible;  while  others  on  the 
contrary,  are  nervously  afraid  lest  they  be  in  a  contagious  condition 
many  years  after  all  signs  of  the  disease  have  departed. 

Under  no  circumstances  should  a  person  with  obvious  si« 
syphilitic  disease  many,  however  long  a  time  has  elapsed  since  hia 
infection.  For  though  communication  is  rare  when  several  years  (fot 
or  five)  have  elapsed,  it  may  still  take  place  after  as  many  as  ten  or  cven^ 
more  years,  even  when  the  fonn  of  the  disease  is  of  the  character  com- 
monly called  tertiury.    This  being  premised,  it  may  be  accepted  as 
general  rule,  that  the  activity  of  s}T>hilis  usuall}^  continues  for  two^ 
years  before  the  poison  subsides  into  quiescence.   But  the  vims  alsti 
not  infrequently  regains  its  activity  before  it  becomes  finally  inert  \ 
hence  after  the  last  symptoms  have  disappeared  tliere  should  be  anl 
interval  of  twelve  months  free  from  symptoms  andfi*ee  from  treatment 
before  marriage  takes  place.    Under  any  cncumstances,  the  shor 
period  between  infection  and  marriage  should  be  three  years,     Tbi 
liability  to  transmit  the  disease  may,  as  is  shown  by  observation, 
cease  earher  than  this,  but  such  uarl}*  termination  is  rare.     On  the 
other   hand,  power   of   transmission  may  endure  obstinately  with 
certain  forms  of  syphilis^ — the  frequently  relapsing  dry  eruptions  for 
example ;  and  sometimes  even  when  there  are  no  perceptible  mani- 
festations in  the  parent. 

SyphiUtic  visceral  aiTections,  especially  those  of  the  brain  and 
cord,  are  grave  objections  to  maiTiage,  both  on  account  of  theil 
liability  to  recur,  and  also  on  account  of  the  probability  of  theif 
causing  permanent  disablement  or  death.  Consequently,  though 
the  patient  may  not  comnnmicate  his  disorder,  his  precarious  tenure 
of  life  does  not  justify  his  contracting  marriage. 

Should  the  treatment  of  the  disease  during  its  early  periods  not 
have  been  systematic  and  prolonged,  it  will  be  prudent  to  subject 
the  candidate  for  marriage  to  an  assiduous  course  of  mercurial  trent*1 
raent  for  at  least  three  months  before  he  enters  on  his  twelve 
months  period  of  obseiTation,  <Uu'ing  which  period  it  is  sometimes 
useful  for  the  patient  to  go  through  a  course  of  bathing  in  warm 
sulphur  springs.  For,  if  the  poison  retain  m\y  activity  and  especially 
if  it  be  about  to  regain  activity,  the  stimulus  of  baths  to  the  skin 
sometimes  hastens  the  development  ymptoms.     Still*  too 
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mucli  reliance  must  not  be  placed  on  tliis  test.  Physicians  who 
practise  at  tlie  sulpliiir  springs  of  t!ie  Alps  and  P}Tenees  clo  not 
claim  for  their  waters  more  than  a  very  limited  power  of  this  kiml. 
Foumier  ^  has  collected  some  interesting  examples  of  persons  who 
subjected  themselves  for  six  and  seven  seasons  to  the  waters  of 
Luchon  without  any  sign  of  syphilis  being  evoked  ;  yet  yeai's  after- 
wai*ds  syphilitic  afl'ections  developed  in  them. 

The  following  ciwe  lutely  cainc  under  my  oltseiTation,  A-  B*,  23,  con- 
tracted syphilid  in  March^  1873  ;  he  coa^idted  me  in  Aprili  with  Imrd  initinl  sore, 
and  in  June  vni\\  rosi^ola  and  cn>si«im  of  the  fftUccH.  Li  Angitst,  though  thu 
syinptonift  Imd  deiMii-tAnl  under  niurciu"ial  ti^atment,  being  inipaticut  at  thi?  ]>ro.^pect 
of  ^%'entl  months'  further  suhjectioii  to  the  siune  trt^atuieut,  he  was  per:%iuuie(l  by 
frienda  to  ^o  to  Aix-la-Chapelle  for  a  t:our>*e  of  hatliinpj  and  inuiictioiL  Tlds  he 
€^irrie<l  f)Ut  tbomugldy  for  t<ix  wet^kn  in  Atii^uhI  ami  Si'i>teiidxfr,  1 873.  In  October 
I  «aw  him  updn,  triumphant  in  hi?*  complete  curi\  During  the  nt'Xt  foiu'  yeiU-s 
hv  remained  five  from  syphilitic  nyniptonii*,  and  in  excellent  health.  In  1877, 
he  consulted  me  respecting  the  propriety  of  liis  mtirn  in^^%  and  received  a  favour- 
nhle  opinion.  But  beinj;  mo-st  anxious  to  avoid  all  ri.ik  of  i^iviiig  diBen&e  to 
others,  he  wtMjt  to  Aix-le.^-Baiuis  in  Sejittfrnber  for  a  coiirst  of  the  gnlphur 
springs  and  bathin^^  He  remained  there  four  weeks,  anil  produced  a  cn)p  of 
Wlflj  but  no  8y]>hilitic  t^ym]4f(ms.  In  187B,  he  married  in  apjjaivntly  excellent 
health.  In  1870,  he  had  a  li*pri>id  erujititm  of  &omewhat  lar»»e  tubercles  on  the 
right  scapular  region,  for  which  he  consulteil  mo.  At  his  jH^coutl  visit  he 
brought  hi^  wife,  who  complained  of  sore  throat.  Sht*  had  nmcou.^  patches  of 
the  velum  and  tonsils  and  iiapulo-cni*!taceons  eniption  of  the  *«civlp.  She  nuide 
no  complaint  of  any  affection  of  the  genitals,  ami  denied  the  exii^tence  of  kjioIj^  on 
other  parts  of  the  body.  Both  hui*biind  and  wife  weif  treated  enei^etically  witli 
mercun^  for  four  montht*,  when  Iuh  wife  wan  tielivered  of  a  chihl,  bonx  at  term, 
but  dying  a  few  liours  after  birth.  Treatment  was  i-esiimed  on  the  recoveiy  of 
the  wife  from  her  conhnement  fia'  six  more  months  with  complete  di.<sipatinii  of 
all  her  symptoms.  Owing  to  the  injunctions  laid  fai  the  hiL^biind,  »he  haa  not 
jigain  become  pregrmnL — B.  H. 

Even  when  a  patient  is  considered  to  he  in  a  fit  condition 
to  marry,  he  ouffht  to  watch  throughout  his  life  for  any  sign  of 
renewed  activity  of  sypldlis,  and,  if  such  appear,  he  shoidd  at  once 
resort  to  medical  aid. 

Should  the  hushand  discover  a  relapse  of  the  disease  in  himself 
before  his  wife  tecomes  pregnant,  he  must  go  througli  a  complete 
course  of  ti'eatnient  and,  at  any  sacrifice,  prevent  his  wife  from  be- 
coming pregnant,  But  if  lie  only  perceive  Iiis  own  condition  after 
his  wife  has  become  pregnant,  then  he  f^honld  at  once  undergo 
treatment  himself  and  cease  all  intimacy  with  his  wife.  The  pro- 
phylaxy for  the  wife  is  not  so  obvious.  In  the  face  of  the  well-known 
fact  that  syphilis  is  by  no  means  invariably  transmitted  from  men 
in  whom  the  disease   is  active,  to  their  wives  and  chiltken,  it  is 

*  Foamier:  SypMIis  et  Mariage.    1880,  p,  146. 
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scarcely  justifiable  to  subject  to  mercurial  treatment  a  woman  appa- 
reutly  lieaitby,  aiitl  who  may  both  in  her  o«ti  person  and  in  that  of 
her  chihl  have  e  sen  peel  eonbigion.  On  the  other  hanrU  she  may 
have  been  infected  and  be  one  of  those  examples,  so  frequent  tii 
syphilitic  women,  where  the  disease  manifests  itself  by  such  tririal 
signs  as  to  escape  observation,  and  only  shows  itself  unmistakably 
at  a  later  period,  when  the  condition  or  death  of  the  child  has 
revealed  tlie  father's  disastrous  influence.  As  a  general  rule,  it  is 
most  prutlent  to  await  positive  evidence  of  disease  before  applying 
specific  tieatment,  though  speciul  conditions,  such  as  tlie  anxiety  or 
earnest  wish  of  tlie  pai-ents  to  avoid  risk  as  far  as  possible,  may 
render  tlie  administration  of  a  mercurial  course  to  the  appai'ently 
healthy  mother  during  her  pregnimcy  expedient. 

On  the  otlier  hand,  should  there  be  fair  presumj^tion  of  latent 
syphilis  in  the  mother,  however  apparently  good  her  health  may  be, 
anti-syphilitic  treatment  shoidd  never  be  omitted.  Indications  of 
hitent  s\i»hilis  are,  1st,  the  previous  biilh  of  syphilitic  childi^eu;  2nd, 
tlie  occuiTence  of  repeated  iniscairinges ;  3rd,  the  liistorj'  of  a  brief 
or  imperfect  treatment  of  syphilis  in  a  mother  infected  years 
previously. 

Pretention  of  the  spread  of  Si/^ijldlis  by  hifantB  and  ivct-nnrses* — ^In 
France,  where  mothers  in  the  upper  classes  more  habitually  resort 
to  wet-nurses  for  the  alimentation  of  their  children  tliaJi  is  the 
practice  in  this  coimtry,  infection  of  the  nurse  by  its  foster-child  is 
not  an  uncommon  occuiTence,^  Though  more  rare  in  this  country, 
every  family  physician  when  advising  the  surrender  of  a  child  to  a 
wet-nurse,  should  make  careful  inquiry  into  tlie  health  of  the  parents 
and  examine  particularly  the  condition  of  the  child  itself.  Under 
no  circumstances  should  a  <'hild  suffering  from  s^-philis  be  intrusted 
to  a  healtliy  wet-nurse ;  for  she  may  become  infected  hei'self  and 
transmit  syphilis  again  to  her  own  family.  Unless,  therefore, 
there  be  satisfactory  evidence  tbat  the  nurse  herself  has  suflered 
from  syphilis,  the  i>h3*sician  should  never  allow  a  syphilitic  child 
to  be  suckled  by  any  one  except  its  own  m otlier.  Again,  if  a 
heidthy  woman  has  aU^ead}^  begun  to  suckle  a  diseased  child  when 
the  medical  attendant  is  called  in,  he  must  insist  on  the  immediate 
discontinuance  of  suckling,  should  tlie  nurse  not  ah'cady  show  signs 
of  s}"fihilis. 

When  the  advice  comes  too  late,  and  tlie  child  has  ah*eady  infected 
the  nurse,  the  medical  attenditnt  should  advise  that  the  infected 
nurse  be  ret^iined,  told  of  the  natiu-e  of  her  disease  and  treated 
steadily  for  it.     The  wet-nurse  must  also  be  informed  that  she  is 


'  Sec  Foiimier  :  N<mrri«ee  et  Kouiriaoiu  Eyp> 
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liable  to  spread  disease  not  only  among  her  own  family  but  also  to 
others  with  M'hom  slie  may  ct^mti  in  contact* 

If  a  nurse  who  has  been  suckling  a  syi>liilitic  child  show  no  signs 
of  the  disease  at  the  time  of  her  separation  from  her  nurslingp  she 
should  be  kept  under  careful  observation  for  some  weeks,  and  not 
allowed  to  give  suck  to  other  chiklren  until  the  extreme  limit  of  the 
period  necessary  for  the  incubation  of  sypldlis  has  gone  by. 

Dron  ^  gives  an  account  of  seventeen  cases  of  infection  by  suck- 
ling in  wliich  the  initial  lesion  on  the  breast  did  not  appear  for  a 
period  voi-ying  from  three  days  to  a  mouth  allter  the  deatli  of  the 
child  who  had  infected  the  nurse,  or  after  cessation  of  lactation.  In 
two  of  these  cases  the  diseased  wet-nm'ses  afterwards  infected  healthy 
cliildi*en.  Fournier  ^  also  observed  the  case  of  a  nm*se  who  suckled 
a  syphilitic  cltild  until  it  died,  and  in  whose  person  the  initial  lesion 
did  not  appear  until  fifteen  days  jil'ter  the  ehild*s  death. 

TJie  prevention  of  the  introduction  of  sijphllis  into  afamihf  hi/ means 
of  a  wct'iiursc  is  only  to  be  effected  by  careful  examination  both  of 
herself  and  of  her  child.  The  latter  should  be  at  least  live  or  six 
weeks  old  in  order  tliat,  if  sypbilis  have  been  inherited,  it  shall  have 
had  time  to  show  itself.  In  the  chapter  on  Coutagion  instances  are 
recorded  of  the  sui'prising  wajs  in  which  syphilis  may  spread  through 
families,  and  no  precaution  should  be  omitted  to  prevent  its  inti*o- 
duction.  Dron  ^  relates  another  striking  example.  A  syphilitic  cliild 
infected  its  wet-nurse.  Tliis  wet-nurse,  to  unload  the  breast,  took 
three  other  infants  to  suckle  ;  all  three  chiltkeu  thus  contracted 
8y]diilis  and  infected  their  mothers,  who  in  their  turn  infected  also 
their  husbands. 


*  Dron  :  Animlcs  *le  Dennutologie  et  Je  Syplnligmphie.     1869 — 70. 
^  Fournier  :  Syphilis  chez  la  Feinitie.     Paris,  1873,  p.  26, 

^  Dron  :  Atocle  ijartlcutier  de  trrmtnuitsKion  da  ia  Hy^iIjilisaaiiQiaiTLsBon  par  lanounice,  &c. 
Lyon.     1870.    Quoted  also  by  Foamier :  Syphilbj  et  M*iri*ge.     1880,  p.  213, 
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CHAPTER    XIX. 

TEBATJ^lENT. 

HiSTOiucAL  Sketch. 

At  the  end  of  the  fifteenth  century,  when  sypliilis  was  first  recog- 
nised as  a  distinet  disease,  it  was  treated  mainly  by  blood-letting, 
starv-ing,  imrging,  and  sweating  in  hot  chambers,  to  wliicli  u  host  of 
nostrums,  often  of  a  most  disgusting  kind,  were  added.  Mercurial 
ointment  was  employed  even  in  the  fifteenth  centiu^'  to  cure  syphilis. 
But  it  was  used  with  so  little  discrimination,  and  caused  such 
violent  salivation,  that  it  soon  fell  into  disfavour.  As  narrated  in 
the  Aphrodisiacus,*  some  physicians  continued  to  use  it  neverlheless» 
and  endeavoured  to  regulate  the  effect  of  the  inunction.  Of  these 
one  was  Gaspar  Torella,  pliysician  to  Pope  Alexander  VT.  in  1498, 
who  directed  tlie  ointment  to  be  greatly  reduced  below  its  customary 
strength.  A  few  years  later,,  John  of  Vigo,  a  Genoese,  obtained 
great  success  by  using  red  precipitate  in  ointment  and  plasters ; 
nevertheless,  dread  of  the  evil  effects  of  mercury  gradually  caused 
the  use  of  all  fonns  of  the  drug  to  be  laid  aside,  except  by  the 
quacks,  who  have  owed  their  success  throughout  to  an  unsparing  use 
of  mercury.  A  striking  instance  of  the  horror  our  forefatliers  enter- 
tained of  mercury,  to  the  great  advantage  of  the  empirics  who  em- 
ployed it,  is  related  by  Bartholomew  Maggius  (1559).  He  describes 
the  case  of  a  certam  Count  Mirandola,  who  after  suffering  for  nine 
years  from  syphilis,  in  wliich  time  he  had  wasted  to  a  skeleton,  and, 
moreover,  had  infected  his  young  and  beautiful  consort  ^ith  his 
malady,  called  Maggius  ijito  consultation.  Tliis  surgeon  advised 
his  patient  to  continue  the  use  of  guaiacum^  notwithstanding  that 
he  had  already  essayed  it  four  times  in  vain  ;  for,  says  IMaggius,  on 
so  exalted  a  personage,  the  use  of  mercurj*  was  out  of  the  r[uestion, 

^  Aphrodiatiicus,  by  AloyuoB  Luiainaa.    2nd  edition,  2  voU     Venioe,  l«»d9. 
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In  1508  giiaiacum  was  brought  from  America  iiito  Spain,  and  soon 
became  renownerl  by  the  cures  attributed  to  its  virtues.  Ten  or 
twelve  years  biter  its  reputation  spread  from  Spain  into  Italy  and 
Germany,  At  first  it  bid  fair  to  replace  all  other  remedies,  and  gi*ew 
to  such  favour  that  a  special  treatise  was  written  on  its  use  by 
Nicholas  Poll  in  1536,  Anthony  Gallus,  Gaspar  ToreUa,  and  others 
continued  through  the  sixteenth  eentmy  to  recommend  guaiacuni^ 
coupled  with  low  diet,  rest,  and  sweating,  as  a  safe  and  sure  remedy 
for  syphilis*  Still  many  physicians  directed  mercury  to  be  used  after 
guaiaeum  had  been  tried  and  had  fuiled  to  cure. 

Other  drugs  of  home  and  foreign  gi'owtli  were  soon  added  to 
gaaiacuui,  especially  China  root,  a  variety  of  smilax,  and  aftei-wards 
true  sarsaparilla,  wliich  ultimately  almost  superseded  guaiaeum  as  a 
specific.  These  woods  were  used  as  a  decoction,  called  the  *'  Decoc- 
tion of  the  Woods,"  of  which  the  patient  drank  some  pints  in  the 
twenty-four  hours.  He  was  confined  to  bed  while  undergoing  this 
cure>  and  kept  to  most  scanty  diet  during  the  six  weeks  the  cure 
lasted. 

Guaiaeum,  with  other  drugs,  conthmed  on  the  Continent  to  be  the 
general  means  for  treating  this  disease  throughout  the  seventeenth, 
and  even  into  the  eighteenth  century.  At  this  time  Morgagni,^  in 
his  58th  Epistle,  relates  how,  when  he  was  a  student,  mercury  was 
never  employed  at  Bologna,  tiiougli  in  his  old  age  the  drug  had 
again  come  into  favom\  In  England,  mercury  was  never  completely 
laid  aside ;  indeed,  so  steadfast  was  the  faith  in  mercury  held  by 
English  physicians,  that  Sydenham,  in  1680,  freely  confessed  he 
knew  of  no  cure  for  the  disease,  unle-ss  by  mercurial  salivation ;  he 
jJso  directed  that  the  practice  of  purging,  bleeding,  and  sweating, 
preliminary  to  taking  mercury,  should  be  omitted,  to  avoid  diminish- 
ing tlie  patient's  bodily  strength  unnecessarily,  Abercromby,  more 
advanced  in  this  resx>eet  than  Sydenham,  thougli  writing  about  the 
same  time,  described  the  mode  of  cm-ing  the  disease  by  luercmy, 
mthout  reacliing  salivation.  Thenceforward,  in  England,  mercury 
became  almost  universally  employed  for  venereal  affections,  so  that 
in  Hunter  and  Abernethy  s  time  it  was  supposed  syphilis  could  not 
be  cured  without  mercury.  While  treatment  by  sweating  and  purg- 
ing with  low  tliet  and  vegetable  drinks  was  steadily  retiring  before 
the  use  of  mercury  in  most  parts  of  Europe,  in  Egyjit  and  northera 
Afi-ica,  according  to  Leo  Africimus  in  1G32,  and  Clot  Bey  in  1839, 
it  lias  still  continued  the  ordinary  mode  of  treathig  the  tlisease. 

Towards  the  close  of  the  eighteenth  century  Dr.  Jlichaelis,  a 
Hessian,  and  Dr,  Grant,  an   Englishman,  both  surgeons  in  the 
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British  Arm}'  flaring  the  American  war,  Imagined  they  achle 
wonders  by  treating  Ri^ihilis  with  opium.     Their   comrannii\ntion»T 
attracted  the  attention  of  a  certain  number  of  English,  German,  and 
Swedish  doctors,  wlio  prescribed  it  in  doses  beginning  at  live  gr  • 
per  diem,  gradually  increasing  to  fifty  grains  in  the  twentj-:  „i 
honrs. 

The  results  of  the  experiments  with  opium  in  Christiania  are  givi*n 
by  Baeck^  in  his  elaborate  tables;  thirty-one  cases  were  treated  with 
an  average  duration  of  their  treatment  of  eight3'-one  days.  Opimn, 
however,  had  but  a  short-lived  popularity  as  a  specific,  and  has  long 
been  laid  aside. 

At  the  close  of  the  eighteenth  century  Dr-  Beddoes,  of  Clifton. 
the  employer  of  Davy,  afterwards  the  celebrated  Sir  Huniphr}'  X>n.xy, 
published  a  serits  of  cases  in  which  nitric  acid  was  used  to  cm-e 
syphilis-  His  experiments  were  repeated  by  thi*ee  or  fom*  othenip 
without,  however,  procm*ing  for  this  medicine  any  enduring  reno^ 

Simjilc  Trmtmant, — Many  drugs  have  gained  favour  for  their  suj" 
posed  power  in  ciuing  s}^>hilis,  which  they  enjoyed  through  the  mis- 
taken belief  that  syphilis  cannot  subside  spontaneoush'.  Until  tlie 
beginning  of  the  present  century,  it  does  not  seem  to  have  ever 
occurred  to  any  proposer  of  a  new  system  of  treatment  that,  per» 
chance,  nature  could  overcome  the  disease  by  her  unaided  efforts.  AW 
now  know  she  often  does.  In  1813Fergusson-  published  some  obser- 
vations he  made  while  sei*ving  with  the  British  Army  in  Portugal,  on 
the  extreme  mildm^ss  of  the  disease  among  the  Portuguese  troops  ; 
which  he  considered  to  be  to  some  extent  due  to  partial  exliaustion  of 
the  disease  among  that  people.  Moreover,  he  remarked  that  mercur}*, 
then  supposed  by  English  surgeons  to  be  indispensable  for  the  cure 
of  syphilis,  was  seldom,  if  ever,  employ etl  by  the  Portuguese  or 
German  doctors.  This  induced  Rose,  a  surgeon  in  the  Coldstream 
(tuards,  to  allow  the  venereal  disease  in  a  certain  number  of  case^ 
to  run  its  ctuxrse  inicliecked  by  medicine.  It  must  not  be  forgotten 
that  in  his  day  the  plunilit}'  of  venereal  diseases  was  not  genemlly 
recognised,  and  it  was  thought  that  any  venereal  sore  might  com- 
municate the  general  constitutional  disease.  During  one  and  three- 
quarter  years  immediately  preceding  the  publication  of  his  pai>er  in 
1817,^  Rose  treated  120  cases  of  venereal  ulcer  by  simple  means, 
consisting  of  confinement  to  the  house,  moderate  diet,  and  cleanli- 
ness, with  an  occasional  aperient  if  required.  In  one  third  of  bin 
experimentixl  cases  eruptiuns  on  the  skin  followed  the  venereal  ulcer, 
but  the}*  disappeared  completely  of  tbeii*  own  accord  after  a  few  weeks 


'   Bocrk's  Recherche,  p,  463. 
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or  months,  and  as  the  patients  were  sohHers  of  his  regiment,  he  had 
them  continuously  under  his  ohservation,  so  that  any  return  of  the 
disease  was  readily  detected.  All  these  patients  liad  recovered  their 
health  and  strength  at  the  time  of  the  report,  which  was  dated 
several  months  after  thtir  infection.  The  only  symptom  any  of 
them  suffered  that  denoted  disease  of  the  bones  was  rheumatic  pain 
about  the  joints,  wliich  was  obser%'ed  in  one  or  two  of  tlie  cases ; 
hence,  Rose  concluded  that  the  affections  of  the  hones,  appearing  in 
persons  treated  for  syphilis  with  mercmj,  were  the  consequence  of 
syphilis  and  mercury  combined.  In  all  this  Hose,  and  those  who 
conducted  experiments  sinukr  to  his,  made  the  grand  mistake  of  not 
waiting  until  the  time  had  arrived  when  osseous  affections  commonly 
make  theii*  appearance,  nnr  of  extending  their  observation  to  a  siifti- 
ciently  lai*ge  number  of  cases.  The  same  error  was  committed  by 
Thomson  and  Ilennen  in  Ediuhurgh,  by  Friclve  in  Hamburg,  by 
Desruelles  and  others  in  France,  who  caught  up  the  *  simple  treat- 
ment,' as  it  was  called,  with  enthusiasm. 

In  consequt'uce  of  the  discovery  that  syphilis  in  some  cases  will 
cure  itself  if  left  alone,  it  wns  presumed  that  it  would  do  so  always. 
Meremy  was  not  only  again  cast  aside,  hut  all  the  evils  previously 
attributed  to  syphilis  were  again  one  by  cue  laid  to  its  door,  and 
great  prejudice  arose  ngainst  employing  the  drug,  Kose  himself 
quickly  saw  the  error  he  made,  for  we  leani  from  Sir  B.  Brodie  ^  and 
Cutler,-  that  Rose,  having  satisfied  his  mind  that  all  venereal  ulcers 
would  heal  without  mercury,  still  habitually  employed  it  in  the  treat- 
ment of  syphilitic  sores.  He  found  that  by  giving  mercury  during 
the  healing  of  the  ulcers  the  frequency  of  general  eruptions  was 
diminished,  and  tlie  course  of  the  disease  materially  shortened.  This 
conviction  was  fo reed  on  the  minds  of  nnxn}^  others,  who  tried 
'  simple  treatment '  uf  venereal  ulcers.  John  Thomson,^  of  Edin- 
burgh, who  in  1818  wrote  a  description  of  liis  non-mercurial  treat- 
ment of  the  disease,  returned  to  the  use  of  meremy  when  time  had 
enabled  liim  to  extend  his  obsenrations,^  for  he  found  that  abstention 
from  mercuiy  did  not  render  relapses  less  frequent  or  less  severe. 
The  success  of  Rise's  experiments  induce<i  many  to  repeat  them. 
In  1819  the  jVi-my  Medical  Board  published  a  circular,^  setting  forth 
the  results  of  1040  cases  of  primary  venereal  ulcer  treated  without 


^  Urodie  :  Stirf^toal  Works,  vol.  ii. 

*  Ciitler :  Eridenco  before  the  Coiumittce  on  Venereal  I)iseni,e3  in  tho  Army  and  Niiry, 
Question  41  Oj. 

^  ThomsoQ  :  EtUnburgli  Me*li<;ril  and  Siir^fit^I  JonniJ^L     Jununry,  1818. 

*  Siniou  :  dio  Beh&iidlung  doi  Syphilis  oliiio  Mcrcur.  Hamburg,  13<J0,  S.  159,  A  foot- 
note, in  wbidi  Bounek  states  tlirit  when  visiting  Etiiiiburgli  in  M:ircli,  1827,  Tliumsou 
i»tai(Kl  iiiA  expcncrnce  iia  givnn  in  the  text. 

*  Printcii  tn  Hennen*a  Militiry  Snqjery,  p.  551.     London,  1820. 
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simple  ti^efttment  for  more  expeditious  means  of  curing  the  disease. 
Nevertheless,  some  prejmlico  against  the  proper  employment  of 
mercmj  has  yet  to  be  reiisoned  away. 

Among  the  most  persistent  opponents  of  mercnry  is  Joseph  Her- 
mann,^  T\'ho  has  published  his  theories  on  many  occasions,  illus- 
trating them  in  the  latest  edition  of  his  book  with  some  ailmirahle 
drawings  of  ulcerating  tertiary  syphilides  which  are  put  forward  by 
him  as  speciniens  of  chronic  hydriu*gyrosis,  Dcspres "  also  set  forth 
his  opinions  in  a  discussion  on  tlie  value  of  mercurj"  in  syphilid* 
wliich  took  place  at  the  Society'  of  Sm-gery  of  Paris  in  1867,  On 
this  occasion  Despres  was  opposed  by  most  of  the  leading  sm'geona . 
of  Palis.  Oewre^  does  not  go  so  far  in  his  opposition  to  mercmy 
as  the  two  former  writers,  but  he  maintains  that  it  need  seldom  be 
administered  in  the  treatment  of  syphilis. 

The  benefit  obtained  from  the  researches  in  the  fii*st  quarter  of 
this  ceutuT}'  was  threefold :  fii'st,  they  showed  that  all  venereal  ulcei-s 
could  he  healed  witliout  mercury ;  second,  that  this  drug  was  uot 
the  cause  of  the  relapses  so  frequent  in  syphilis  j  histly,  that  very 
much  less  mercmy  was  required  to  control  that  disease  than  had 
been  previously  supposed  to  be  necessaiy.  Beyond  this,  notlnng 
has  been  gained  by  the  non-men 'urial  treatment  of  syphiUs.  That 
drug  is  left  now,  as  before,  the  most  potent  and  trustworthy  specific 
for  dispelling  the  symptoms  and  cmtailing  the  course  of  the 
disease. 

A  very  important  addition  to  the  materia  medica  was  made  when 
iodide  ofpotassuim  was  first  employed  in  England  for  cluing  syphilis 
in  1831  by  Dr.  Robeii;  Williams.  Wallace,^  of  Dublin,  very  soon 
tried  the  new  drug  extensively,  and  the  results  of  his  experiments 
<lrew  general  attention  to  it  in  tliis  country ;  while  Ricord*s 
repetition  of  the  simie  experiments  firmly  established  the  reputation 
of  iodide  of  potassium  on  the  Continent. 

KlimiuaiioH  htf  irritntion. — Several  methods  of  exciting  initatioUj 
of  the  surface  of  the  body  have  been  tried  with  the  hope  of  thereby^ 
getting  rid  of  the  poison  of  syphilis.  Jilistering,  inunctiiui  of  tartar 
emetic  ointment,  vaccination,  and  syphilisation,  have  all  been  em- 
ployed for  this  pm^pose.  The  first  three  methods  were  for  a  short 
time  in  repute  on  the  Continent,  hut  Ijad  only  a  temporaiy  notoriety. 
Extensive  trials  of  tartar-emetic  iinnictiun  were  made  by  Hjort  of 
Clu*istiania,  and  accoimts  of  them  pnbhslied  in  Eidenkaps  "Aper^u.*' 
Syphihsation  ^  has  been  long  ago  proved  to  be  useless  as  a  method  of 


•  UenniinQ  :  U^berdie  Wirkung  des  QnecksUberi  auf  den  monichlklien  OrgaoitiiDus.   1873^ 

-  Dcsprd^  :  TraiU  de  la  Syj^hilis.     1873,  p.  i6i,  H  xq. 

2  Ocwre  :  Arckiv  f-  Doruiatologle  u,  SyphiLLs*     1S71,  ii.,  S.  1. 

-•  WftJIftcc  :  UnceL     1836,  voU  L 

^  For  furUier  mfonniitioa  roapcetliig  ayphilisatiou,  see  Ghftp*  XV,,  p<  3C3, 


TREATMENT. 

ti*eatment,  but  it  rendered  valuable  semce  to  science  by  allowinfj 
the  disease  to  run  its  course  unconti'olled ;  and  thus  famished  a 
large  number  of  observations  of  the  natui'al  progi*ess  of  sv'philis. 


Therapeutic  Theatmext. 

General  Management. — In  treating  syphilis,  several  points  must 

be  borne  iu  uiiud.  First,  the  natural  tendency  of  the  disease  to 
subside  in  ii  b\rge  propoilion  of  those  affected,  and  in  many  to  dis* 
appear  ultimately  altogether,  independent  of  the  inHueuce  of  treat- 
ment. Secondly,  the  great  obstinacy  and  often  incurable  cliai*acter 
of  syphilis  in  certain  persons.  In  such  persons  the  disease  often 
continues  active  for  eight  or  ten  years,  or,  by  relapses,  with  short 
intervids  of  health,  even  for  life.  The  third  consideration  is  tlie 
aptness  of  the  disease  to  cause  debility  by  checking  nutrition,  a 
consequence  which  is  particularly  fi'equent  in  children  and  3'oung 
growing  persons.  The  last  two  considerations  are  sufficient  to 
render  treatment  necessary  in  all  cases,  because  we  have  no  certain 
means  of  knowing  at  the  outset,  whether  any  given  case  will  have  a 
light  or  severe  course,  a  short  or  a  long  one,  whereas  we  know  that 
the  severe  cases  can  be  shortened  and  greatly  alleviated  by  medical 
treatment.     Thus,  the  indications  to  be  followed  in  treatment  are — 

1,  To    insure    the    highest  possible   condition  of  bodily   vigour. 

2.  To  control  the  influence  of  the  poison,  3.  To  dissipate  and  heal 
the  local  affections  of  the  disease. 

The  bodily  vigour  must  be  maintained  by  attention  to  all  the 
functions*  The  patient  must  be  particularly  cleanly,  for  wliUe  the 
emptions  are  on  the  skin  much  benefit  is  gained  by  stimulating  the 
circulation  through  it,  aud  by  clearing  the  sudace  of  debris  and 
dirt.  The  patient  should  wash  the  surface  of  the  body  every  day, 
and  twice  weekly  take  a  warm  bath  witli  soap.  The  Turkish  bath 
suits  many  persons,  but  in  some  it  produces  a  debility  which  soon 
becomes  disagreeable.  The  clothing  should  be  always  warm ; 
flannel  should  be  worn  next  the  skin,  and  a  great  coat  when  the 
weather  is  cold.  The  teeth  must  be  frequently  and  carefully 
cleaned  and  kept  free  from  tartar,  tor  these  precautions  have 
great  influence  iu  preventing  irritation  of  the  moutli  while  mercmy 
is  hcuig  taken.  The  gimas,  especially  in  uncleanly  pei*sons* 
Are  often  inttamed  and  swollen ;  to  remedy  this  they  should 
be  washed  with  some  astringent  solution.  The  diet  should  be 
light  and  sufficient,  and  excess  in  alcoholic  liquors  strictly  pro- 
hibited. Meat  and  wine  must  be  given  in  quantities  necessary  to 
preserve  the  patient's  strength  nt  its  height.  Smoking  in  modeni- 
tion  probably  docs  \nj  harm  to  those  accustomed  to  it  if  the  lips  and 
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throat  are  sound,  but  it  is  difficult  to  cure  any  sore  in  the  mouth  or 
fatices  if  the  patient  continues  to  smoke.  Regultir  action  of  the 
bowels  must  be  8ecui*ed  by  medicine  if  necessary ;  a  glass  of  Fried- 
riclishalle  or  Hunyadi  Janos  water  every  niornnig  on  an  empty 
stomach,  or  a  sciniple  of  sulphate  of  magnesia  in  an  ounce  of 
infusion  of  quassia  or  gentian,  once  or  twice  daily,  will  commonly 
effect  this.  Bodily  exercise,  if  not  carried  to  an  extreme,  is  bene- 
iiciaL  Hunting,  rowing,  dancing,  cricket,  &c»,  if  very  moderately 
indulged  in,  are  harmless,  though  an  overstrain  of  the  musculai' 
power  is  highly  injurious,  by  pi'oducing  a  debilitated  condition  in 
which  the  disease,  especially  if  the  patient  is  still  young  and 
fa*owing,  is  very  apt  to  become  severe.  Sexual  intercourse  must  be 
abstained  from  for  many  reasons.  This  direction  should  never  be 
omitted,  for  the  patient  is  seldom  aware  that  the  disease  is  communi- 
cable to  others  after  the  initial  lesion  has  healed. 

If  the  patient  be  not  robust  he  will  profit  b}"  taking  a  tonic  in 
some  shape,  of  which  F.  29,  30,  are  useful  forms.  Cod*liver  oil  is 
often  exceedingly  beneficial  if  the  patient  be  thin  or  phtliisical. 

In  la3ing  down  rules  of  conduct  regard  must  always  be  had  to 
the  patient's  avocation,  and  he  should  l)e  m'ged  to  apply  liimself 
regularly  to  business  or  study,  that  liis  life  may  be  the  more 
tree  from  excess,  and  his  mind  diveiied  from  the  slow  progress 
Ids  disease  will  make  in  spite  of  all  that  can  be  done  by  art  to 
hasten  it. 

Period  preceding  general  erupt Imi  on  the  slcin, — Dm-ing  the  inter- 
val between  conimuidcation  of  the  disease  and  its  manifestation  on 
the  skiji  and  mucous  membrojiesj  the  patient  frequently  does  not 
apply  for  treatment,  as  he  is  unaware  of  the  nature  of  his  complaint, 
Dii'ections  should  be  given  fur  cleanliness,  and  tlie  use  of  warm 
elothing  in  cold  weather*  Hie  diet  should  be  moderate,  and  gentle 
exercise  nuist  be  taken,  though  riding,  shooting,  or  rowing,  should 
be  avoided  while  the  initial  ulcer  is  unhealed,  and  while  the  higuinal 
glands  are  enlarged,  lest  acute  inflammation  be  excited  in  those 
parts.  As  the  patient  usually  appUes  to  his  doctor  for  some  local 
affection  besides  his  general  constitutional  state,  he  must  receive 
du'ections  retpiisite  for  its  cure. 

Special  Management. — Trmtment  of  the  initinl  lesion, — Extirpa- 
tion is  strongly  recommended  by  some  authors.  8igmmid  ^  advises 
excision  by  the  knife,  or  removul  by  the  active  cautery,  or  dcsti'uction 
by  caustics,  but  does  not  say  positively  that  he  has  himself  succeeded 
in  warding  off  constitutional  disease  b}^  tliis  procedure.  The  expe- 
riments of  Auspitz  and  others  on  excision  of  hard  sores  have  been 
referred  to   in  Chapter  II.  where  we   have  already  expressed  our 


Sigmuud  :  Netiere  BeliaQdluogswoisen  der  SypMlIii.     1S30,  p.  37* 
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opinion  on  the  subject.  The  primary  manifestation  of  8yi>hilis, 
though  naturally  indolent,  sometimes  becomes,  through  neglect  of 
cleanliness  or  other  causes,  a  freely  discharging  sore  that  causes  much 
pain  and  inconvenience.  In  this  case,  the  sore  must  be  dressed  with 
lint  soaked  in  warm  water,  and  renewed  every  three  or  four  hours  till 
the  irritation  is  subdued  by  rest ;  or  some  preparation  of  iodoform 
vF.  57,  o^j  79)  may  be  used.  If  the  initial  legion  slough  or  become 
phaged:emc  it  must  be  treated  according  to  the  directions  given  in  the 
chapter  on  Chancre.  Attention  must  be  paid  to  the  diet,  and  to  the 
action  of  the  bowels  and  kidneys.  If  the  tongue  be  large  and  furred, 
and  the  appetite  faiUng,  the  patient  will  do  well  to  take  three  or  four 
grains  of  blue  pill,  with  as  much  compound  extract  of  colocynth  at 
beiltime,  and  a  saline  draught  next  morning.  If,  as  sometimes  hap- 
pens., the  irritation  of  the  sore  excite  sympathetic  action  in  the  neigh- 
bv^uring  lymphatic  glands,  they  should  be  fomented  four  or  fire  times 
a  day,  and  a  poultice  of  linseed  meal  applied  between  the  fomentations, 
the  patient  keeping  as  much  as  possible  in  the  horizontal  position. 
Under  this  treatment  the  irritation  and  pain  usually  subside,  the 
sore  ceases  to  secrete  much  pus,  and  acquires  its  ordinanr  indolent 
condition,  or  begins  to  cicatrise.  The  glands  also  lose  their  tender- 
ness, and,  if  matter  have  not  formed,  gradually  regain  their  former 
condition  of  general  painless  enlargement.  If  abscess  be  pro- 
duced, it  must  be  treated  as  an  ordinary  bubo  <see  the  chapter  on 
Chanci^\  Wlien  the  irritation  has  subsided  the  patient  mar  get  up 
and  take  moderate  exercise,  though  he  should  not  dance  nor  hunt  till 
the  soi^  is  quite  healed,  lest  the  chafing  and  excitement  rekindle  the 
mllammation  that  has  been  so  recently  subdued.  The  local  applict- 
tion  to  the  sore  should  be  veiy  slightly  stimulating ;  frequent  washing, 
and  the  applicativ  u  of  wet  lint  are  usually  sufficient,  or  the  patient 
may  use  a  sc-luiion  ci  sulphate  of  zinc  of  one  or  two  graix3  to  the 
ounce ;  or  the  liq.  plumli  subacet.  oiL  of  the  British  Pharmaeopoeia : 
black  or  yellow  wA<h  ^y,  24,  25  is  appropriate  when  the  sor&ce  is 
indolent.  In  balaiiiis  i:  is  essential  :o  keep  the  glans  separaxed  £roni 
the  forttskin  by  lint.  Anj  strang;:Iadca  v>r  swelling  of  the  prepuce, 
if  not  relit  Trd  by  ivs:  ana  CvV-l  lotions,  must  l«e  incised  at  the 
constricting  jv^ints.  The  tnlari:c\i  glands,  when  all  irritasioii  has 
subsided,  may  l«e  compressed  by  a  i»ad  vf  lint  and  a  spica  bandage. 
The  penis,  when  the  chancrt  is  larjZe,  sLoald  be  supponed  azkl  jav*- 
tected  in  a  sn>i>ens:iy  bandage. 

The  ireataitn:  tf  initial  lesi.ns  ::  ile  /Vtu  :>  prrAtMU  is  t«t 
similar  to  tLa:  already  given  fee  s:res  in  men,  bzi  iLe  cc^os^ntidai 
of  the  rnie:-da  ^endep^  cieanliness  lir  mrre  diSi^nit.  The  fsdcnt 
sLcnIi  I*  instructed  to  use  the  vapnal  doTicie  tLree  or  foizr  tmes 
tiaily-  :o  a:'€ss  sH  exccriitri  snrfi.:**  widi  raz  i£:pjv:.a  i^  1^^ j  l^<n« 
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and  to  arrange  the  dressing  so  that  it  intervenes  between  opposed 
surfaces ;  a  dossil  of  cotton  wool  moistened  with  lead  lotion  and 
slipped  within  tlte  vagina,  is  more  readily  retained  there  tiian  lint, 
and  keeps  sores  of  the  entry  moist  with  the  lotion.  Iodoform  is 
here  most  useful  and  may  be  applied  in  tlie  form  of  dry  powder  or 
as  a  paste  (F.  58)  or  dissolved  in  oil  (F.  79).  The  patient  should 
keep  quiet,  and  He  down  as  much  as  possible-  If  the  nyniplne 
become  cedematous  ami  iridamtMl,  and  the  glands  tender  in  tiie 
groin,  the  parts  shoidd  be  fomented  everj^  three  or  four  hours,  and 
folds  of  oki  rag  or  muslin  laid  between  the  labia  and  nymphie, 
while  the  patient  keeps  her  bed  and  takes  some  saline  febrifuge 
draught. 

The  condition  of  the  uterus  should  be  ascertfdned  as  soon  as  the 
sores  of  the  entry  of  the  va«^ina  will  permit  the  passage  of  a  speculum, 
and  tlie  discharges  or  erosions  of  that  part  treated  as  directed  in  the 
section  on  local  treatment  of  uterine  venereal  affections, 

Wlien  the  induration  of  the  initial  lesinn  renders  the  diagnosis 
that  of  syphilis,  the  question  of  treatment  for  the  general  disease 
must  be  considered.  In  England  the  most  general  plan  is  to  ad- 
minister specifics  at  once.  On  the  Continent  and  in  America,  this 
course  is  also  the  prevailing  one  ;  but  there  are  still  those  who  re- 
frain from  specifics  either  altogether  or  during  the  early  exanthems. 
ZeissP  advocates  the  simple  or  expectiint  method  of  treatment;  but 
employs  mercury  in  all  cases  where  the  patient  s  progi-ess  is  slow,  or 
when  the  morbid  action  is  situate  in  some  organ  that  may  be  quickly 
and  irreparably  damaged  by  the  disease — the  eye  or  brain  for  ex- 
ample. Since  1869,  he  has  been  investigating  this  subject,  and  after 
ten  years*  experience,  has  adopted  the  following  general  plan  of 
treatment.  For  the  initial  sore  he  uses  simple  applications.  When 
the  early  general  exanthems  appear  he  gives  the  iodide  of  potassium ; 
and  lastly  gives  mercmy,  mainly  by  subcutaneous  injection,  when 
the  cutaneous  eruptions  do  not  subside  in  six  weeks,  or  when,  as 
just  said,  some  dangerous  complication  arises.  Sigmund "  also, 
after  advocating  for  many  yeai*s  the  early  exhibition  of  mercury,  now 
advises  simple  non-mercuriid  treatment  during  the  early  stages.  Tins 
course  he  maintains,  shortens  the  duration  and  lessens  the  severity 
of  the  after  stages.  Kixiwczynski  ^  maintams  (a  view  not  altogether 
novel)  that  syphilis  is  best  treated  by  assisting  the  processes  of  tissue- 
change  ;  that  wlien  these  are  active  mercury  is  not  needed,  but  when 
they  are  sluggish,  mercury  may  be  beneficially  employed  to  stimulate 


*  ZetBftl:  Zor  Therapie  derSypljilia.  Allgetnem.  Wiener  Med.  Zeitong.  IS79,  Kos,  1,  2,  3,  4. 

*  Sigmund  :  Ncuere  HehandluugswciseTi  dcr  SjjvLiliB.     1880,  p.  74* 
»  Kr6wcxyn«ki  :  Vicrteljalir,  fiir  Derm.  u.  SypL     1880,  p   211. 
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tbem.  DiiLftv  ^  luis  arriTed  at  the  conclusion  that  when  the  indura- 
ti«Hi  of  the  initial  lesion  is  copious,  it  is  expedient  to  give  mercurr 
without  delaj ;  but  when  the  initial  hardness  is  of  small  extent,  and 
the  conisecntiTe  enlargement  of  the  lymphatic  glands  is  also  ill- 
marked,  the  subsequent  course  of  the  disease  will  be  of  such  a 
kind  that  delay  in  applying  specific  treatment  is  unimportant. 
We  dij^er  from  Diday;  for  we  believe  that  the  late  develop- 
ments of  a  given  case  of  syphilis  cannot  be  foretold  with  any 
amount  of  accuracy  in  its  early  stages.  The  instances  in  our  own 
experience  are  numerous  where  the  disease  has  been  nuld  in  its  early 
stages,  and  most  severe  and  destructive  in  its  later  ones.  Indeed, 
there  is  strong  presumption  that  early  and  assiduous  treatment  of 
the  early  forms  prevents  the  future  production  of  gummata  or  other 
tertiary  affections-  In  this  belief  we  are  supported  by  others  of 
equal  experience  with  those  whose  names  we  have  just  quoted,  who 
as  strongly  advocate  the  immediate  administration  of  mercmy. 
.\mong  them  we  may  mention  Foumier-  and  Hutchinson.'  The 
circumstances  which  lead  us  to  prescribe  si)ecific  treatment  (in  nearly 
all  cases  using  mercury  as  the  specific),  as  soon  as  the  diagnosis 
of  s^-philis  is  posed,  are  recounted  in  the  section  on  merctmf. 

The  Period  of  General  Eruptions. — The  short  period  of  lassitude, 
inappetence,  and  headache  that  in  many  cases  i>recedes  the  out- 
break of  a  rash  on  the  skin,  is  best  treated  by  a  saline  purge  to  clear 
the  bowels,  after  which  mercury  should  be  given.  The  discomfort 
subsides  in  a  marvellous  manner  as  the  patient's  system  feels  the 
influence  of  mercur}-.  Women  and  lads  are  more  susceptible  to 
the  influence  of  this  drug  than  full-grown  men;  hence  a  smaller 
dose  suffices  for  such  persons.  In  this  stage  the  patient  is  liable  to 
become  weakly,  wherefore  his  diet  should  be  good,  and  tonics  should 
be  given  along  with  the  mercur}\  The  management  of  the  general 
liealth  is  also  of  the  greatest  importance,  and  the  directions  alread}' 
laid  down  must  be  complied  with. 

Mercury. — Physiological  effects. — Mercury  is  employed  as  the 
result  of  long  empirical  experience  to  act  as  an  *  alterative'  or  tonic» 
to  cause  an  increase  of  growth  and  production  of  better  nourished 
and  better  developed  tissue  when  the  body  is  below  the  normal  state. 
Ijiegeois*  in  1869  observed  by  experiment  that  minute  doses,  1  milli- 
gramme (V77  gi'afai),  of  con'osive  sublimate  injected  imder  the  skin 
caused  both  men  and  animals  to  increase  in  weight,  and  that 
larger  doses  had  tlie  contrary  effect,  being  fatal  to  animals  when 

*  Diday :  Th^rapeutique,  &c.,  p.  265—7. 

*  Pournier :  Syphilis  chei  la  Femme.     1878,  p.  1052,  tt  9eq. 
'  Hutchinson  :  Lancet,  rol.  i.,  1874,  pp.  86,  157. 

*  Li6geois  :  Gasette  des  U6piUax.    1869,  8  Aoftt,  p.  350. 
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the   amount  just  stated  was  doubled,  but  Lis  experiments  were 
too  limited  in  number  to  have  mucli  importance.     Tbt*  repoil  of 
Hugbes  Bennett^  on  tlie  action  of  inercnry  and  other  druf:;s  con- 
tains examples  confirming  the  obseiTations  of  Liu^cois  as  to  the 
effects  of  mercmy  in  animals.     In  1874  Wilboucbe witch'  counted 
the    blnod-coriTusrles   in    early    syphilis    in    ten   patients    at    the 
Hopital  dii  Jlidi,     He  found  tluxt  the  red  coix>usck's  got  fewer  in 
the  stage  of  the  initial  lesion  and  enlarging  lymphatic  glands  of 
syphilis,     Fuilher,  that  mercury  taken  internally  caused  the  number 
of  red  blood-coquiscles  to  increase  for  a  peiiod  rangmg  between  nine 
and  twenty-one  days.     But  if  the  use  of  mercuiials  was  prolongerl, 
the  number  of  red  blood-eorpuscles  diminished  again.     Tlicord  ond 
Grassi'^  found  mimy  years  before  that  while  iodide  of  potassium  in- 
creased»  mercury  dimiJiished  the  number  of  red  blood-corpuscles  in 
early  syplulis.     The  result  so  fai*  as  tlieir  trials  of  mercury  were 
concerned  apparently  differerl,  not  only  from  the  received  opinions 
respecting  the  tonic  iuHuence  of  mercury,  but  also  from  the  precise 
observations  of  Liegeois  and  Hughes  Bennett.    Keyes/  however,  by 
his  careful  experiments  in  comiting  tlie  red  blood-corpusclts  has 
brought  the  observations  of  his  predecessors  into  hai'mony  with  each 
other  and  with  general  experience.     Keyes  counted  the  number  of 
red  discs  in  the  blood  uf  six  heiddiy,  and  of  twenty-one  syphilitic  per- 
sons more  than  five  bundre<l  times.     From  these  observations  he 
has  arrived  at  the  following  conclusions  : — **  1.  5,000,000  red  blood- 
corj>usc!es  in  the  cubic  milliineti-e  is  a  full  high  average  for  the 
healthy  adult  male.  Ano?mia  very  rarely  goes  below  3,0UO,0OO,   Fine 
conditions  of  physical  health   reach  above  6,000,000,     In  ordinai-y 
seasons,  in  the  city,  4,*^n0,000  wt»uld  indicate  a  fair  state  of  health. 
2.  Mercmy  decreases  the  number  of  the  red  cells  when  given  in  ex- 
cess, especisdly  in  hospitals  (Wilhonehewitch).  3,  Syphihs  diminishes 
the  number  of  red  coi-puscles  below  the  healthy  standard,     4.  ^ler- 
euiy  in  small  dosca  continued  for  a  short  or  long  period  in  syphilis, 
alone  or  with  the  iodide  of  potassium »  increases  the  number  of  red 
corpuscles  in  the  blood,  and  maintains  a  high  standard  of  the  same. 
5,  Mercmy  in  small  doses  acts  as  a  tonic  upon  healthy  animals^  in- 

Lcreasmg  their  weight  (Liegeois,  Bennett*s  report  above  referred  to). 
In  larger  doses  it  is  debilitating  or  fatiil,  6.  Mercury  in  small  doses 
is  a  tonic  (for  a  time  at  least,  as  long  as  the  experiments  lasted,)  to 
individuals  in  fair  health,  not  syphilitic.  In  such  individuals  it  in- 
creases the  number  of  the  red  blood-corpuscles/' 
Bii 


Hugljes  Bennett  r   Ecport  on   tlio  Action  of  Mercury,  4c,,   on  the  Biliaty  Secretion. 
Britisb  MeilicaJ  Joiiinial,  18fi9,  Muy  8,  p.  411. 

^  Wilboucbcwitcb  :  Archives  de  Pb)Ttinfngie  cormak  ct  initbologique,     1874,  i».  6(J9. 
*  Foiumkr  :  Le9onii  »ur  le  Chjincre,  jiar  l{icord.     1S60,  p,  ISU, 
^  Keycs  :  Tonic  Treatment  of  SyiiliiJis.     3877. 
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The  most  usual  ebamiels  for  the  entry  of  mercury  are,  the  skin, 
the  air-passages,  the  alimentary  canal,  and  the  subcutaneous  cellularj 
tissue-  In  what  forms  it  may  be  absorbed  is  not  precisely  known  ; 
probably,  if  introduced  through  the  skin  it  rrtains  its  metallic  con- 
dition; when  taken  into  the  alimentary  canal,  it  is  possibly  absorbed 
as  tlie  perchlortde  combined  with  albumen,  but  this  is  uncertain. 
OverbtH'k^  and  Isidor  Neumaim"  discovered  it  in  tJie  form  of  minut 
globides  in  the  sweat-  and  sebaceous  glands  imd  in  the  hair  bulbs,  in 
patients  wiio  had  recently  undergone  inunction,  and  it  has  also  been 
discovered  in  a  similar  luim  in  tlie  interior  of  the  lymphatic  glands, 
in  the  liver  and  in  the  spleen.^  By  chemical  tests  mercury  may  be 
detected  even  more  generally'.  For  example,  Neinnann  in  his  ex- 
periments found  it  in  tlie  serum  of  the  tlioracic  and  abdominal  cavi- 
ties; mid,  it  may  usually  be  detected  in  the  urine,  the  saliva  and  the 
fjeces,  and  more  rarely  in  the  sweat.  It  has  been  found  in  the  milk 
of  lactating  females  onwdiora  inunction  has  been  practised^  Kahler"^ 
and  Klink''  precipitated  metallic  mercury  from  human  milk  on  a 
gokl  electi'ode,  from  which  they  sublimed  it  in  the  presence  of  iodine, 
thereby  producing  brilliant  red  crystals  of  biniodide  of  merctu'y. 

\\Tien  absorbed,  mercury  is  stored  chiefly  in  the  \^scera,  being 
found  post  mortem  most  abundantly  in  the  liver  and  spleen ;  but 
also,  though  in  less  quantity,  in  the  brain,  lungs  and  kidneys. 
Nevertheless,  the  major  part  of  the  merciu'y  is  eliminated  in  a  few 
hours  after  absoii>tion ;  the  urme  and  intestinal  juices  being  pro- 
bably the  chiyniels  by  which  it  principally  escapes  from  the  system, 
Mayen9on  and  Bergeret*'  found  that  of  the  amount  ingested,  whe- 
ther in  the  metallic  form  or  as  a  salt,  the  mnjor  part  is  quickly 
eliminated,  oidy  a  small  proportion  being  carried  into  the  tissues. 
That  small  remainder  is  ultimately  nnd,  unless  the  administration 
be  very  prolonged,  also  speedily  eliminated.  Schmidt^  has  also 
investigated  the  elimination  of  mercmT  in  the  secretions.  He  found 
tlie  lunount  in  the  urine  was  nnn^h  greater  wdien  the  mercury  w  as  given 
by  subcutaneous  injection  than  when  mercurial  ointment  was  rubbed 
into  the  skin.  In  searcliing  for  mercury  in  the  saliva,  Schmidt 
often  failed  to  find  it,  though  in  some  casus  he  detected  it  readily, 
both  in  the  buccal  mucus  and  in  tlie  saliva  of  the  pai'otid  gland  even 
when  no  symptoms  of  salivation  were  present.     Byasson/   Chief 

*  Oircrbcck  :  Mcrcur  u.  Syphiliij.     18 SI. 
3  Neuiuatiti:  Practitioner.     1871,  vo?,  vij.,  p.  279. 
3  Blomhurg,  (quoted  hy  Hrtllojiwin,  Du  Mt^icare,  &c.,  PariB,  1878,  pt  46),  found  metallic 

globulc»  In  thtyc  orgruis  ot  cat*  inA  on  h{%\t  pilL 

*  Kuhlcr  :  Viertcljahresw^hrift  fur  Derm.  «.  Syi»k     1875,  8.  391. 

*  Klink,  ibid.     187rt,  p.  207. 

*  Maycucon  and  Berj^cret :  KoUn*i  JoumiU  d^Anatomte.     1873,  Ko.  1. 
'  Schmidt  :  Pct^ndmrgcr  Mediz.  WocliCTisclmfu     1879,  No.  22. 

*  BvftviOn  ;  Kol^iJi's  Juanwd  de  r Atuitomio  et  de  rbytiologie.     1872,  vol.  TilL,  p,  500. 
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Pharmaceutist  to  the  Midi  Hospital,  made  some  cai^eful  experi- 
ments to  ascertain  tlie  rapidity  with  which  bichloride  of  mercuiy 
was  eliminated  wlien  talcen  into  the  stomach.  He  detected 
mercury  in  the  urine  about  two  hom*s,  and  in  the  saliva  about  four 
hours,  after  its  ingestion.  He  also  detected  it  in  the  faeces 
excreted  in  the  twenty-four  hours  succeeding  its  administration ; 
but  it  di>5appeart'd  fium  the  mine  and  saliva  in  about  twenty -three 
hours  after  it  had  been  swallowed.  Vajda  and  Paschkis^  made  202 
<  hemical  experiments  fur  the  detection  of  mercm'y  in  vaiious  tissues. 
They  most  comniuiily  iomxA  it  in  urine  ;  but  rxlso,  though  nu'ely^  in 
the  saliva,  milk,  menstrual  blood,  liquor  anmii,  soft  parts  of  a  foetus, 
I»lacenta,  bones,  and  tlie  substance  of  gummata.  The  time  of  its 
excretion  was  usmdly  prolonged  after  its  administration  had  ceased; 
and  often  did  not  comnicnee  until  the  drug  had  been  left  off*  especially 
when  mercuiy  was  inti'oduced  by  inunction.  Its  extrusion  was  most 
rapid  when  the  more  soluble  forms  of  the  drug  were  employ t^d. 
According  to  the  researches  of  tliese  observers,  mercmy  does  not 
accumulate  in  the  tissues  but  is  gradually  got  rid  of  altogether. 
Lastly,  the  valuable  monograph  of  Hallopeau^  on  the  physiological 
and  pathological  action  of  mercury  may  be  consulted  for  full  infor- 
mation on  all  that  rehites  to  this  subject. 

Therapfufh*  use  of  mcrcurif, — In  the  historical  sketch  it  has  been 
pointed  out  how  every  attempt  to  subvert  the  influence  of  raercur}' 
in  treatuig  syphilis  has  successively  fallen  to  the  p\iund ;  how,  in 
the  fifteenth  and  sixteenth  centuries,  the  mischief  that  accrued  from 
its  mimeasm'cd  eniploynient,  brought  mercury  into  disfavour;  though 
it  gi*adually  recovered  and  maintained  its  position  until  the  begin- 
ning of  the  nineteenth  century,  when  the  discover}^  that  mercmy  is 
not  always  indispensable  for  the  cure  of  syphilis  led  to  its  being 
sLgaiii  discountenanced  by  many  sm-geons.  Yet  it  is  now  generally 
admitted  that  no  other  medicine  exerts  so  much  influence  over  the 
progress  of  syphilis,  while  we  have  satisfactory  evidence,  collected 
by  Kussmaul,  that  mercury  has  no  power  to  produce  certain  late 
fiffections  in  syplulis  as  is  still  by  some  niaintained.  Mercmy  is  in- 
jm'ious  to  syphilitic,  just  and  only  as  it  is  injurious  to  non-syphilitic 
persons,  namely^  by  producing  its  poisonous  effects  upon  the  system. 
These  can  be  almost  wholly  avoided,  while  the  useful  influence  of 
mercuiy  is  secured,  if  the  drug  be  administered  with  due  precautions. 
The  advantages  which  are  well  ascertained  to  result  from  giving 
mercury  in  syphilis  are  these :  if  given  early,  it  promotes  the  dis- 
persion of  the  initial  induration  and  of  the  glandular  enlargement ; 

>  Tajda  and  Paschkii^  :  Ueber  den  Eiafines  des  (jaec:keilher%  &uf  den  S.  FroceBt  mlt  BerUck- 
Bichtigung  dep  SDgonannteti  Merc u rial u«m«B»  kc.     Wicn,  1880. 
*  Hallopeau  :  On  Mercure,  kc,     R-^ria,  1878. 
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it  delays  and  lessens  the  severity  of  the  early  cutaneous  eruptions, 
and  of  all  the  s}*mptoms  which  necompaD}'  them*  In  the  later  forms 
of  syphilis,  thoui(h  not  so  generally  applicable,  it  is  often  more 
serviceable  than  any  other  medicine.  It  cimnot  always  be  bmiie  at 
these  stages,  and  sometimeSi  but  less  oflen,  it  fails  of  effect ;  more 
rarely  still,  it  does  positive  harm.  In  a  few  instance*?  the  disease  is 
at  once  arrested  when  the  patient  is  submitted  to  the  influence  of 
mercury,  and  probably  all  patients  who  can  take  it  have  their  disease 
more  or  less  curtailed.  Mercmy  is  sometimes  injurious  if  given  to 
persons  very  much  broken  down  in  henlth,  or  affected  by  renal  dis- 
ease ;  but  even  in  these  cases  it  is  impossible  to  lay  down  any  pro- 
hibitive rule,  because  it  frequently  happens  in  such  persons,  when 
syphilis  is  the  eause  of  their  debility,  tltat  mercury  restores  their 
strength  more  rapidly  than  any  other  medicine.  It  is  also  commonly 
believed  that  the  vesicular  and  ulcerating  syphilides  are  not  benefited 
by  mercmy  ;  but  i>atients  with  these  eruptions  sometimes  resist  all 
plans  of  non-mercurial  treatment,  while  they  recover  rapidly  under 
mercmy, 

Cufies  in  which  mcratrif  h  appropriate. — When  the  patient  is  in 
fair  health,  and  has  a  hard-based  indolent  ulcer  or  excoriation  with 
enlarged  inguinal  glands,  mercury  should  at  ouce  be  administered. 
In  the  e>u'ly  eruptions,  as  well  as  in  the  lat^^r  papular  or  scaling 
forms,  mercmy  is  particularly  useful.  In  progressive  ulceration  of 
the  skin  in  late  syphilis,  if  iodide  of  potassium  fail,  mercmy  often 
aiTests  the  disease  at  once.  If  a  sy]>hilitic  w<uiian  Ipecome  pregnant, 
she  should  take  mercury  during  her  preguancy,  that  the  child  may 
be  shielded  from  contagion.  Whenever  the  jjatient,  dunng  a  long 
course  of  s^-philis  is  enfeebled  and  reaps  little  benefit  from  ordinary 
tonic  and  restorative  treatment,  he  will  often  regain  liis  power  of 
digestion  mid  bodily  strength  when  brought  under  the  influence  of 
mercmy.  In  young  children  the  drug  is  almost  always  well  borne, 
and  is  the  most  rapid  restorative  they  can  receive.  In  short,  when- 
ever the  disease  niixkes  no  progress  without  it,  however  late  the  stage 
or  whatever  the  form,  mei-cury  slioidd  be  used.  Tlie  maxim  **  iodide 
eases,  mercury  cures,**  is  rarely  inapplicable  in  obstinate  cases  of 
syphilis.  Indeed*  however  completely  tlie  symptoms  may  have  been 
dispelled  hy  iodide  of  potassium,  the  cure  should  be  rendered  lasting 
by  a  finishing  coui-se  of  mercury. 

The  laiffth  of  time  ilurintj  which  mercnnj  shrmld  be  administered 
is  very  difficult  to  define.  Witliout  over-estimating  the  value  of 
mercury  in  checking  syphilis,  it  may  be  confidently  asserted  that  in 
nmnerous  cases  the  disease  has  a  very  short  course  when  the 
administration  of  mercmy  is  commenced  as  soon  as  the  indurated 
base  of  the   ulcer  and   the  accompanying  adenopath}*  show  the 
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presence  of  syi)hilis  unmistakably.  There  is  also  good  foimdation 
for  tJie  belief  tbat  steady  prolonged  mercurial  treatment,  though 
not  an  infftllible  means,  is  the  only  trustwoilhy  one  for  preventing 
H  return  of  the  disease.  Perhaps  the  best  results  are  obtained  by 
administering  the  drug  imtil  all  symptoms  have  subsided,  and  by 
continuing  to  give  smuU  quantities  for  two  or  three  weeks  longer, 
after  which  a  pause  of  four  or  six  weeks*  duration  should  he  allowed 
before  the  drug  is  again  repeated  during  a  second  com'se  of  three 
months*  At  the  end  of  this  second  course  another  month's  interval 
may  intervene  before  a  third  course  is  begun.  In  this  way  mercur}^ 
shoidd  be  given  more  or  less  continuously  lor  a  year  after  infection. 
By  tliis  time,  should  no  R}'iiiptoms  be  present,  medicine  may  be  with- 
held altogether,  while  the  patient  is  kept  under  observation  to  watch 
for  any  fmiher  outbreak  of  the  disease.  This  is  most  apt  to  recur  on 
the  fauces  or  tongue,  where  the  formation  of  an  idcer  or  fissure  is  the 
signal  for  treatment  to  be  recommenced.  The  patient  must  in  all 
cases  be  prepai'ed  to  expect  occasional  relapses  for  two  years  after 
he  has  conti'acted  the  disease.  He  should  jdso  be  cautioned  that 
relapses  may,  in  rare  cases,  occur  after  a  much  longer  intervid,  and 
that  any  kind  of  trt'atmeut  can  only  aid  nature  in  exlmusting  the 
activity  of  the  poison. 

The  ejfh'is  uj  mtrcarij,- — The  influence  of  mercmy^  is  essentially 
the  same  by  whatever  channel  it  is  introduced.  When  taken  to 
rontrol  syphilitic  disease,  the  earliest  eti'ect  is  relief  from  the  languor 
that  often  precedes  the  eruption.  If  a  rash  is  present  it  grows  pale, 
the  spots  sink  down,  and  idcerated  surfaces  b€gin  to  heal.  Next  to 
these  clmnges,  provided  tlie  dose  be  large  enougli,  come  the  charac- 
teristic effects  of  the  drug  on  the  system.  The  gums  behind  and 
iii'ound  the  upper  incisors  and  last  lower  molars  swell,  grow  tender  and 
spongy,  and  the  teeth  ache  when  snapped  together.  The  swelling 
quickly  extends  along  the  gums  till  they  project  around,  and  pai'tly 
conceal  all  the  teeth ;  the  whole  nuicous  membrane  of  the  month 
becomes  attected;  the  tongue,  furred  on  the  surface,  is  indented  at  the 
sides  where  it  presses  against  the  teeth  ;  the  clieeks  are  marked  in  the 
same  manner,  and  not  infrequently  excoriated  opposite  the  cusps  of 
the  teeth.  This  condition  of  the  mouth  is  accompanied  by  fcetor  of 
the  breath,  coppery  taste,  and  increase  of  the  saliva ;  but  it  is  not 
necessary  for  theraiieutic  purposes  to  excite  so  much  action  as  this. 
In  most  persons  all  the  useful  effects  of  mercury  are  attained  when 
the  slightest  possible  sign  of  its  influence  is  bt*trayed  by  the  gums ; 
but  exceptions  are  met  with.  We  have  marked  several  instances 
where  the  syphilitic  symptoms  were  unaffected  until  the  irritation  of 
the  gums  had  reached  the  condition  just  described.  Fm'ther  mercu- 
rialisation  is  seldom  beneficial ;  but  in  a  few  cases  nothing  short  of 
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violent  salivation  affects  the  disease.  For  instance,  a  woman  who 
had  been  attending  at  the  Lock  Hospital  for  ten  years  Vsiih  w  tuber- 
cular syphilide,  deriviDg  only  transitory  benefit  from  treatment,  on 
one  occasion  by  mistake  swallowed  about  ten  giiiins  of  mereurial 
ointment  every  nigbt  for  twelve  nights.  This  produced  violent 
salivation  with  the  loss  of  two  teeth  ;  but  her  syphilitic  symptoms 
vanished  J  she  gradually  regained  her  good  looks,  and  has  enjoyed 
good  health  ever  since.  Othex's,  among  whom  is  Sehutzenbcrger,^ 
insist  upon  the  necessity  for  pushing  the  influence  of  mercury 
to  a  tolerably  smart  action  in  obstinate  cases  of  syphilis.  Bum- 
stead"  states  that  patients  are  more  easily  salivated  wlien  fii'st 
commencing  to  take  mercury  than  afterwards.  Our  observations  do 
not  confirm  tliis*  We  have  repeatedly  found  tliat  a  particuhir  form 
or  small  excess  in  tlie  quantity  of  mercury  will  excite  stomatitis  as 
readil}^  in  a  [jerson  who  has  been  taking  merciuy  for  some  time  as  it 
did  when  he  began  his  tixatment. 

Stdhation, — If  tlie  irritation  become  violent,  the  gums  ulcerate, 
suppm-ation  extends  to  the  lining  membrane  of  the  alveoli,  and  the 
teeth  loosen ;  tendeniess  with  swelUng  and  throbbing  of  the  sali- 
vary glands,  and  copious  secretion  of  saliva  accompany  the  other 
symptoms.  These  milder  forms  of  mercurial  poisoning  ai*e  often 
set  up  by  inadvertence.  Finlher  effects,  namely,  necrosis  of  the  al- 
veoli, fall  of  the  teeth,  abscess  of  the  parotid,  are  extremely  rare  at 
tlie  present  day.  The  local  effects  are  not  infi'equently  accompanied 
by  symptoms  of  general  disturbance,  fever,  headache,  loss  of  appe- 
tite, griping,  purging  with  bilious  stools,  cix. 

There  are  also  patients,  rai-ely  met  with  it  is  true,  to  whom  the 
smallest  doses  of  mercmy  are  violently  poisonous.  In  a  patient 
recently  under  our  care  for  chi^onic  prostatitis  and  cystitis  without 
marked  albuminuria,  tliree  pills,  each  containing  one  grain  of  blue 
pill  in  conjunction  with  compound  rhubarb  pill  taken  on  consecutive 
days»  caused  well  marked  mercurial  stomatitis  and  fuetor  of  the 
breath.  Quinhin  ^  noted  an  instance  uf  a  patient  who  died  from 
profuse  SEdivation,  sloughing  of  the  tongue  and  general  prostration 
twenty-six  days  after  taking,  in  tliree  doses,  five  grains  of  blue  pill- 
This  [latient  had  albuminous  urine  and  large  fatty  kidneys. 
Robinson*  has  also  reported  the  case  of  an  old  gentleman  who  was 
sahvated  after  a  few  days'  application  of  black  wash  to  an  ecze- 
matous  eruption  of  the  skin. 


*  Sdliutaenbcigcr :  Gazette  MMicale  de  StniBboai^.     Mai,  1874.     YicrteljahpeMcliriil  t* 
DemiAtologie  u.  SypliUis.     1875,  p.  S04. 

'  6«m)«tead  and  Taylor  :  Venereal  BifleiaeH.     1879,  p«  fi05. 

'  Qtitnlan  :  British  McdieaJ  JourtiaL     1876,  Jtine  17,  vd.  i.,  p«  754, 

*  Robinian  :  Briiiali  Medical  Jotmial     1878,  Mazch  17,  vol  L,  p.  3€7. 
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The  distinctions  of  mercurial  atfections  from  ikose  due  to  syphilid 
must  be  mentioned.  The  affections  of  the  mouth  caused  by  mer- 
curial irritation  tu'e  shallow  widely  extending  ideers,  with  ashy -grey 
sm*face  and  red  areola,  very  tender  and  seated  on  a  swollen  spongy 
surface.  A  very  common  locality  for  these  sores  is  the  border 
of  the  tongue^  the  mucous  membrane  sm-rounding  the  wisdom 
teeth,  and  tlie  buccal  sm*face  of  the  chock.  They  are  always 
accompanied  by  general  o?dema  of  the  mucous  membrane  ijf  the 
mouth,  copious  viscid  mucus,  and  by  a  peculiar  evil  smell  that  may 
be  recognised  several  feet  from  the  patient,  Sucli  signs  are  suffi- 
ciently peculiar,  but  there  are  others  purely  dependent  on  mercurial 
uTitation  which  ai'e  less  unlike  syphilitic  lesions.  For  cjcjuuple, 
painful  shallow  ulcers  or  excoriations  of  the  tonsils  and  pharyngeal 
mucous  membrane,  covered  with  scanty  adhesive  secretion,  wldle  the 
membrane  generally  is  dull  red  and  dry.  Tlie  gums  iind  nuicoua 
membrane  of  the  cheeks  and  tongue  are  not  oidematous,  hardly 
swollen.  This  condition  of  the  moutli  causes  nuich  distress  to  the 
patient,  wlio  is  generally  in  a  somewhat  depressed  or  debilitated 
state  of  healtli.  The  diagnosis  of  these  excoriations  from  those 
occasioned  by  syphilis  depends  on  their  multiplicity,  for,  instead  of 
two  ur  thi*ee  sores,  there  are  several,  eight,  ten,  or  a  dozen  ;  the 
amount  of  pain  produced  is  also  much  greater  than  superficial 
lesions  from  other  causes  excite  :  while  the  continuance  of  fUstres^ 
to  the  patients  so  long  as  the  mercury  is  administered^  and  the  im- 
mediate improvement  that  follows  its  discontinuance,  are  satisfactory 
distinctions  of  mercurial  sore  throat  from  sypltilitic  angina. 

The  earlier  symptoms  of  salivation  are  best  relieved  by  dis- 
continuing the  mercury,  and  giving  a  smart  purge  of  colocynth  and 
sulphate  of  magnesia,  then  chlorate  of  potash  and  bark  {F.  8l^).  If 
deglutition  he  painful,  the  food  must  be  licpiid ;  strong  soups 
thickened  with  arrowroot  are  most  readily  swallowed.  The  mouth 
should  be  fre<|Uuntly  washed  with  an  astringent  lotion  (F.  1,  2,  3),  and 
the  teeth  cleaned  several  times  daily  with  a  soft  brush,  especially 
after  eating.  Exposure  to  damp  and  cold  is  not  infrequently 
the  exciting  cause  of  an  attack  of  stumatitis  in  persons  taking  mermry; 
hence,  all  such  persons  must  be  cautioned  against  this  danger. 

Salivation  is  not  the  constant  sign  of  injurious  action,  which  may 
be  also  shown  by  depression,  sweating,  dyspepsia,  loss  of  appptltCi 
or  purging.  In  those  who  sweat  freely,  mercury  sometimes  excites 
eczema,  especially  about  the  flexui*es  of  the  joints.  Nervous  irrita- 
bility and  anaemia  are  in  others  the  most  prominent  symptoma 
of  the  injurious  action  of  mercury.  After  very  prolonged  iLse  of 
the  drug  a  peculiar  tremor  sometimes  comes  on,  but  is  hai'dly  ever 
seen  except  in  persons  who  work  among  mercuiy. 
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Alhiimimma  sometimes  occurs  as  a  result  of  the  toxic  action  of 
merciuyt  Gubler^  is  of  opinion  that  tkis  affection  is  not  always 
associated  wiUi  lesions  of  tlie  kidney  itself,  but  that  it  may  be  caused 
by  tlyscrasia,  Ollivier  compares  albuminuria  due  to  mcrctuy  with 
that  caused  by  lead,  and  thinks  tliat  both  forms  depend  on  *  renal 
steatosis/  A  very  full  account  of  a  case  under  the  care  of  Bouchard 
in  which  fatal  suppression  of  urine  occurred  in  a  man  aged  37,  after 
mercurial  inunction,  is  given  in  Hallopeau^s-  work 

Some  persons  appear  insusceptible  to  tlie  action  of  the  dnig ;  they 
neither  get  sore  mouths,  nor  depression,  nor  pm*ging,  and  theu' 
sjTphilitic  symptoms  acknowledge  to  a  very  slight  extent  the 
influence  of  raerciuy.  An  instance  of  this  resisting  power  may  bel 
related.  A  young  gentleman,  19  years  old,  of  excellent  health  and 
strengtli,  had  a  veiy  large  indiu'ated  ulcer  beneath  the  prepuce,  and 
enlarged  ghtnds  of  the  groin.  In  consequence  of  this,  attempts 
were  continued  in  vain  during  four  months  to  make  his  gums  sore 
by  frequent  doses  of  blue  pill,  iodide  of  mercury,  and  calomel ;  by 
mercmial  fumigation,  and  by  subcutaneous  injection.  Mter  the  last 
method  the  gums  were  slightly  swollen,  but  only  for  a  few  days. 

Moih'S  of  giving  mircm^n.-^ln  the  great  majority  of  cases  the  most 
convenient  mode  of  administering  mercury  is  by  the  stomach.  It  is 
also  occasionally  introduced  into  the  rectum  or  vagina  in  the  form 
of  suppositories  (F.  83,  85) ;  but  ere  long  it  sets  up  tenesmus  and 
dysenteric  sjTUptoms  in  the  one  case  and  vaginal  catai'rh  in  the 
other.  Mercury  is  applied  to  the  surface  of  the  body  by  inunction, 
by  vapour  baths,  or  by  bathing  in  a  solution  of  the  perchloride.  It 
is  also  injected  subcutaneously. 

Before  administering  mercury  by  the  interntd  iiwthod  to  a  person 
who  lias  not  previously  taken  it,  certain  precautions  should  be 
adopted.  Whatever  variety  of  the  dnig  be  selected,  the  dose  should 
be  small  and  in  a  form  not  likely  to  excite  disturbance  of  the  bow^els. 
Blue  pill  and  grey  powder  are  the  least  irritatmg  forms  of  mercury^ 
and  in  most  cases  are  the  best  pi-epai  ations  to  begin  with.  They 
should  be  given  in  small  doses  with  the  food  several  times  daily  ; 
{F.  61,  62).  This  mode  of  administration  wiM  be  found  more  eifective 
than  a  larger  dose  at  bedtime,  and  is  much  less  likely  to  cause  irrita- 
tion of  the  alimentary  canal.  If  blue  pill  be  employed  to  produce 
the  effect  of  mercury  rapitlly,  a  larger  dose  will  be  necessai-y  (F.  63). 
Under  all  circumstimces  it  is  desirable  to  see  the  patient  again  on 
the  fourtli  or  fxftli  day,  tliat  the  effect  of  the  mercurial  may  be  ob- 
served ;  where  large  and  frequent  doses  are  being  taken,  he  must  be 
seen  daily.     If  the  gums  are  not  beginning  to  swtU  after  a  few  days^ 


'  HaUt«i»eau  .  Loc.  dt,  p,  113. 


Quoted  by  HAUopeati,  loc.  cit,  p.  112. 
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the  dose  may  be  increasedi  or  tbe  fonn  be  changed  for  some  more 
active  preparation,  ^Mien  the  drug  hegiiis  ti>  be  felt,  the  patient 
should  omit  liis  dose  for  a  diiy,  then  continue  with  about  two-thn-ds 
of  tbe  quantity  at  first  employed  per  diem ;  this  will  keep  up  the 
requisite  influence  and  avoid  any  injmious  effect. 

The  pcrdiloride  is  used  on  the  Continent  in  the  eai'ly  stages  of  tbe 
disease.  It  is  tlie  basis  of  Van  Swieten's  solution  {F.  84),  repre- 
sented by  Liq,  Hydrargyri  Percbloridi  in  the  British  Plinnnacopo*ia, 
In  this  country  the  perchloride  is  generally  resented  for  relapses  that 
do  not  readily  yield  to  iodide  of  potassium,  as  it  is  ill  adapted  for 
producing  the  requisite  effect  of  mercury  quickly,  for  if  taken  in 
sufficiently  large  doses  to  produce  tenderness  of  the  gums,  it  is  apt 
to  irritate  tlie  bowels.  Hence  it  is  better  suited  to  the  later  forms 
of  tbe  disease  where  the  action  of  mercuiy  is  required  only  to  a 
slight  degree.  A  useful  mode  of  giving  the  perchloride,  especially 
for  gouty  persons,  is  to  mix  it  with  iodide  of  potassium,  whereby  a 
freshly  formed  solution  of  biniodide  of  mercury  is  obtained  (F.  37)  • 

The  perchloride  can  bti  borne  for  a  longtime  in  quantities  not  ex- 
ceeding a  quarter  or  a  third  of  a  gi'aixi  per  diem  in  divided  doses.  In 
the  form  of  pill  it  is  liable  to  become  decomposed,  and  should  be 
mixed  solely  with  sugar  of  milk  as  the  excipient  (F,  66).  The 
perchloride  may  be  very  usefully  given  to  anemic  patients  witli 
perchloride  of  Iron  (F.  35), 

BiajtiHidc  of  Mcnnry, — This  form  is  similar  in  its  effects  to  the 
perchloride,  hut  is  a  more  stable  salt,  ajid  may  therefore  be  safely 
prescribed  in  pills,  where  a  long  continued  mild  course  of  the  drug 
is  desired  (F,  67). 

The  Great  Iodide  (Prof iodide)  o/Mercuri/  is  a  favourite  preparation 
with  some  surgeons  on  account  of  its  great  activity  and  solubility ; 
though  from  the  readiness  with  which  it  decomposes,  it  sometimea 
fails  to  produce  any  effect,  while,  on  the  other  hand,  it  is  more  apt 
than  bhie  pill,  calomel,  or  the  percliloride,  to  cause  griping  and 
purging  ;  hence,  except  in  very  small  doses  it  cannot  be  prescribed 
without  opium,  lettuce,  or  logwood,  Sec.  (F*  64,  65).  It  may  be  used 
to  replace  the  other  fonns  of  mercury, 

Thf  licd  Iodide  of  Mi'reurtj  is  less  readily  decomposed  than  the 
green  iodide ;  it  is  very  useful  in  relapses  of  the  scaly  eniptions 
<F.  BS). 

Plitmiuer's  pdl  is  given  occasionally  ;  hut  is  very  untnistwortliy 
owing  to  its  insolubility.  The  [pills  may  be  sometimes  recovered 
from  the  freces  as  hard  us  pebbles.  When  absorbed  it  produces  the 
usual  effects  of  mercury  on  the  system  (F.  68). 

In  Germany  a  prepjtration  of  mercury  with  sarsaparilla  and 
nroraatics,  called  ZHUmmns  Decoction  of  the  umds  (F.  44),  is  much 
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used.  It  is  generally  combined  with  limited  diet,  pm*gingand  sweat- 
ing, and  it  is  einplo3^ed  when  t!ie  disease  is  inveterate.  Zeissl  gives  it 
in  conjunction  with  merLumal  innnt^tion.  Without  this  conibina- 
tion  we  have  rarely  seen  lasting  benefit  derived  from  administering 
Zittmann's  decoction ;  but  as  an  aid  to  mercurial  inunction  we  have 
been  thoroughly  satisfied  of  its  value  in  certidn  cases.  Owing  to  the 
inconvenience  to  which  it  subjects  the  patient,  recoTu*se  is  seldom 
had  to  it.  The  amount  of  mercury  employed  is  rarely  sufficient  to- 
produce  tlisagreeable  effects,  while  the  perspiration,  diuresis  and 
slight  laxation  of  the  bowels  hasten  the  absorption  of  obstuiatf 
syphilitic  productions.  AVe  have  employed  the  method  for  removal 
of  obstinate  induration  of  the  tongue  or  severe  and  recumng  plantar 
and  pahuar  seahng  eruptions.  The  course  of  treatment  extends, 
over  four  or  six  weeks,  and  comprises  strict  diet  and  regimen, 
besides  the  inunction  and  daily  potion  of  the  decoction.  The 
patient  must  be  in  bed  for  fomleen  hours  daily,  and  in  his  room  for 
eighteen  of  the  tweuty-foar.  A  light  breakfast  is  given  early, 
and  one  hour  later  a  hot-water  or  vapour  bath,  to  procure  sweating. 
While  the  skin  is  batlied  in  i>orspiration  a  rubber  rubs  in  thirty  to 
sixty  grains  of  mercurial  ointment,  and  the  patient  then  lies  for  two 
hours  freely  perspiring  in  the  bhiukets.  After  this  he  rises,  wipes 
the  sweat  off,  and  dresses  in  flnnnel  undercb:> thing.  He  then  takes 
a  light  meal  and  walks  for  one  or  two  hours  if  the  weather  he  dn* 
and  not  very  cold.  In  the  evening  he  returns  to  his  room,  is  well 
covered  with  blankets,  and  sweats  again  for  nil  hour  before  gi>ing  to 
sleep.  The  next  day  the  same  course  is  repeated.  The  diet  is 
limited  to  one  meal  of  meat ;  the  other  consists  of  fish,  eggs  and  vege- 
tables ;  and  for  drink,  weak  tea  or  coffee  nn<l  milk.  No  fruit  nor 
alcoholic  liquors  are  allow^ed.  The  medicines  given  consist  of  a  pint 
to  a  quart  of  Zittmann's  decoction  (made  according  to  F.  44),  dur- 
ing the  day  ;  and  eveiy  other  morning  a  dose  of  Fried riL-hshalle  or 
other  saline  purgative.  During  the  treatment  the  gums  are  carefully 
watched,  and  the  least  approach  to  salivation  is  the  signal  for  with- 
holding the  inunction  or  repeating  it  unly  at  such  inteiTals  as  may 
maintain  sUght  puffiness  without  soreness  of  the  gums.  The  fre- 
quent use  of  alum  solution  as  a  wash  for  the  mouth,  and  the  pre- 
liminary cleaning  and  stopping  of  the  teeth  are  requisite  to  remove 
all  artificial  irritation  of  the  gums  during  the  course.  Some 
patients  bear  the  eliminative  treatment  only  for  a  part  of  the  time 
usually  requisite*  At  first  they  profit  gi*eatly;  the  functions  act 
naturally,  appetite  and  sleep  are  good,  and  a  sense  of  good  liealth  is 
experienced  that  greatly  cheers  them.  This  pleasant  state  in  most 
cases  continues  throughout  tlie  course  ;  hut  in  a  few,  after  two  or 
three  weeks,  giddiness  or  restlessness  is  felt.    When  such  signs 
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ap]>eai%  a  short  mtermission  is  tlesirable,  after  wliich  tlie  patient  may 
resume  liis  course  to  clear  away  his  symptoms  thoroughly. 

Another  mode  of  treatment,  also  bearing  the  name  of  Zitlmann,  is 
that  i-evived  by  Hebra  and  described  by  Tilbury  Fox.^  The  plan 
is  a  combination  of  purging  and  sweating  witli  low  diet  and  rest  iu 
bed  in  a  warm  roonu  These  decoctions  (F,  45)  however  do  not 
contain  mercurj%  Shillitoe,^  among  others,  recommends  this  mode 
ii(  treatment  for  chronic  cnses  of  syphilis- 
There  are  several  other  systems  of  treatment  which  have  gained 
l)opularity  from  time  to  time  and  have  been  vaunted  for  some 
mysterious  excellence,  but  which  after  a  short  season  of  fashion  have 
fidlen  into  desuetude*  For  exam]de,  the  so-called  **  Bry  Method  *'  of 
the  Arabs,  wdiicli  was  tried  in  Marseilles  and  Jlontpellier"*  with 
some  success.  It  consists  in  giving  the  patient  two»  three,  or  more 
]jints  daily  of  decoction  of  sai'saparilla,  and  pills  containing  mercury 
Itoth  in  the  metallic  form  and  as  chloride.  The  patient's  diet 
is  almost  entii*ely  limited  to  biscuits,  dates,  figs,  and  such  like; 
wliile  his  ordinary  liquid  food  is  wholly  withheld.  Ptyalism  ocexu's 
under  this  as  under  other  modes  of  admhiistering  mercury,  and 
doubtless  in  the  use  of  that  drug  lies  the  value  of  the  method. 

The  Exierfful  AdmittiHtnition  r>f  Mrnurf/. — The  skin  readily  ab- 
sorbs mercury  when  it  is  rubbed  in  in  the  form  of  ointment,  or 
<leposited  as  a  thin  coating  of  condensed  mercurial  vapour  on  the 
surface  of  the  body.  Both  plans  are  extensively  employed.  Their 
main  advantages  are  two.  In  the  first  place,  when  merrm*y  is 
introduced  through  the  skin,  it  is  less  apt  to  disorder  the  digestion 
than  when  it  is  taken  into  the  stomach.  Secondly,  for  success  iu 
either  of  these  methods  of  treatment,  the  patient  has  to  follow 
a  regimen  wliich  of  itself  gi*eatly  advances  his  cure.  His  habits 
must  be  regulated  to  some  extent,  he  must  be  at  home  at  certain 
times  for  his  vapom*  bath,  or  his  inunction.  He  must  keep  his 
skin  acting  freely,  and  he  passes  more  time  in  bed  than  he  is  dis- 
posed to  do  w^hen  he  can  avoid  it.  Both  metliods  have  the  dis- 
advantage of  more  or  less  interfeiing  with  the  patient's  ordinar}^ 
avocations,  and  in  the  case  of  the  vtipom*  bath  a  special  apparatus  is 
required. 

I ti unction, — From  a  scruple  to  a  drachm  of  mercmial  ointment 
should  be  rubbed  every  night  into  some  part  of  the  body.  The 
parts  best  adapted  for  rubbing  are  the  inner  sides  of  the  arms  and 

*  Tilbury  Fox  :  Med.  Times  and  Giuette.     1366.  toL  i.,  p.  UL 

^  Shillitoo  :  Cas^s  of  tertiary  STphili*i  treAt<3fi  by  the  Zittrnaiiii  metliod,  foHowpd  by  i\\& 
adminiatriition  of  I^gtj  doses  of  iodide  of  poUssiiinu    Med.  Times  and  Gazette.     1867,  vuL  i., 

^  IkDoit :   Do  I'clEcAcild  du  trattemGiit  Arabique  d&na  la  Syphilis  invMr^Q,  &c  Gnz. 
Hebtlom.     1860,  Mai  L 
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thighs,  and  the  flanks.  But  if  systematically  carried  out  the  whole 
surface  should  in  turn  receive  its  sliare.  Lest  local  irritation  arise, 
the  patient  should  be  cautioned  not  to  rub  in  at  the  same  place  two 
consecutive  times,  hut  pass  in  rotation  from  one  to  another.  Before 
commencing  tlie  inunction,  tlie  skin  should  be  well  cleaned  by  warm 
baths  and  soap,  that  it  may  easily  absorb  the  mercury.  The  rub- 
bing-in  should  be  done  before  a  fire,  and  the  patient  may  apply  it 
himself,  though  it  is  best  done  by  an  attendant  whose  hands  are 
protected  by  a  soft  leathern  glove,  well  soaked  in  L-lean  fat  to  pre- 
vent its  absorbing  the  mercurial  ointment.  Tlie  friction  should  be 
gentle,  and  continued  for  ten  or  twenty  minutes.  The  patient 
should  tlien  go  to  bed,  slee])  in  a  flannel  night-dress,  and  be  well 
covered  with  bed-clothes  to  promote  sweating.  If  he  be  restless  or 
wakeful,  he  may  take  a  draught  of  tincture  of  opium,  with  sal  vola- 
tile or  some  other  sedative.  In  the  morning  a  warai  bath  of  soap 
and  water  should  be  used  before  dressing*  In  this  manner  the  mer- 
cm'y  is  quickly  absorbed,  and  the  skin  is  saved  from  initation  or 
soreness.  The  patient  must  ffequently  wash  his  mouth  vai\i  a  solu- 
tion of  alom,  or  other  astringent.  If  the  teeth  are  encmsted  or  de- 
cayed, they  should  be  scaled,  stopped,  or  removed  before  the  mer- 
curial course  is  begmi.  The  diet  should  be  hght  and  nutritious, 
with  wine  or  beer  if  the  patient  is  feeble ;  if  vigorous,  a  scanty  diet 
is  generally  most  advantageous.  The  bowels  must  be  regularly 
evacuated  by  a  saline  purge  from  time  to  time  if  necessary.  When 
the  air  is  diy  and  wann  the  patient  may  take  one  or  two  hours' 
exercise  out  of  doors ;  when  cold  or  wet  he  should  remain  within 
the  house. 

The  period  necessary  for  one  course  is  usually  six  or  seven 
weeks.  It  is  best  then  to  discontinue  tlxe  iuunetion  for  a  few  weeks 
and  then  repeat  the  course  a  second  or  a  third  time. 

From  the  trouble  necessary  for  its  performance,  inunction  is 
generally  reserved  for  obstinate  relapses  of  the  cutaneous  eruptions, 
but  especially  for  the  cure  of  visceral  disease  of  all  kinds.  Hairiness 
of  the  skin  is  an  objection  to  inunction,  as  the  hair  follicles  are  apt 
to  suppurate,  Ver)^  fair  eomplexioned  persons  also  generally  have 
tender  skins,  which  readily  get  irritated  and  inflame.  Mercuiitd 
friction,  even  when  moderately  employed,  excites  in  some  persons  an 
fsrythematous  or  eczematous  eruption  which  causes  great  annoyance, 
and  is  apt  to  spread  over  the  whole  of  the  surface  to  which  the  oint- 
ment has  been  applied. 

Mercmy  can  he  appUed  to  the  skin  in  a  way  that  is  very  often 
employed  for  children,  viz.,  by  smearing  a  drachm  of  mercurial  oint- 
ment on  a  strip  of  flannel,  which  is  worn  as  a  belt  round  the  waist 
QT  as  a  wrapper  round  the  thigh.     The  ointment  should  be  renewed 
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daily,  and  the  skiii  washed  fram  time  to  time  lest  it  become  sore, 
Some  persons  do  nut  object  to  anointing  the  soles  of  theii"  feet  by 
sjirGading  the  ointment  inside  their  socks. 

The  Oleate  ofMercurif  has  been  tried  for  pm^posea  of  inunction,* 
but  is  not  found  to  be  generally  usefuL  It  is  more  irritating  than 
the  gi*ey  ointment,  consequently  more  quickly  causes  inHammation 
of  the  skin— a  property  that  is  useful  when  local  influence  is  mainly 
desired,  but  detrunental  when  long  continued  and  constant  absoiii- 
tion  is  requisite*  The  oleate  acts  more  rapidly  than  grey  ointmeut, 
and  may  be  temporarily  employed  to  hasten  the  disappearance  of 
conspicuous  patches  on  the  face  or  other  exposed  pails  of  the  body» 
There  are  three  preparations  used  in  pharmacy :  the  five  per  cent* 
solution,  the  ten  per  cent,  solution,  and  the  twenty  per  cent*  solu- 
tion; the  first  is  a  thin  fluid,  the  third  a  thick  jelly.  If  ten  or 
twenty  grains  of  the  ten  per  cent,  solution  be  rubbed  into  the  skin 
for  ten  minutes,  the  oleate  is  completely  absorbed,  leaving  no 
greasiness  behind.  After  being  thus  applied  during  foui*  or  five 
days  the  gums  usually  become  swollen  and  the  eruptions  begin 
to  fade. 

In  the  inercurialraponr  hath  an  atmosphere  of  steam  and  mercurial 
vapour  is  produced,  which  deposits  on  the  skin  a  thin  coating  of  the 
mercuric  salt.  The  patient,  undressed,  is  placed  on  a  wooden -seated 
chair,  and  covered  with  an  oil-cloth  or  blanket  supported  by  a  hoop 
round  the  shoulders ;  the  head  is  generally  left  out  and  the  covering 
tied  closely  round  the  neck.  The  apparatus  generally  used  is  that 
kno^^l  as  Lee's  bath.  It  consists  of  a  lantern  supporting  a  shallow 
saucer  in  the  centre,  siurounded  by  a  deeper  one  ;  the  first  receives 
the  calomel,  into  the  second  a  little  water  is  put.  Beneath  them  is 
n  spirit  lamp,  which  is  lighted,  and  the  lantern  is  then  put  under 
tlie  chair.  In  a  few  minutes  the  water  boils  and  the  mercury  vola- 
tilises in  vapour.  The  hot  air  and  steam  of  the  bath  usually  induce 
copious  persphmtion  in  ten  minutes.  After  about  twenty  minutes 
the  whole  of  the  mercury  has  been  volatilised*  and  the  patient  should 
then  go  to  bed  and  remam  between  the  bhmkets  for  tm  hour  or  two 
before  dressing.  For  this  reason  the  most  convenient  time  for  the 
bath  is  at  bedtime.  '\Mien  this  bath  is  first  taken  certain  precautions 
are  necessary.  Some  patients  become  faint  when  the  steam  rises, 
hence  an  attendant  should  remain  in  the  room  while  the  patient  is 
in  the  bath.  If  perspiration  be  not  readily  produced,  it  may  be 
quickened  by  sponging  the  body  with  tepid  water  before  the  bath,  or 
the  sitting  may  be  prolonged  to  half  an  hoiu* ;  but  beyond  this  it  is 
useless  to  continue  the  attempt  to  cause  sweating.    The  debility  and 


*  Berkeley  HQl  :  Pni«titioner. 
1874,  Nofl.  123  u.  24. 


1873^  val  X.,  p.  204.     Vtjda :  Wiener  Med.  Prcsso- 
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headache  felt  by  some  patients  tlie  day  after  the  bath  may  be  avuided 
by  lessening  the  quantity  of  steam,  and  by  Bhorteuing  the  stay  in  the 
buth,  Henry  Lee  believes  that  the  presence  of  steam  renders  the 
calomel  fumes  less  acrid* 

The  dose  and  form  of  the  drog  yai'y  with  circmnstances*  When 
the  ditiease  is  making  rapid  progress  large  quantities  of  niexcury  should 
be  used,  that  the  system  may  be  quickly  influenced.  Thus  Langstoa 
Parker,  who  largely  employed  this  remedj^  uj>eil  the  bisulphm'et  *in 
one  or  two  drachm  doses  for  eruptions  on  the  skin.  For  the  mucous 
membrane  of  the  tliroat  and  tongue  the  green  iodide  or  calomel  in 
scruple  or  lialf*drachm  doses  may  be  selected.  The  vapour  of  these 
two  foi'ms,  being  less  iiiitating  than  cinnabar,  can  be  inhaled  readily. 
Mercury  with  chalk,  the  red  oxide,  the  grey  oxide,  and  the  red  iodide 
ju'e  also  employed  for  tliis  purpose.  Henry  Lee  *  prefers  calomcU 
because  its  definite  constitution  allows  the  amount  of  vapour  to  be 
estimated.  For  other  reasons  also,  calomel  is  an  extremely  useful 
form,  imd  when  used  in  doses  ranging  between  twent)*  and  sixty 
grains,  it  is  not  less  active  thnn  the  otliers  in  bringing  the  patient 
under  the  influence  of  mercmy. 

If  the  patient  be  strong  and  his  erui>ti<«ns  widely  spread,  it  is 
better  to  use  large  doses  of  calomel  aiul  a  copious  suppl)'  of  steiuu. 
On  the  other  himd,  if  he  be  feeble,  and  his  disease  of  long  standing, 
affecting  the  throat,  bones,  or  testes,  rather  thtoi  the  skin,  the  stay 
in  the  bath  should  be  short,  and  tlie  amount  of  steam  and  mercurial 
vapour  moderate.  The  frequency  of  the  bath  also  depends  on  the 
patient's  strength  ;  if  he  be  vigorous,  and  the  disease  in  its  eai'ly 
general  cnqitive  stage,  he  may  take  it  ever}-  night  until  the  gums 
swell — after  this  twice  or  thrice  weekly  is  usually  often  enough  ;  but 
if  the  patient  be  weak,  or  his  disease  of  a  late  form,  two  or  three 
times  weekly  are  as  much  as  he  can  beai\  "WTiile  taking  the  baths 
the  patient  is  best  at  home  in  a  warm  room.  But  tbougli  advisable, 
it  is  not  mdispensable  that  he  relinquish  his  onUnary  enqdoymeut 
altogether;  he  may  pursue  liis  business  in  the  day  and  use  the  bath 
at  night  before  going  to  bed,  but  he  must  c-lothc  warml}*  when  be 
goes  out.  He  must  also  adopt  a  mild  un stimulating  diet,  taking  simple 
cU'inks  freely,  such  as  baidey-water,  linseed-tea,  or  decoction  of  sarsa- 
parilla.  Tlie  effect  of  the  bath  is  not  usuaDy  shown  until  three  or 
four  have  been  taken.  Salivation  is  less  often  induced  by  the  bath 
than  by  other  modes  of  introducing  mercury.  It  is,  of  all  methods, 
the  least  disturbing  to  the  patient*s  genend  health.  Stomatitis  is 
exceedingly  rax*e,  but  shght  diarrhoea  is  a  not  hifrequent  consequence 
of  the  baths  ;  it  is  easily  checked  by  simple  means. 


Henry  Lee  \  licctare*  on  Sjpliiluu     1863,  p.  325, 
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Sabcittaneoifs  Injection, — This  has  been  extensiTely  employed  hy 
various  surgeons.  Scarenzio  ^  iii  1804  used  calomel  suspended  in 
mucilage  or  in  glycerine  (0*20  of  calomel  in  I'O  of  fluid)  but,  finding 
this  proportion  frequently  productive  of  abscess,  he  diminished  the 
timonnt  of  calomel  (O'lD  calomel  to  1*0  of  flni<l)<  In  18Go,  Lewin 
of  Berlin  began  a  long  series  of  injections  with  the  perchloride,  and 
in  1869  -  he  published  the  residts  of  his  five  years'  experience,  by 
which  time  he  had  treated  a  large  number  of  patients.  In  1876  sub- 
cutaneous injection  had  been  for  eleven  yenrs  the  method  of  treat- 
ment for  nearly  every  ease  of  constitutional  syphilis  which  came  into 
his  wards  at  the  Charite  Hospital  of  Berlin,  and  he  again  announced 
his  results.^  It  had  been  used  upon  at  least  14^000  persons  and 
<mly  twenty  abscesses  of  the  cellular  tissue  had  been  noted.  In  this 
period  Lewin  himself  injected  3000  patients  among  whom  he  met 
with  only  two  abscesses.  Li^geois*  has  made  considerable  trial  of 
the  perchloride  in  France.  In  eighteen  months  he  made  400  in- 
jections. He  found  that  foiu-  milligrammes  (one-sixteenth  grain) 
dissolved  in  two  grannnes  of  water  (tliiily  minims)  given  daily  in  two 
injections,  produced  little  local  irritation  and  rapidly  controlled  the 
syphiUtic  symptoms.  Owing  to  the  pain  and  imtation  (often  abscess 
according  to  certain  experimenters)  that  attend  the  injection  of  either 
perchloride  or  calomel,  various  other  preparations  of  mercm-y  have 
been  tried, 

A  perchloride  solution  of  four  gi'ains  to  the  ounce  of  distilled  water 
with  the  addition  of  seventy  to  eighty  grains  of  chloride  of  sodium^ 
was  favoured  by  Sigmund  ^  and  otliers  as  causing  less  induration  at 
the  point  of  injection  and  as  being  speedily  absorbed.  Again, 
morphia  and  glycerine  have  been  added  to  the  perchloride  solution 
with  the  expectation  of  diminishing  the  pain  attending  the  injection, 
but  Avithout  much  result.  The  nitrate,'^  the  bicyanide,  the  phosphate, 
and  the  acetate,  have  been  employed  one  after  tlie  other  with  tlie 
object  of  preventing  or  of  diminishing  the  coagulation  of  the 
albumen  in  the  tissues  at  the  site  of  the  injection.  Staub^  proposed 
the  solation  of  cliloro-albuminate  of  mercmy,  and  this  form  was  ex- 
tensively tried  by  Bamberger,^  who  however  has  supplanted  it  by 


'  Scarenzio  :  BuUetin  do  Th^rapcuttqiie.  1864,  voK  Ixvlil,  p.  379.  Quoted  from  Antioli 
univermli  di  Medici na  di  Milaiio.     18(i4, 

^  Lewin  :  Die  Eclnindlung  der  Syphilid  mit  biibcntAner  Sut)limAt4njectton.  18S9.  See 
Alao  Cbaiitfi  Ann*d€n,  Bd.  xiv.     1871. 

*  Lovrin  :  Berlin.    Klin.  Woclieuecbrift     Nf>v.  6,  1876,  No*  45*  p.  645. 

*  Lidgcoia  :  Gaz,  dea  HflpiUux.     1869,  Au^^  3,  p.  350. 

'*  Sigmund  :  Ncuere  Ife1mndlungBw<;i>«en,  kc.  1880,  p»  86  ;  and  by  Krfiwcsynaki  :  wh» 
Vierteljahr.  i.  Uiirm,  lu  Syph.,  187d,  Heft  2.  Also  Hiirbring«r  :  Deut*icbe»  Archiv  f,  Kliiu 
Moti     1879,  Bd.  xxiv.,  p.  129. 

*  Weiuflog  :  Virchow^ii  Archiv,  B(L  IxtI,^  R  31  L 

'  f^taub  :  Traitement  de  la  Syph.  par  lea  injections  hypodcrmiqnca,     Paris,  1872* 
^  Bftmberger  :  Wien.  Med.  Woeheiit^chrift,     1876,  Nob.  11  &  14. 
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ft  peptonised  raerciirial  solution  ^  owing  to  the  speedy  decomposition 
of  the  albuminate. 

This  peptonised  mercurial  solution  (F.  73)  has  been  employed 
by  Siguiund  imd  others,  of  whom  Terrillon  ^  has  recently  published 
an  account  of  numerous  cases  thus  treated-  The  general  eflects 
produced  by  this  preparation,  are  identical  with  those  following  the 
injection  of  any  other  solution  ;  but  the  local  consequences  are  stated 
to  be  veiy  nnimportantj  the  pain  being  sUght  and  tlie  risk  of  abscess 
about  the  punctui'e  very  small. 

In  1873j  Ragazzoni^  published  an  account  of  the  results  he 
obtained  by  emplo\4ng  a  solution  of  the  hiniodide  dissolved  with 
iodide  of  potassium  in  distilled  water.  He  injected  eight  to  ten 
minims  of  this  solution  at  a  time,  causing  but  little  local  irritation 
and  speed il}'  dissipating  the  symptoms.  This  sohition  has  been  tried 
and  higld}'  praised  by  othei's. 

Besides  its  various  solutions,  metallic  mercnnj  has  been  sub- 
cutaneously  injected  by  Hiirbringer  *  about  200  times,  in  doses  vaiy- 
ing  between  one  and  three  cubic  centimetres.  The  only  eflect  was 
to  occasionally  produce  local  abscesses  in  the  pus  of  which  metallic 
globules  were  present.  The  mercury  caused  no  pain  or  sahvation. 
The  syphilitic  symptoms  remained  unaffected.  Mercmy  was  not 
detected  in  the  urine  except  in  one  or  two  cases  where  it  had  been 
suspended  in  emulsion  before  injection.  These  experiments  confirm 
ancient  experience  that  in  the  metallic  form,  unless  finely  di\*ided, 
mercury  is  not  absorbed  into  the  circulation. 

Our  own  experience  in  subcutaneous  injection  began  in  18G4,^  and 
we  first  employed  the  bichloride  dissolved  in  distiUed  water,  using 
from  six  to  twelve  minims  of  fluid,  containing  from  one-tenth  to  one- 
fourth  of  a  grain.  Since  that  time  we  have  tried  the  bicyanide,  the 
albimxinised  and  the  peptonised  solutions  of  Bamberger,  and  most 
extensivel}^  the  solution  of  biniodide  of  Eagazzoni.  We  have  had 
the  latter  solution  prepared  with  iodide  of  sodium  ;  this  salt  having 
been  found  to  be  less  irritating  than  ioditle  of  2>otassium  (F.  74) » 
The  effect  of  all  the  solutions  is  verj'  similar.  Pain  and  induration 
around  the  point  of  injection  may  attend  the  use  of  any  of  the  prepara- 
tions ;  perhaps  least  tlie  solution  of  llagazzoni ;  but  none,  certainly 
not  the  peptonised  solution,  are  painless.  Abscess  rai'el}"  followed 
the  introduction  of  small  doses  lUssolved  in  a  sufficiency  of  water 
(10-15  minims).     In  all  our  experiments  the  effect  on  tlie  sj^hilitic 

*  Bftinbcrger:  Idem.     No.  44. 

»  Tfrrilbn  :  Bulletiu  et  Utm.  dc  b  Socitft^  de  CLimrgic,  1880,  Not.  5,  p.  531.  Sco 
also  FoterKen :  Peterabnr^cr  McU.  Wuch.  137&,  No.  24.  Aud  Bazziud  :  British  ^Medical 
JoHmal.     1878,  Sept.  28,  vol.  ii.,  p.  4rr». 

^  Riipazxoni  :  GiomaJe  Italiauo  delle  Mabttie  veneree  e  delU  j«lle.     1873,  p.  65. 

*  Hlirbringtr  :  Dcutscbcs  Archiv  i.  Klin.  Med.     187tf,  lid.  xtiv.,  a  129. 
»  Berkeley  HiU  :  Lancet    Ma;  5tli,  1866. 
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symptoms  was  rapid  and  the  amount  necessary  to  produce  sponginess 
of  the  gums  and  fotor  of  the  breath  in  most  putients  was  about  the 
same,  namely  from  eight-tenths  to  twelve-tenths  of  a  grain*  Owing 
to  the  effects  of  iiitroduciog  mercmy  by  this  means  being  identical 
with  those  attending  its  introduction  by  any  other  channel  (mouth, 
akin),  and  being  no  more  than  tliose  methods,  a  secm^ity  against 
relapses,  subcutaneous  injection  shouhl  in  our  opinion  be  resented 
for  patients  who  fail  to  absorb  mercury  when  given  by  the  usual 
methods,  or  whose  critical  condition  renders  their  immediate  subjec- 
tion to  mercury  desirable;  ejj.m  cases  of  severe  affection  of  the  eye, 
or  brain,  or  other  internal  organ. 

The  mode  of  injection,  to  be  successful  with  a  minimum  of  pain, 
requires  the  observance  o(  certain  precautions.  The  S3xiuge  must 
be  specially  reseiTed  for  such  cases,  and  be  provided  with  a  fine  steel 
eamiula,  of  which  the  point  is  frequently  shiu-pfned.  The  syiinge 
must  also  he  carefully  cleaned  with  distilled  water  after  every  injec- 
tion. The  quantity  of  fluid  to  be  injected  is  ten  or  twelve  minims. 
A  large  bulk  causes  pixin  at  once,  while  a  concentrated  solution  is 
productive  of  greater  hardening  and  aching  afterwards.  The  amount 
of  the  mercuric  salt  vai'ies  between  ^'^j^  and  -5-  of  a  grain,  and  two 
injections  of  ^  each  in  twenty-four  hours  are  less  painfid  than  a 
single  one  of  one  tenth  of  a  gniin.  The  solution  shtudd  be  freshly 
prepared  and  carefully  freed  fi'om  suspended  sohd  matter  by  filtra- 
tion before  use.  The  part  of  the  body  where  least  pain  is  felt  is  the 
flank.  The  point  t»f  the  s^Tinge  must  always  he  cai-ried  carefully 
tkrottffh  the  sldn  into  the  subcutaneous  fat,  or  a  slough  or  abscess  will 
almost  certainly  follow  the  injection.  The  anus  and  legs,  owing  to 
their  necessarily  frequent  movement  are  bad  posititms  for  the  injec- 
tions ;  nevertheless  the  ease  with  which  they  are  uncovered  ren<lcrs 
them  favourite  localities  fur  the  operation. 

The  mischances  which  may  follow  the  subcutaneous  injection  are 
various ;  tlie  pain  of  the  prick  is  too  slight  to  be  worth  much  con- 
sideration, (it  can  he  completely  prevented  by  the  ether  spray  11 
desired).  The  pain  that  follows  the  coagulation  of  the  seriun 
in  tlie  locality  of  the  puncture  is  sometimes  severe.  Circumscribed 
abscess  and  sloughing  of  tlie  integuments  about  the  puncture  occurs 
sometimes,  but  tlie  less  frequeiitl}^  the  more  attention  is  paid  to  the 
precautions  akeady  mentioned  :  acute  widely-spread  erythema  and 
swelling  of  the  flank  or  limb  are  rare  consequences.  In  one  case  we 
noted  aneesthesia  of  the  back  of  the  forearm  which  continued  for 
four  days  after  an  injection  into  the  outer  side  of  the  left  arm. 

lodi&e  wnkd  its  compoimdB; — There  is  much  dispute  concerning 
the  influence  of  iodme  in  s}i>hiUs  ;  some  persons  hold  it  to  be  as 
much  a  specific  for  the  later  affections  as  mercurj*  is  for  the  early 
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ones.  This  is  erroneoiis ;  iodine  often  fails  to  cure  per  sc,  but  in 
coiijmiction  with  mercury  or  other  medicines  it  is  the  most  valuable 
remedy  we  hiiye  for  the  late  sequelae  of  s^^jihilis,  though  too  fre- 
quently it  only  paUiates  them,  and  cannot  he  relied  on  as  a  lasting ' 
remedy.  At  the  same  time  it  is  an  error  to  suppose  it  acts  only  by 
rousing  up  the  inHueuce  of  mercury.  Iodine  is  equally  effective  in 
persons  who  ]iave  not  taken  mercury  if  they  are  suffering  from  affec* 
tions  for  which  it  is  appropriate.  Iodine  alone  does  not  assist  in 
heaUng  the  initial  manifestation,  and  is  much  less  active  than  mer- 
cuiy  in  dispersing  the  early  skin  eruptions,  or  the  relapses  of  lepra 
and  other  scaling  forms  of  s}T>hilide,  It  is  proved  to  have  value 
also  iu  the  early  stages^  through  its  property  of  dissolving  mercury 
that  has  been  deposited  in  the  tissues  and  become  inert.  Melsens^ 
has  shown  that  after  mercury  has  ceased  to  be  excreted  it  reappears 
in  the  mine  and  other  secretions,  if  ioiUde  of  potassium  be  given* 
So  also  mercurial  salivation  ocem^s  in  some  persons  when  tfddng  the 
iodide  nfter  a  mercurial  course. 

In  whatever  form  iodine  is  administered,  it  is  quickly  absorbed 
into  the  blood,  and  it  may  be  detected  in  the  several  fluid  secretions 
of  the  body  very  shortly  after  its  ingestion,  Adamkicwicz  *  has  de- 
monstrated its  presence  in  tlie  urine,  saliva,  sweat,  tears,  fluid  from 
the  Schneiderian  membrane  of  the  nose,  pus  of  iodic  acne,  and  milk 
of  lactating  women.  By  far  tlie  greater  portion  escapes  in  tlie  urine 
speedily  after  it  has  been  swallowed.  The  other  secretions  are  only 
lightly  charged  with  iodine  and  do  not  always  contain  it.  In  four  or 
five  days  the  iodine  is  wholly  dischaj-ged  from  the  system,  unless 
very  large  doses  be  taken,  when  traces  ctm  be  detected  for  several 
weeks  in  the  urine.  Iodide  of  potassium  is  absorbed  and  excreted 
without  decomposition  ;  nearly  the  i^  hole  of  a  given  quantity  of  Uiis 
preparation  has  been  recovered  from  the  m^ine  of  the  person  to  whom 
it  was  administered. 

The  general  action  of  iodine  is  to  stimulate  the  kidneys,  the  skin, 
and  the  mucous  membranes.  It  has  been  stated,  though  without 
any  foundation  for  the  statement,  tliat  the  prolonged  use  of  iodide 
of  potassium  w  ill  cause  wasting  of  healthy  glands,  such  as  the  breast  ^M 
and  testis.  In  its  ordinary  action  it  is  tonic,  and  increases  the  ^^ 
appetite.  In  syphilitic  persons,  according  to  Grassi  and  Keyes,  it 
at  first  restores  the  number  of  red  corpuscles  in  the  blood ;  but  large 
doses,  if  prolonged,  produce  a  peculiar  depression  and  languor.  i 

Therapeutic  Effects, — Iodine  is  chiefly  beneficial  in  the  later  stages  H 
of  syphilis.     It  is  very  useful  in  cases  of  tubercular  eruption  of  the  ™ 
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skin,  gummy  swellings  of  the  cellular  tissue,  rupia,  affections  of  the 
muscles^  boues,  and  viscera.  In  elderly  persons  and  those  in  whom 
the  cachexia  is  strongly  marked,  and  in  tlie  affections  of  later  child- 
hood in  inherited  syphilis,  iodi<Ie  of  potassium  is  almost  always  of 
great  service.  It  often  reUeves  with  almost  magical  rapidity,  headache, 
painful  ulcers  of  the  skin,  thi'oat,  and  other  parts  ;  and  allays  the 
nervous  irritation  produced  by  want  of  sleep  or  loss  of  nppetite*  A 
complete  cm^e  by  iodine  is  not  often  achieved ;  most  commonly  the 
disease  is  simply  controlled  by  the  iodides,  and  breaks  out  again  in  a 
few  weeks  if  they  ai^e  discontinued. 

Toxic  effects,  *  lodism/ — The  deleterious  effects  of  iodine  are 
shown  most  commonly  on  the  mucous  membranes,  beghmmg  with 
coryza,  pain  in  the  frontal  sinuses,  congestion  of  the  conjunctivic  and 
swelUng  of  the  eyelids,  dryness  and  iiTitation  of  the  fauces,  and 
bronchitis-  The  aedematous  swelling  of  the  mucous  membrane  of 
the  air^passages  may  be  so  great  as  to  seriously  interfere  with  respi- 
ration, Fenwiek^  relates  an  bastance  in  which  tracheotomy  had  to 
be  performed  on  account  of  rapid  oedema  of  tlie  gh:jttis,  which  super- 
vened after  the  fourth  dose  of  ten  grains  of  iothde  of  potassium. 
Irritation  of  the  alimentary  canal  is  sometimes  tlie  chief  symptom. 
The  tongue  gets  dry  and  coated  with  white  fur,  tliougli  red  at  the 
tip  and  edges ;  now  and  then  it  may  be  tuberculated  and  fissured 
on  the  surface-  Swellmg  of  the  tongue,  stiffness  of  the  jaws  and 
salivation  sometimes  show  themselves  even  when  no  mercury  has 
been  previously  taken.  Dryness  of  tlie  throat,  loss  of  appetite, 
iiTitation  of  the  stomacli,  vomitmg,  and  hurniug  pain  at  the  epigas- 
tiium,  are  more  often  complained  of,  while  pain  in  the  bowels  and 
purging  are  not  infrequent. 

The  skin  niiiy  be  the  seat  of  various  eruptions.  There  is  an 
eryihanatoHfi  form  which  appears  as  bright  red  patches  on  the  arms, 
which,  if  the  iodide  be  continued,  may  become  papular,  but  other- 
wise soon  subside.  Occasionally,  at  the  flexures  of  the  joints, 
the  erythema  becomes  eczema.  The  patches  are  attended  by  a  good 
deal  of  itchhig  and  smarting  while  they  hist.  The  commonest  erup- 
tion is  a  papulo-pustidar  one,  termed  indie  arnr ;  it  appears  most 
frequently  on  the  face  and  backs  of  the  foreanns,  though  it  may  be 
Bcattered  widely  over  the  arms  and  legs.  Large  tiihi'rctdar  juistules  are 
occasioDaUj  met  with  on  the  bridge  of  the  nose  and  around  the  eyes. 
They  are  dull  red,  with  a  flat  vesicle  that  presently  diies  to  a  scab  and, 
fallings  leaves  the  tubercle  behind.  We  have  seen  them  plainly  um* 
bilicated  in  some  cases.  These  spots  in  their  early  stage  may  also 
have  another  resemblance  to  small-pox  in  being  hard  and  shotty. 


1  Fen  wick :  Lanc«t,  1S75,  vol  U.,  p.  698. 
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witli  little  pustulation^  Tlio  tubercle  is  slow  to  subside  and  leaves  a 
purplish  stain  or  even,  if  it  ulcerates,  a  depressed  scar.  This  form 
of  iodic  eruption  is  probably  tliat  most  often  mistaken  for  a  syphi- 
litic one-  BtnU  (true  farunculi  with  a  core)  are  also  occasionally 
caused  by  iodine.  There  is  a  rare  form  of  eruption,  the  bullous — 
hifdroa  as  it  has  been  termed  by  Hutchinson,  In  rare  cases  it 
occurs  all  over  the  body.  In  1871  Bumstead*  recorded  a  case 
where  suddenly,  within  thii*ty-six  hours  after  the  first  dose  of  iodide, 
buUie,  some  one  inch  and  a  half  across,  developed  on  the  back  of 
the  neck,  face  and  backs  of  the  hands.  In  some  other  examples- 
the  vesicles  had  solid  bases  and  contained  a  milky  fluid.  Their 
most  usual  size  is  between  that  of  a  pea  and  a  cherry;^  These 
several  eruptions  usually  subside  even  without  producing  scabbing 
or  scaling;  but  in  severe  cases  where  miscomprehension  of  the  origin 
of  the  affection  has  caused  the  administration  of  the  dinig  to  be  con* 
tinned,  the  eflFects  increase  ;  the  tubercles  and  pustules  extend, 
lireak  down  into  large  spreading  sores,  and  are  attended  by  great 
prostration  and  wasting  of  the  patient.* 

Purpura  is  occasionally  caused  by  the  iodides.  It  occurs  usually 
on  the  lower  extremities.  In  fifteen  cases  noted  by  Fuurnier  ^  the 
eruption  was,  witli  one  exception,  limited  to  the  legs.  It  never  went 
above  tixe  knee,  and  always  spai*ed  the  foot*  All  Fournier's  patients 
were  in  fair  health  with  no  hfemoirhagic  tendency.  The  character 
of  the  syphilis  also  was  not  severe-  The  spots  are  usually  small  and 
discrete,  and  they  do  not  run  together  as  in  other  forms  of  pur[)m*a. 
Colcott  Fox^  reports  a  case  where  the  legs  and  forearms  were 
the  seat  of  the  eruption  ;  it  w^as  attended  by  itching  and  pricking 
of  the  affected  parts.  FouiTiier  has  once  seen  the  eruption  on 
the  trunk  alone.  Iodic  purpura  is  usually  painless  and  often  un- 
noticed by  the  patient  himself.  It  disappears  quicldy  on  leaving 
off  the  remedy.  The  occurrence  of  the  puqiura  does  not  seem  to 
depend  on  the  quantity  of  iodide  presciibed  nor  on  the  state  of  the 
patient's  health,  but  appears  to  be  solely  due  to  some  idiosyncrasy 
on  his  part,  Stephen  Mackenzie  ^  has  recorded  a  remai*kable  case 
of  a  cliild,  five  months  old,  in  whom  purpura  followed  a  single  dose 
of  two  and  half  grains  of  iodide  of  potassium.     In  this  case  the  erup- 


*  Bumstctul  :  Amer.  Jonrti.  MciL  Sci,  Jiilj  18,  1871,  p.  90.  lie  tilao,  In  the  edition  of 
hiB  Venoreftl  Diseasea  of  1879,  p.  815,  notcn  that  Dr.  O'Ecilly  first  rectmJ&J  the  oociuiioUAi 
production  of  bullie  by  Indlde,     New  York  Med.  ChkKctto.     Jan.,  1854. 

^  Tiibury  Fox  :  ClinicAl  Tnin5.     1878»  p.  40. 

«  Hutchinson  :  Clin.  Tmns.     1875,  p*  15L     See  also  Thin  :  Lancet.     Not.  16,  1878. 

*  HatchinAOD  :  loo.  cit. 

*  Foamier  :  **  Bu  Purpum  lodique.*'  Eome  MeOBttelle  de  H^  et  <le  GMruig.  1877» 
p*  653. 

*  Colcott  Pox  :  Brit  Mod.  Jour.     187&.  May  31. 
'  Btepban  Mieketuie  :  Ked.  Times  atid  Gazette. 
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tion  is  stated  to  hare  appeared  about  three  quarters  of  an  hour  after 
the  admmistration  of  the  drug,  and  the  whole  face  quickly  became 
swollen  and  of  a  purplish-black  hue.  The  child  was  suffering  from 
congenital  syphilis  and  died  sixty-eight  hours  after  taking  the  first 
and  only  dose  of  the  iodide.  This  author  also  mentions  that  he  has 
seen  circnniorbital  and  subconjunctival  haemorrhage  produced  in  one 
week  hj  ten  grain  doses  of  iodide  of  potassium. 

Eruptions  may  follow  the  administration  of  any  preparation  of 
iodide,  but  as  the  iodide  of  potassium  is  tlie  salt  most  fi-equently 
used,  so  most  of  the  recorded  cases  have  been  due  to  that  particulai* 

The  diafjnosis  of  these  eruptions  is  often  important.  Taken  per  se 
they  have  some  resemblance  to  syphilides,  but  tlie  polymorphism  of 
syphilis  is  a  valuable  distinction  :  these  iodic  eniptions  in  most  cases, 
depending  as  they  do  on  the  idiosTOcrasy  of  the  patient,  quickly 
follow  the  first  adunnistration  of  the  drug  and  continue  so  long 
as  the  medicine  is  taken^  but  subside  rapidly  when  the  iodide  is 
withhehh 

The  iiervom  aystern  is  occasionally  affected  ;  its  disturbance  is 
shown  by  sensation  of  fulness  in  the  head,  singing  in  the  ears, 
giddiness,  spasmodic  action  of  the  muscles  and  mipaiiment  of  their 
control,  frequent  pulse,  sleeplessness,  and  wasting. 

Albtimiiuiria  has  been  found  by  Overbeck  *  and  others  sometimes 
to  attend  the  use  of  iodine  or  of  its  salts.  Van  Bnren  and  Keyes^  state 
that  they  have  seen  several  cases  of  visceral  syphilis  in  which  a  small 
quantity  of  albumen  witlj  casts  appeared  in  the  urine  of  patients  who 
were  taking  large  doses  of  iodide  of  potassium.  These  authors  state 
that  the  albumen  and  casts  may  be  made  to  disappear  by  reducing 
the  dose  of  the  dmg.  In  connection  with  this  sutiject  it  may  be 
mentioned  that  Simon  ^  found  albumen  in  the  urine  of  several 
children  whom  he  was  treating  by  the  external  appUcation  of  a 
mixtui*e  of  tincture  of  iodine  and  glycerine  for  scald  head.  Before 
the  application,  the  urine  was  free  from  albumen,  and  it  disap- 
peai*ed  in  a  few  days  after  leaving  off  the  remedy,  hut  returned  when 
the  iodine  was  again  used. 

Thejhrm  of  iodine  most  used  is  the  iodide  of  potassium ;  but  free 
iodine,  and  the  iodides  of  sodium,  ammonium,  and  ii*on,  and  iodoform 
are  also  employed.  The  great  solubility  of  iodide  of  potassium 
renders  it  most  conveniently  given  in  solution.  It  is  usually  best  to 
give  it  when  the  stomach  is  full,  after  meals.  The  amount  to  be 
given  varies  very  much ;  when  administered  in  the  early  stages  of 


*  Overbeck  :  Mercur  u.  Syphilis.     1801. 

*  Viui  Biirca  and  Keyes  :  DLseases  of  the  Genito-Urbory  Orgui«. 
^  Simon  :  Allgememe  Wtcner  Med.  Zeituug.     1S76,  Mai  16. 
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syphilis,  or  shoilly  after  mercury  has  been  tliscontimied,  to  increase 
or  resuscitate  the  elTect  of  the  Litter,  tbe  iodide  may  be  given  in 
doses  of  five  to  eight  grains  in  two  ounces  of  water  once  a  day  at^j 
night  or  by  combining  two  or  tlii'ee  grains  with  each  dose  of  mercurj^^ 
(F.  37).  When  given  alone,  it  is  best  taken  three  or  fom- times  daily 
with  ammonia  in  a  large  bulk  of  liquid  (F.  3D).  The  qiumtity  to  he 
given  depends  on  several  circumstances;  many  persons  can  bear 
only  a  very  small  amoimt  without  experiencing  the  evil  eflects  of 
iodine ;  others,  agnin,  are  insensible  to  small  doses,  and  nmst  take  a 
large  quantity  before  any  effect  is  produced.  In  most,  if  not  all  persons, 
the  influence  soon  diminishes,  and  the  same  amount  of  action  on 
the  syi>hilitic  afiection  can  be  secured  only  by  frequently  increasing 
the  dose,  or  by  omitting  the  use  of  tlie  iodide  for  a  short  time.  To 
persons  unaccustomed  to  iodine,  two  or  three  grains  of  iodide  are 
sometimes  as  effective  as  twenty  or  thirty  to  a  patient  who  has  long_ 
taken  it.  If  the  patient  find  no  benefit  from  a  moderate  amount, 
is  often  tlie  case  wlien  tlie  disease  is  of  long  standing,  eight,  ten,  oi 
twent}^  grains  should  be  tried,  or  even  mueli  larger  doses.  Forty  oi 
sixty  grains  three  times  a  day  will  sometimes  quell  an  obstinat 
syphilide  which  has  resisted  smaller  quantities,  but  larger  dosed 
than  these  may  be  requii*ed.  The  aromatic  spirit  and  the  carbonat 
of  annnonia  are  excellent  adjuvants ;  they  not  only  serve  to  rende 
iodide  of  potassium  more  active  in  persons  growing  accustomed  to  it 
but  they  also  increase  the  stimulant  effect  of  the  medicine  in  wefJdj 
persons.  The  addition  of  a  few  drops  of  Liq.  arsenicalis  to  each 
dose  of  the  iodide  mLxtui'e  sometimes  relieves  iotlic  acne  ;  wdiile  for 
the  prevention  of  coryza  Hiron  ^  recommends  the  addition  of  an 
equal  quantity  of  nitrate  of  potash.  If  the  patient  be  much  en  J 
feebled  or  debilitated,  tartarated  iron  may  be  combined  with  tlicf' 
iodide  (F,  41).  Large  doses  of  iodide  can  often  be  boiiie  if  dissolved 
in  the  compound  decoction  of  sarsaparilla.  J 

The  iodifJi'S  of  sodifim  and  ammonium  are  sometimes  used  as  sub*" 
stitutes  for  the  potassic  iodide  with  advantage.  Both  salts  contain, 
weight  for  weight,  more  iodine  than  the  iodide  of  potassium,  and  the 
sodium  iodide  is  in  our  oi>inion  less  depressing  than  the  potassium 
iodide.  The  ammonium  iodide  on  the  uther  hand  is  really  stimu- 
biting  through  the  ammonia  which  it  contains.  For  these  reasons 
tliese  salts  may  be  used  beneficially  in  weidtly  persons  when  very 
lai'ge  doses  ai-e  needed,  and  when,  as  in  cases  of  epilepsy  or  other 
forms  of  cerebral  disease,  the  dose  of  iodide  must  be  repeated  fre- 
quently in  the  twenty-four  hours.  The  ammoniacal  salt,  having  na^ 
fixed  alkali,  cannot  hasten   the    disintegration  of  the   red  blood^ 


'  Hinrn  :  Med.  Times  atid  Gazette.     1877,  vol*  L,  p.  355. 
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corpuscks  ill  tlie  manner  soda  and  potasaa  are  said  to  do,  It  appears 
probable  also  that  the  change  fi'om  one  salt  to  anotlier  is  beneficial 
to  patients  why  have  to  take  iodine  for  long  periods.  The  thera- 
pentic  effects  and  the  doses  of  all  the  three  salts  are  very  similar  in 
other  respects.  It  must  be  recollected  that  iodide  of  ammonium  is 
ft  very  unstable  salt,  and  some  carbonate  of  ammonia  should  be 
prescribed  with  it  to  prevent  its  decomposition  in  the  solution 
(F.  48)* 

Iodoform^  tlie  ter-iodide  of  forniyl,  is  another  preparation  of  iodine 
that  has  come  into  extensive  use  of  late  years.  Though  chiefly  em- 
ployed as  an  external  application  for  syphilitic  and  local  ulcers,  it 
is  also  sometimes  given  internally.  According  to  I.aicansky,^  the 
phiuiiiacological  use  of  iodoform  was  fii'st  tested  b}*  Rhigini  in 
1^62,  at  the  suggestion  of  Bouchardat,  on  account  of  its  containing 
such  a  large  proportion  of  iodine  (90  per  cent.).  It  is  power- 
fully antiseptic,  but  it  also  aflects  syphilitic  disorders  similarly  to 
other  forms  of  iodine.  Iodoform  is  unhickily  also  most  irritmit  and 
stimubuit,  causing  in  many  persons,  nausea  and  heat  at  the  epi- 
gastrium,  even  vomiting  and  purging  il'  the  drug  be  continued.  If 
pushed  far  enough,  it  causes  iodism  and  other  signs  of  poisoning. 
It  appears  rapidly  in  the  breath,  giving  a  peculiar  and  disagreeable 
odour  both  to  the  air  expired  and  to  that  eructated  or  passed  from 
the  stomach  and  intestines.  Oberlnnder "  gave  a  woman  63D  gi^auis 
of  iodofomi  in  eighty  days.  The  patient  was  suddenly  seized  with 
faintness,  vertigo,  diidopia,  and  fell  into  a  deep  sleep,  alternatmg 
with  cerebral  excitement  and  severe  headache,  deliiium,  and  vomiting* 
She  gradually  recovered  from  this  in  fifteen  days.  A  second  patient 
fell  into  deeji  sopor  after  taking  only  five  grains.  "We  have  tiied 
iodoform  in  a  large  number  of  cases  internally,  but  have  found  it 
tolerated  by  few  persons.  When  tolerated,  iodoform  has  cured  obsti- 
nate fissures  of  the  tongue  and  caused  absorption  of  the  superficial 
sclerosis  on  which  those  sores  are  seated.  It  has  been  also  eli'ective  in 
controlling  syphilitic  neuralgia.  In  cases  of  extremit}'  where  other 
forms  of  iodine  have  lost  their  influence  it  is  worthy  of  trinJ.  It  is  best 
administered  in  the  form  of  inlls,  and  if  washed  down  with  barley- 
water  or  aiTowroot,  is  more  likely  to  be  tolerated  by  the  stomach. 
llhigini  explains  tliis  tolerance  bv  stating  that  in  the  stomach  the 
iodoform  is  decomposed  into  iodide  of  starch  and  iodide  of  albumen, 
the  latter  of  wliich  is  soluble  and  quickly  absorbed,  while  the  former, 
being  very  little  soluble,  is  inert.  It  is  questionable  if  this  explana- 
tion be  true,  as  tiie  iodoform  appears  as  such  in  the  breath  un- 


*  Laz&nsky  :  ViertcljalircKselinft  f.  Derm.  ii.  Sypli.     1875,  p.  275,     L.  hn«  collect©*!  tli© 
liUuiiture  on  tbe  meilieinal  employment  nf  iodofonn  from  a  large  number  of  writers. 
-  OI)erl&mler  :  Dcut^schch  Zcittichrift  f,  Prnkt.  Med.     1878,  No.  37. 


430 


TREATMENT. 


changed,  and  can  be  recognised  by  its  cliaracteristic  odour.  But 
the  advantage  of  giving  the  drug  in  combination  with  food  is  un- 
doubted. The  dose  should  seldom  exceed  a  grain  three  or  four 
times  daily,  and  it  is  advisable  to  begin  with  half  a  gi*ain  (F*  69)j^| 
lihigini^  indeed  states  that  he  has  given,  suspended  in  starchy^ 
fluids,  as  much  as  thi-ee  grammes  (45  grains)  without  evil  result. 
The  largest  dose  we  have  given  has  been  five  grains^  and  great  dis- 
turbance of  the  stomach  was  caused  by  this  amount.  The  local 
uses  of  iodofonn  will  he  described  elsewhere. 

The  tincture  of  iodine  has  been  given  by  some  physicians^  notablj^f 
by  Guillemin,^  and  also  by  Parrot,*  for  late  affections  of  inheritea^ 
s}7>lnUs.  We  have  never  found  it  to  be  tolerated  in  any  dose  large^ 
enough  to  be  beneficial.  ^M 

Iodide  of  iron  is  useful  in  debilitated  patients,  acting  as  a  tonic^* 
though  very  shghtly  in  the  peculiar  manner  of  the  other  iodides.     It 
is  very  effective  in  persons  who  have  rupia,  or  ulcers  of  the  skin,  and 
well  marked  poverty  of  blood*     In  children  it  is  also  exceedingly 
useful,  if  given  while  they  ai'e  taking  mercury,  or  if  they  remain 
feeble  after  the  syphilitic  symptoms  have  subsided.     Lai*ge  doses  O^M 
iodide  of  ix^on  in  rare  instances  produce  eruptions  similar  to  tlios^^ 
that  sometimes  follow  the  use  of  other  preparations  of  iodine.     The 
sjTiip  and  the  pills  of  iodide  of  iron  are  the  forms  in  which  it  is 
administered* 

The  brnmidea  afpoUtsdum  and  aMjnoninm  are  used  either  in  cob 
junction  with  iodide  of  potassium  or  alone.     They  are  serviceable 
wliere  the  system  has  become  insensible  to  iodine,  or  in  B37>hilil 
epileps}'  mid  other  varieties  of  nervcms  excitement  (F.  40). 

Donovtnis  Solution  of  mercury,  arsenic  and  iodine  is  sometime 
very  effective  in  dispersing  obstinate  scaly  syphilides.  It  is  ala 
useful  in  the  late  syphilitic  affections  of  the  tongue,     (F,  770 

Arsenic  is  sometimes  given  in  the  form  of  arsenious  acid  or 
Fowler*8  solution  or  as  the  arseniatc  of  soda.  Except  in  con- 
junction with  mercury,  as  in  Donovan  s  solution,  we  have  not  seen 
any  decided  benefit  from  its  use. 

Gold  has  long  been  occasionally  given  in  syphilis.     It  has  nc 
been  proved  to  have  any  real  effect  on  the  disease,     Sigmund  *  afi 
prolonged  trials  of  the  chloride  of  gold  has  never  seen  the  slightest 
benefit  from  its  use. 

Iron  is  much  used  to  restore  the  system  from  its  ana,^mic  condition^ 
and  is  usually  required  at   some  time  during  the  progress 
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*  Rliigini  :  JouniAl  de  BnixeUa.     1862—63,  Nos.  35  vid  3d« 

*  (Jiiilkinin  :  A&Dal<^  de  Derm*  ct  de  Syph.      1870-*1,  Tol.  iiu,  p.  339. 

*  Parrot :  Oiizcttc  dca  Hdpitaux.     1879.     Ko.  100. 

*  Sigiaund  :  hoc.  ciU,  p.  Si. 
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case  of  syphilis*  The  tartai^ated  iron  can  be  given  with  iodide  of 
potassuim  (F.  41),  %\lien  taken  by  itself  it  often  changes  the  aspect 
of  spreading  sores  in  dehiUtated  persons  with  great  rapidity.  The 
percbloride  of  iron  goes  well  with  the  percbloride  of  mercury  (F.  35). 
Other  forms  of  iron  are  used  alone,  or  with  the  mmeral  acids,  if 
general  tonics  of  a  non-specifie  chai-acter  ai-e  desired. 

Cod-Luer  Oil  is  often  necessary  for  removing  debiUty.  In  cases 
where  neither  mercury  nor  iodide  of  potassium  can  be  borne,  the 
patient  will  often  regain  his  strength  and  ability  to  tiilce  more  s|)ecific 
medicine,  after  the  administration  of  cod-liver  oil  for  a  few  weeks* 
"When  it  is  desu-able  to  give  mereniy  with  the  oil  the  two  can  be 
mixed,  for  the  oil  will  dissolve  an  etberial  solution  of  perchoride  of 
mercury  (F*  36),  It  will  also  dissolve  sufficient  iodide  of  potassium 
for  the  efi'ect  of  each  to  be  obtained.  For  instance,  two  scruples 
of  iodide  may  be  dissolved  in  eight  ounces  of  cod-liver  oil,  and  a 
tablespounful  taken  three  times  daUy. 

Sarmjmrilhi  is  held  in  esteem  by  few  physicians  at  the  present  day, 
though  at  one  time  it  was  the  staple  remedy  in  syphilis,  and  is  still 
much  rehed  on  by  the  unlearned  pubhe.  It  is  now  given  in  com- 
bination with  other  vegetable  extracts.  We  have  found  tbe  liquid 
extract  of  sarsaparilla  decidedly  beneficitd  in  enabling  tbe  patient  tu 
take  larger  doses  of  iodide  than  could  be  borne  when  dissolved  in 
other  menstrua.  We  have  also  found  patients  un prove  rapidly  when 
sai"saparilla  has  been  given  while  they  were  taking  or  had  recently 
taken  prolonged  courses  of  mercury.  In  a  few  patients  w*e  have 
observed  a  beneficial  effect  from  snrsaparilla  alone,  though  nearly 
always  in  such  trials  its  benefit  has  not  been  appai'ent.  Very  feeble 
or  exhausted  patients  have,  by  gaining  strength  and  flesh,  become 
able  to  bear  the  action  of  the  more  specific  drugs  to  wliich  they  were 
before  unequal.  Samuel  Lane  ^  and  Clifford  AUbutt-  have  written 
strongly  in  favour  of  sarsaparilla  in  tertiary  syphilis,  Sarsaparilla  is 
largely  used  on  the  Continent  in  the  form  of  decoctions,  which,  being 
drunk  in  large  qmoitities,  cause  tlie  patient  to  sweat  h*eely,  and  there 
can  be  no  doubt  tliat  in  this  way  benefit  results  from  its  administra- 
tion, though  probably  any  ot Iter  sudorific  would  be  equally  useful.  It 
also  enters  largely  into  the  Zittmann*s  decoctions  aheady  mentioned. 
If  sai*sapaiilla  be  given  at  all,  it  must  be  in  large  doses.  An  ounce 
to  an  oimce  and  a  half  of  the  hquid  extract  per  diem  is  better  than 
a  pint  of  tlie  compound  decoction,  because  in  persons  with  feeble 
digestion  the  large  bulk  of  liquid  in  the  latter  is  apt  to  cause  eattUTh 
of  the  stomach, 

Guaiacum,  Mezerettti,  Sapoiiaria^  Lobclin,  and  many  other  vege- 

'  S,  A.  Lune  :  Lancot,  1  S73,  vol,  li,,  p.  118. 
^  ClifforJ  AUlutt :  Pnictilioncr,  voL  ir.|  p.  257* 
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tables  of  a  diuretic  or  diaphoretic  qualit^^  have  been  recommended 
in  the  treatment  of  sypliilis,  but  tbey  liave  either  fallen  into  disuse 
or  are  of  doubtful  value.  The}^  are  employed  by  some  with  th^^ 
object  of  promoting  perspiration  while  the  patient  is  taking  a  cours^H 
of  mercurial  vapom*  baths.  There  can  be  no  doubt  that  free  transpi- 
ration tlirough  the  skin  should  alwayn  be  ent'ouraged  in  b*eatLn<:5 
syphihs ;  but  it  is  very  questionable  whether,  by  irritating  and 
weai'ying  tlie  stomach  with  these  large  quantities  of  fluid,  thi 
patient  does  not  often  suffer  more  harm  than  he  dexives  benefi 
from  their  sudorific  action. 

Taifttifa,  an  extract  of  the  Dermophylbi  pendulina,  one  of  th^ 
Cucm'bitacea?,  is  stated  to  be  used  by  a  certain  tribe  of  Indians 
Brazil  for  the  cure  of  syphilis.  It  has  been  tried  by  Pellizzari  *  in 
nine  cases  without  the  least  effect  in  controlling  tlie  sjTiiptoms^ 
whilst  iodide  of  potassium  had  marked  influence.  Others,  Famoni 
and  Sigmund  for  example,  have  tested  tayuya  with  results  similaa*  to 
PeUizzari's.  Geber  ^  found  a  tincture  of  tajnya  useful  in  checking  the^U 
progi*ess  oi  s^-pbilitic  ulcers  when  applied  locally  ;  but  the  iuternal^B 
administration  of  the  drug  by  the  mouth  or  subcutaneously  had  no 
effect  whatever  on  the  general  disease. 

Jaboraudi^  and  its  alkaloid  piloatrpiut  have  been  eniplo3'€d  in  tlu 
treatment  of  syphilis  by  Lewin,*  Lockwood,^  Sigmund,'^  and  othersJ 
The  power  of  this  drug  to  cause  profuse  sweating  and  flow  of  salivaj] 
probably  suggested  its  trial  in  U^eating  that  disease.     Lewiu  em-* 
ployed  it  in  several  forms  of  syphilis,  most  of  them  being  lioweve 
cases  of  initial  sore  and  early  exanthcm.    He  used  pilocarpin  in  sub^ 
cutaneous  injections.     Signiund  used  the  infusion  of  jaborandi  and      j 
the  subcutaneous  injection  of  pilocarpin.      Lockwood  used  it  in  two^f 
cases,  one  in  conjunction  with  mercury,  the  other  without  mcrcury^^ 
or  other  specific,  both  cases  of  copious  scaly  eniption.     From  the 
result  of  these  expeidments  it  is  clear  that  jaborandi  cannot  be  looked 
on  as  a  specific  for  s}^>liilis ;  yet  by  its  diaphoretic  power  it  may  assist 
in  producing  the  absorption  of  mercin-y  dming  the  inunction-cure 
through  skins  wbich  are  preteniatu  rally  dry*     The  drug  may  be 
given  as  an  infusion,  one  drachm  of  the  leaves  in  ten  ounces  of 
water,  divided  into  two  doses  taken  at  short  intei^als.     When  given 
subcutaneously,  as  hydrochlorate  or  nitrate  of  pilocarpin,  J  to  ^  of 
a  grain  is  injected,  and  repeated  twice  if  needed  to  produce  perspira-ij 

*  C,  Pellizari :  Ptnotitioocr,  1879,  Oct.,  p.  289,  qaotrng  from  Lo  Pperimentale,   lS7i 
No.  7.     BumstoMi  and  Taylor,  loo.  cit.,  p.  818,  iitaic  that  Dr.  Ncvin^  Hyd«  of  Oliicagognvfl 
tayuya  a  fwr  trijil,  ami  arrived  at  the  eottcJuaion  tbut  it  luul  no  effect  in  fiypbilii. 
authors  aUd  cit«  a  liiit  of  writers,  mainly  Italtiin,  who  have  written  oa  Tayuya. 

*  Ocber  :  Vicrteljahreaschrift  f.  Derm,  und  Syph.     1879,  p.  285. 
■  Lcwin  :  Annalcu  der  Charitd  fiir  1878,  toI.  y,,  p,  5S9.     Berlin,  18S0. 

*  Lockwood  :  Med.  Times  and  Qiusette.     1879»  tuI  L,  p.  422. 

*  Bigmund  :  Keuere  BehaQdltrngBwebeOt  &c.     1880,  p.  128. 
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tion.  Lewiii  injected  it  flaily  for  a  penod  averaging  tkirty-four  days 
in  similai'  doses.  No  local  reaction  occurred,  but  severe  collapse 
took  place  in  four  patients  ;  endocarditis  and  haemoptysis  also 
occun*ed  in  one  case.  The  profuse  flow  of  saliva  caused  much  dis- 
tress in  alL 

Chauimoofjvit^  an  oil  expressed  from  the  seeds  of  Gynocordia  odo- 
rata,  is  much  used  in  the  treatment  of  rheumatism,  leprosy,  and 
syphilis,  h}'  native  doctors  uf  India,  and  has  tdso  heen  tried  by  Dr. 
F.  T.  Mouat '  in  cases  of  leprosy,  scrofula,  and  secondary  syphilis. 
We  have  tried  it  iu  a  few  cases  of  early  general  exanthem,  scaling 
leproid,  and  ulcerating  gummata  of  the  skin.  The  only  effect  we 
have  noted  was  to  produce  tiisgust  imd  nausea  in  the  patients ;  no 
benefit  to  their  disease  was  afforded  them  by  its  use.  It  is  now 
dispensed  in  perles,  and  in  this  form  many  of  the  disagreeable  effects 
may  be  avoided. 

Among  the  numberless  diTigs  that  have  been  vaunted  of  late  years 
*is  remedies  for  s3'philis  may  be  mentioned  Cnrbolic  .IciV/,  Crcmote, 
and  SalkifUc  Add;  of  none  of  these  have  we  any  experience. 
Morgan-  published  some  cases  treated  by  creasote  internally  and 
by  cai'bolic  baths,  in  wdiich  he  considered  a  beneficial  L='ffeet  was 
produced.  Signinnd  ^  states  that  he  has  given  all  three  drags  a 
eareful  trial,  but  with  no  good  result. 

Opium  is  of  great  value  in  persons  whose  strength  is  wroni  out  by 
protracted  disease,  by  severe  com-ses  of  mercury,  or  by  debauchery, 
stai'vation,  and  drmikenness.  In  such  cases,  by  the  free  use  of  opium 
sleep  is  obtained,  the  appetite  returns,  and  obstinate  ulcers  heaL 
Opium  is  also  necessary  to  allay  the  pain  of  iritis,  periostitis,  and  other 
local  affections,  though  in  these  cases  its  influence  is  usually  more 
decided  if  given  in  conjunction  with  iocUde  of  potassium  and  mercurj^ 

Sulphiir  in  the  shape  of  natural  sulphurous  waters  has  long  been 
higlily  valued  at  Aix-la-Chapelle,  Aix-les-Baius,  and  other  bathing- 
places  wdiich  possess  such  springs.  Guntz"^  and  Bertier*  have 
investigated  the  action  of  sulpluir,  and  state  that  it  assists  the 
elimination  of  mercury  from  the  tissues  and  prevents  its  accumu- 
lation, and  consequently  is  a  useful  adjuvant  in  the  ti'eatment  of 
syphilis-  Home  experiments  made  by  ourselves  with  the  sidphide  of 
calcium  given  internally  in  obstinate  cases  of  syphilis,  in  conjunction 
with  mercury  and  iodide  of  potassium,  have  seemed  to  confmn  these 
statements.     But  they  have  been  too  few  and  undecided  in  their 


*  Mouat :  Indism  Annuk  of  ^Ie<licd  Science  :  and  Lepage's  BsMiy  on  Chmulmoogro,  to  be 
f>btAin«<l  of  MesHTB.  Corbyn  and  Oo. ,  DrnggiKbt,  High  Holbom,  who  alio  can  aupply  the  pure  oil. 

-  Morgan  :  Medical  Press  and  Circukr.     Jan.  12,  1870. 

*  Sigmaod  i  Loc  cit^  pp»  77 — 7S* 

*  G lints  :  Neue  Brfahrung^n  ul>er  liehandlung  der  SyphHlE.     DresdeDi  1878. 
^  Ikrtier  :  Bpaa  of  Aij^les-BainH  and  Marlioz.     London,  1877, 
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effect  to  lend  mucli  support  to  tlie  theory  that  mercun^^  iia  preventefi 
by  sulphur  from  being  stored  up*  The  researches  of  Vojda  and 
Paschkis  ^  on  the  elimination  of  mercury  show  that  our  knowledge  of 
the  unaided  power  of  tlie  body  to  eliminate  mercury  ib  too  hnperfcct 
to  allow  us  to  estimate  the  value  of  siJphur  us  an  adjuvant  in  that 
process.  Indeed  Glintz  liimseK  ascribes  no  little  value  to  tlie  mud- 
bath  in  effecting  tiie  clearance  of  mercury  without  the  intervention 
of  sulphur  at  all. 

The  treatment  of  syphilis  at  cei*tiiin  continental  batliing-places,  Aix- 
la-Cbapelle  and  Aix-les-Bains  for  example,  consists  in  the|  empk\v- 
ment  of  the  natural  sulphui*  water  as  a  diaphoretic  and  adjuvant  to 
the  special  treatment  of  the  disease  ;  while  at  other  baths,  Ofen  hx 
Hungary  and  Arcena  in  Spain  for  example,  diaphoresis  and  purging 
without  specific  treatment  are  trusted  for  ctu'ing  the  disease- 

The  system  pursued  at  Aix-la-CliapellL^  is  perhaps  the  most  cele- 
brated and  most  successful.  Its  main  feattuTS  ai'e  as  follows  :— 
The  patient  is  restricted  to  a  tolerably  precise  regimen  which  ex- 
cludes bodily  fatigue,  excess  of  all  kinds,  and  enforces  regular  hours 
of  rest  and  gentle  exercise.  The  diet  is  limited ;  many  ai'ticles  of 
diet,  such  as  fruit,  likely  to  cause  laxation  of  the  bowels  are  for- 
bidden, while  milk  is  largely  prescribed.  The  daily  course  consists 
of  a  bath  in  the  hot  sulphur  water,  and  during  the  sweating  tlius 
induced,  a  drachm  of  mercurial  ointment  is  mbbed  by  an  attendant 
into  the  skin  of  the  patient.  In  this  condition  he  remains  for  one 
or  two  hours,  drinking  a  pint  or  more  of  the  sulphur  water  during 
his  sweat.  He  then  rises,  walks  out,  dines,  and  then  walks  again  if 
weather  permits  In  the  evening  he  goes  early  to  bed  and  thus 
prepares  himself  for  a  repetition  of  the  treatment  next  day.  Great 
cai'e  is  taken  to  prevent  salivation  both  by  watching  the  effect  of  the 
treatment  on  the  patient  and  by  insisting  on  the  use  several  times 
daily  of  an  alum  or  other  astringent  mouth -wash.  Tonics  are  also 
administered  to  weakly  persons,  and  the  treatment  is  modified  in  its 
sti'ictness  to  suit  their  condition.  The  course  occupies  usually  six 
or  seven  weeks,  compnsing  forty  to  fifty  rubbings.  In  this  time  all 
symptoms  have  usually  disappeared,  at  least  for  a  time,  and  the 
patient  is  dismissed  by  his  physician  with  an  injunction  to  return 
again  for  another  course  after  an  interval  of  two  mouths. 

There  can  be  no  doubt  that  great  benefit  is  derived  by  Bubmission 
to  a  com'se  of  treatment  simihir  to  that  just  described.  One  reason » 
and  probably  the  only  one,  why  those  who  have  failed  to  get  relief 
elsewhere  are  cured  at  a  bathing  place  is  that  the  patient  who  has 
decided  to  go  abroad  for  the   special  purpose  of  being  cui'ed,  has 


>  Vojda  iitid  PMchkii  r  Loc.  cit. 


THE   SYPUILIDES. 


435 


great  faith  in  the  treatment  to  which  he  is  subjected  and  therefore 
observes  its  regulations  punctuallj.  Strict  compliance  with  the 
necessaiy  rules  and  submission  to  the  restriction  essential  for  the  ab- 
sorption of  the  mere urv  necessary  for  bis  case  is  not  often  compatible 
with  his  engagements  or  pursuits  at  home-  Such  and  such  only,  in  om' 
i>pyiJon,  are  the  advantages  of  migrating  to  a  bathing  resort  for  the 
«*ure  of  any  form  of  syphilis.  Theii*  complete  cure  can  be  procured 
at  home  equally  well  if  the  physician  be  as  careful  in  directing  his 
patient,  and  his  patient  as  attentive  in  carrying  out  his  instructions 
as  are  both  doctor  tmd  patient  at  Aix^hi-Chapelle,  or  at  Aix-les- 
Bains. 


Special  Treatment  of  the   Affections  of   Sypiiilis. 

Many  consequences  of  syphilis  require  special  apphcations  both  to 
relieve  pain  and  to  check  the  mischief  that  results  from  the  morbid 
action  on  the  part  affected.  Most  of  the  affections  of  the  surface  of  the 
body  can  usually  be  healed  by  local  applications  alone,  but  there  is 
much  probability  of  their  return,  or  of  some  other  s}T)liilitic  affection 
succeeduig  them,  if  the  acti\Hty  of  the  virus  be  not  overcome  by 
simultaneous  general  specific  treatment. 

The  SypMlides,  or  Affections  of  the  Skin. — Roseola,  Very  little 
locid  treatment  m  necessary  for  the  early  tonus  of  eruption,  which  com- 
monly cause  no  discomfort.  Sometimes  if  the  rash  spread  rapidly, 
it  itches  a  httle.  Soap  and  water  usually  allays  this  very  well,  but 
the  patient  may  appl}^  a  little  cold  cream  or  vaseline  while  the  irrita- 
tion lasts.  Hoseolous  blotclies  on  the  face  or  neck  may  be  pamted 
with  oleate  of  mercury  and  morphia  (F.  52)  or  a  httle  rice  starch 
or  other  simple  cosmetic  may  be  applied. 

Popular  and  St^ahj  Syphilkhjs. — The  early  papules  do  not  usually 
require  local  applications  unless  they  are  on  the  face  or  other  con- 
spicuous part  of  the  body.  Their  disappearance  may  be  hastened 
by  the  apphcation  of  oleate  of  mercury  {10  per  cent.),  but  this  some- 
times  causes  a  considerable  amount  of  smarting,  in  which  case  the 
oleate  with  morphia  may  be  used,  but  it  is  not  so  effective.  In  the 
later  papular  and  tubercular  eruptions  also  the  oleate  may  be  applied, 
but  then  requires  to  be  rubbed  in  instead  of  being  merely  applied  to 
tlie  sm*face.  Patches  on  the  forenrms  or  hands  may  be  still  more 
rapidly  cleared  away  by  the  injection  of  solution  of  mercury  into  the 
cellular  tissue  beneath  them. 

For  fissures  and  cracks  of  the  skin  especially  about  the  hps,  ncse, 
or  ears,  calomel  cream  is  a  useful  application  (F.  5^)* 

In  the  pupnlO'Si'alif  eruptions  of  the  palms  and  soles  (Psorinsis 
palmaris  and  phuitaris)  the  itching  and  smarting  are  reUeved  by  an 

F  F  2 


430 


TREATMEST, 


IIUI 

i 


ointment  of  red  oxide  of  mercury  (F.  54)  or  of  zinc  and  mercun' 
(F*  53).  Tlio  ointment  should  be  well  rnbbed  in  at  bed  time,  and 
gloves  sliould  be  woim  during  the  night.  The  tippHcation  of  mer- 
ruiial  plaster  also  often  answers  very  well  in  these  cases*  Painful 
fissures  may  he  painted  with  mercuiialised  collodion  (F,  75). 

Severe  eases  in  which  an  abundance  of  thick  horny  cuticle  wifi 
deep  fissures  is  developed  on  the  sole  may  be  well  U'eated 
the  folloTving  way : — Every  night  at  bedtime  soft  soap  is  freely 
spread  over  the  sole  iind  a  bandage  applied.  The  foot  remains  bound 
up  until  the  morning,  when  the  soap  is  washed  away  and  dilute 
nitrate  of  mercury  ointment  or  grey  ointment  appUed.  The  patient 
then  puts  on  his  socks  over  the  ointment  and  wears  it  during  the 
day.  In  the  evening  the  soft  soap  is  again  applied,  and  the  whole 
process  is  repeated  daily  until  the  hard  cuticle  has  been  cleared 
away ;  after  which  the  tender  surface  may  be  dressed  with  the  oint^ 
nient  alone  until  tlie  sole  has  recovered  its  healthy  condition*  ^| 

Mtwoits  PttU'hefi  must  be  well  w^ashed,  dried,  and  dusted  with  n 
powder  of  calomel  jind  oxide  of  zinc  (F.  71)  several  times  dailj^^ 
Oai'e  must  ako  be  taken  to  arrange  strips  of  lint  or  rag  so  th^fl 
opposed  surfaces  are  kept  apart.  This  is  especially  necessaiy  when 
tlie  patches  are  on  the  female  f^enital  organs  or  between  the  toes. 
If  mucous  patches  ulcerate  freely  or  become  prominent  and  fnngating, 
the  application  of  dried  sulphate  of  zinc  will  often  check  then"  pro- 
gress at  once.  Sohd  nitrate  of  silver  or  acid  nitrate  of  mercury  i^_ 
also  often  \ery  beneficial  in  such  cases,  as  is  also  cai*bolic  acid 
n  strong  solution  of  perehloride  of  mercary. 

Ukers  of  the  Hldn  may  ariisC  from  the  breaking  flown  of  papules 
may  be  a  consequence  of  pustulai*  sypluhdes  in  cachectic  persons, 
inter  syphUis  rupia  is  the  most  fiequent  cause  of  ulcers  on  the  ski 
but  the}^  are  also  frequently  prodnced  by  the  breaking  down  of  tuber- 
eidar  s}i)hilideB  and  subcutaneous  gummata.  All  these  vai'ieties  of 
syphiUtic  ulcer  require  careful  cleansing  at  least  twice  daily,  af 
which  they  may  be  dusted  with  powdered  iodoform,  or  dressed  wH 
tin  ointment  of  the  red  oxide  of  mercmy,  or  of  zinc  and  mercui 
or  dilute  nitrate  of  mercury.  In  rupia  the  scabs  require  softening 
with  oil  and  poultices,  and  after  their  removid  the  sores  may  he 
dressed  with  finely -powdered  iodofonn  or  the  iodo-earbon  pastt^ 
^F,  58)  and  covered  with  dry  hnt ;  or  each  ulcer  may  be  covered 
with  a  jiieco  of  mercurial  plaster.  If  the  ulcers  spread  rapidly  or 
become  phagedtenic,  and  iodofonn  fail  to  arrest  tbeii*  progress,  the 
acid  niti'ate  of  niercurv,  or  a  strong  solution  of  nitrate  of  silver 
(F,  7B),  may  be  carefully  apphed  and  followed  by  warm-water  dres^* 
ing*  Wien  tlic  nlcers  arc  large  and  very  numerous,  as  in 
iA'  early  malignant  sypliiUs,  immersion  of  the  patient  in  warm 
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as  described  in  the  chapter  on  *  Chancre'  may  he  tried.  A  lotion 
of  tartarnted  iron  (F*  27)  and  the  same  salt  given  internally  with 
iodide  of  potassium  or  mercury,  are  also  very  effective  in  these  cases. 

If  the  ulcers  are  indolent  and  languid,  a  strong  solution  of  tannin, 
or  the  tai*tarated  iron  lotion,  or  a  solution  of  sulphate  of  copper 
should  be  uscd» 

Deep  tubercles,  when  breaking  down  into  phagedsenic  sores,  or  lai'ge 
ulcerating  tubercles  or  sinuses  may  sometimes  he  usefully  scraped 
away  with  Volknianu's  spoon  or  destroyed  with  Paqueiiii*s  cautery. 
But  no  gumma  should  ever  be  opened.  Under  general  treatment 
they  may  be  always  rapidly  absorbed,  and  if  no  breach  of  surface  be 
produced  the  subsequent  scar,  if  not  altogether  prevented,  is  much 
dimiuished  in  size. 

In  extensive  syphilitic  ulcers,  skiii-grafting  may  be  resorted  to  in 
the  same  ^vay  as  in  ulcers  from  other  causes.  Reverdin,^  Coulson,* 
and  others  have  published  cases  of  tertiar}^  ulcers  successful!}'  treated 
in  this  way.  Dron^  has  employed  skin-grafting  in  a  case  of  widely 
spread  initial  ulcer  of  the  penis. 

'WTien  the  hair  falls,  it  is  well  to  prescribe  a  wash  (F.  26),  to 
satisfy  the  patient  that  sometliing  is  being  done  to  restore  the  hair, 
though  it  returns  readily  if  constitutional  treatment  be  carried  on. 

Cracks  and  ulcers  about  the  naih  are  reheved  by  binding  them 
with  strips  of  mercurial  plaster*  or  lint  spread  with  red  oxide  of 
meremy  ointment.  TJiey  may  also  he  painted  with  solution  of  per- 
chloride  of  mercury  in  collodion  (F.  75). 

The  Alimentary  System. — Mttantsjmichcs  of  the  mouth  and  throat 
may  be  touched  with  nitrate  of  silver  ever>'  other  day,  or  tbey  may 
be  painted  with  glycerine  of  carbolic  acid  or  tincture  of  iodine. 
An  astringent  gargk-  must  also  be  used  several  times  daily. 

Ulcers  of  the  mouth  should  be  touched  every  other  day  w4th  nitrate 
of  silver,  and  the  mouth  washed  with  a  solution  of  idum  frequently, 
especially  after  eating,  to  clear  away  fragments  of  food.  Obstinate 
ulcers  of  the  fauces  are  quickly  relievt-d  by  a  garglo  of  perchloride 
of  mercurj'  (F.  4).  A  solution  of  permanganate  of  potash  (F.  22), 
is  also  excellent  as  a  wash  for  the  mouth.  When  the  giuns 
are  spongy  a  solution  of  acetate  of  alum  (F.  2)  or  glycerine  of 
tannin  must  be  used  frequently,  Ulcei*s  at  the  side  of  tlie  tongue 
are  often  kept  up  by  being  chafed  against  ragged  teeth  ;  these 
must  be  filed  or  removed.  The  pain  of  sinuous  fissures  of  the  sur- 
face is  much  relieved  by  dropping  mto  them  with  a  fine  brush,  a 

*  Rorertliii :  ArchiTea  G^n.  de  MimI.     1872.  toL  i.,  p.  299. 

3  Coul^on  :  Lancet.  1S71,  toL  ii.,  p.  887.  See  iUao  casea  quoted  bj  C&Uender  :  liuicct. 
1870,  vol  ii..p.  708. 

^  Dron  .  AntjaJes  de  D«nn-  et  dc  Syp^**     1874,  toL  r. 
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solution  of  iiiti'ate  of  silver  strong  enough  to  destroy  their  surfa 
and  cause  a  small  eschar.  The  acute  inflammation  of  the  fauces  that 
sometimes  accompanies  the  ulcers  is  relieved  hy  inlmlation  of  steam 
from  a  jug  of  lint  water,  to  which  a  tea  spoonful  of  the  com- 
poimd  tincture  of  benzoin  has  been  added.  Lumps  of  ice  in  the 
mouth  ease  the  dimness  and  pain  of  this,  as  of  other  iiiflamni^^ 
tions.  Spray  inluiJatinns  of  various  kinds  may  be  used  with  g^d^| 
benefit  when  the  ulcerative  action  has  spread  over  a  considerable 
extent  of  the  fauces  and  pharynx.  One  grain  of  sulphate  of  zinc  or 
a  quai'ter  of  a  p-ain  of  perchloride  of  mercury  to  an  ounce  of  water 
is  usefid  for  this  purpose.  Iodoform  pastilles  (F,  60)  are  reconi* 
mended  by  Whistler  in  these  cases.  Carefid  mopping  of  the  sur- 
face of  spreading  ulcers  with  a  caustic  solution  of  chloride  of  zinc 
destroys  the  surface  and  {^eatly  lessens  the  pain  caused  by  swaOoi 
ing  and  speaking.  The  inhalation  of  mercniial  vapour  from 
ordinaiy  moist  vapour  bath  is  also  sometimes  beneficiaL 

When  ur crash  of  the  hmcs  af  the  fnlatc  has  occurred,  and  the  fi'aj^ 
ments  are  loose,  they  must  be  removed  with  forceps,  and  the  mouth 
fi-equently  rinsed  with  solution  of  permanganate  of  potash,  or  chlori- 
nated soda  (F.  23).     After  all  tlie  dead  hone  has  been  removed, 
antl  the  paits  have  cicatrised,  an  artificial  palate  is  a  very  great 
comfort  to  the  patient.     l*lastie  operations  for  the  remedy  of  gaps 
are  rarely  succcssfnl  owing  to  the  highly  contractile  character  of  the 
cicatrix-     Slost  surgeons  agree  with  Fergusson  ^  that  it  is  better  ta 
close  the  opening  by  an  obtui"ator.     Salter^  recommends  that  the 
obturator  shonld  be  applied  as  soon  as  tlie  dead  bone  has  come  away 
and  while  the  wound  is  in  a  state  of  granulating  activity,  and  remarl^^ 
tliat  it  is  surprising  how  the  gi'annlations  will  tlien  stretch  acro^f 
the  upper  surface  of  the  obtiu-ator  and  close  the  orifice.     The  same 
surgeon  also  remarks  that  in  neglected  cases,  a  graimlating  condi^ 
tion  may  be  revived  by  frequently  scarifpng  the  edges  of  the  p6^| 
foration,  care  being  taken  to  return  the  obturator  to  its  place  aft^M 
each  scarification.     When  the  perforation  involves  the  hard  palate 
only,  an  aixh  of  metal  or  other  hard  substance  nicel}^  apiihed  to  the 
contiguous  pahiUd  sm-face  is  sufficient ;  but  wlien  it  involves  also  the 
soft  palate  to  an  amount  that  cannot  he  reniedied  by  opemtion,  the 
addition  of  an  elastic  flap  or  soft  palate  is  necessary.     In  many 
patients,  when  the  perforation  of  tlie  palate  is  of  moderate  dimen- 
sions, a  sufficient  obturator  may  be  fashioned  by  fastening  together 
with  a  stitch  at  the  centre,  two  disks  oi  soft  india-rubber,  rat 
larger  tliaji  the  gap  to  be  closed.    The  patient  soon  learns  the  kuafl 
of  slipping  one  of  the  tUsks  from  the  mouth  through  the  peiforatiou 

'  Sir  W.  FerguMon*ii  PmciieiLl  Sui^genr.    1870^  p.  530. 

*  Suiter  :  nolme«*  SjiiUstn  of  Surgery,  2tid  edition,  Tot  iv.,  p.  $08, 
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iato  the  nose,  where  it  at  once  springs  to  its  full  size.  Thus,  one 
disk  being  in  the  nose  and  one  in  the  mouth,  the  communication 
between  the  two  cavities  is  closed.  The  obtm*ator  should  be  taken 
away  at  night  to  be  cleansed. 

Siirtjical  procedures  for  the  divieion  of  stnctures  of  the  fauces  and 
pharynx  have  in  some  cases  been  successful  in  obtaining  a  permanent 
widening  of  the  passages  from  the  mouth  and  nose  to  the  gullet  and 
laiynx*  The  strictui^es  may  become  extremely  naiTow,  before  the 
patient  applies  for  relief.  In  West's  case,^  the  aperture  had  the  size 
of  a  small  pea;  in  Bradley's-  case  it  was  equally  small ;  in  Tobold's^ 
case  it  admitted  a  fine  soxmd  only,  and  in  GilbaH  Smith  and 
Walsham's  case*  it  had  the  diameter  of  one-eighth  of  an  inch. 
Any  operation  for  enlarging  tlic  2>assage  should  always  be  pre- 
ceded by  tracheotomy  and  time  allowed  for  the  patient  to  become 
accustomed  to  the  ti-acheal  tube  before  the  stricture  is  divided.  In 
the  case  treated  by  Walsham  the  first  incisions  were  made  \nth  a 
Ricord's  urethrotome.  Hilton^  has  reported  a  ease  where  for  want 
of  the  iireliminary  tracheotomy,  the  patient  died  of  suffocation 
through  blood  being  sucked  mto  the  aii*-tubes. 

In  the  (Esophagus  the  ulcers  and  stricture  that  follow  them  re- 
quire the  food  to  be  bland  ami  nourishing.  If  the  sti'icture  is  uaiTOW, 
the  occasional  passage  of  a  bougie  will  relieve  the  patient's  sufferings. 
But  in  some  few  of  the  cases  on  record  the  contraction  has  been 
due  to  the  thickening  of  gummy  deposit  rather  than  to  cicatricial 
contraction ;  so  the  assiduous  employment  of  specific  treatment  must 
not  be  omitted  even  though  bougies  produce  no  alleviation  of  tlie 
dysphagia.^  Gastrostomy  has  been  performed  by  Maury  ^  and 
Bryant  ®  as  a  last  resource. 

Affcctums  of  the  rccttim  and  anus, — Ulcers  at  tlie  anvs  are  very 
troublesome  and  intractable.  They  requii*e  laxatives  to  promote 
speedy  and  easy  passage  of  the  fffices,  and  eai-eful  washbg  and  dressing 
with  iodoform,  while  calomel  ointment  (F,  55)  or  the  iodo-carbon 
paste  (F.  58)  is  ajtplied  to  the  excoriated  mucous  membnme  of  the 
outlet.  While  this  local  ti*eatment  is  pursued,  general  specific  remedies 


'  We«t :  Lancet*  1S72,  vol.  ii,,  p.  291* 
»  Bmdley  :  Lancet,  1872,  vol  i,»  p,  82. 
3  Tobcld  :  D«(it»che  Klinik.     1874,  p.  206. 

*  Qilbftrt  Smith  Mid  Walsham  :  lancet.     1880,  April  17,  toL  i.,  p,  604. 
f  *  mitoo  :  Ltncet.     1872.  vol.  i,,  p.  82. 

*  Godin  rep<irt».  ac&Bc  (riu-ifie  M&l.  undSnrg.  Journal,  1875),  where  well-tDark«dijmptomft 
<if  tight  Mtrictnrc  were  to  completely  relieved  hy  iodide  of  [HstAauam  tlukt  a  bougie  paseed  etAiljr 
whiuh  before  bful  been  imiioKiiible,  imd  tbe  ivct  of  hWidhvuig  beeame  £&trty  npid.  See  &lao 
Ltiton  :  Jaocoud's  Nouveau  Dictiuimmre  tie  MvtL  tt  de  Chirurg,  pmtiqncs.  1879,  torn,  acxiv., 
p.  ^94j  for  ajioth^r  oubq  in  which  a  very  nairoti'  etrictiire  of  the  gu]i«t  wm  sipeedlly  diBpeised 
by  iodide  of  putaiwiuEi  and  u  Jostiug  cure  obtained, 

*  Maury  :  Amcr..  Journ.  Med.  Sc^i.     1870,  April,  p.  365* 

*  Bryant  :  Habcn?liGu'«  Diwfttes  of  the  Ablomen,  3nl  ed,     1878,  p,  73, 
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must  be  assiduouHly  administered.  Ulcers  within  the  rectum 
may  be  ti*eated  by  iodoform  suppositories  (F.  84),  and  astringent 
injections.  Great  cai'e  must  be  observed  in  regulating  the  action  of 
tlie  bowels,  and  suitable  general  treatment  must  also  be  earned 
out. 

In  Ano'Eectal  St/philoma,  when  the  aftection  is  in  the  stage  of  in* 
filtration,  or  before  contraction  has  made  much  progress,  the  prolifera- 
tion  may  be  checked  or,  accor<ling  to  Fomiiier  and  Zappulla,  the  new 
tissue  raay  he  even  absorbed  hy  prolonged  administration  of  iotUdes. 
But  this  rarely  happens,  because  the  patient  seldom  applies  for 
treatment  until  contraction  has  become  considerable.  Wlien  it  hasi 
fakly  set  in,  the  treatment  is  only  palliative.  Of  the  general  treat- 
ment, the  most  important  provisions  are  the  regulation  of  the  bowels, 
the  daily  use  of  enemata,  and  the  occasional  administration  of 
purgatives;  articles  of  food  wliich  leave  but  a  small  amount  of  debris, 
such  as  milk  and  eggs,  are  to  be  the  clnef  food.  The  local  treat- 
ment consists  in  maintaining  the  patency  of  the  strictnred  poilion  by 
means  of  bougies,  passed  as  often  as  is  requisite  to  prevent  much 
shrinkage.  Should  the  contraction  be  too  gi'eat  to  permit  of  bougiesi 
being  passed  without  causmg  severe  suffering,  or  be  too  naiTow  for 
them  to  pass  at  all,  the  stricture  must  be  divided,  and  its  subsequent 
re-conti"action  prevented  by  the  passage  of  bougies.  The  operation 
most  in  favour  is  the  so-called  '  linear  rectotomy.*  Venieuil, 
Gosselin,  and  Guerin  in  Paris,  and  AUingham  in  England,  have 
employed  it  with  good  results.  One  method  consists  in  entering  a 
troeai-  and  cannula  at  the  margin  of  the  anus,  cnrryiog  it  in  the 
Cillular  tissue  between  the  coccyx  and  sacinim  and  the  rectum  until 
the  point  of  the  trocar  is  higher  than  the  strictui-ed  part ;  tlie  trocar 
is  then  made  to  penetrate  into  the  gut.  The  cannula  being  left  in 
position,  the  trocar  is  withdrawn  and  replaced  by  a  wire^  the 
hooked  end  of  wliich  is  seized  hy  long  forceps  and  drawn  down* 
wards  through  the  stricture  imtil  the  chain  of  Chassaignac*s  ecraset 
can  be  attached  to  its  end.  This  is  made  fast  and  the  wii'e 
with  the  cannula  is  i^dthdrawn ;  thus  the  end  of  the  chain  is  carried 
above  and  outside  the  strictm*e,  of  which  forcible  division  can  then 
be  made.  The  edges  of  the  wound  at  the  anus  are  lightly  cauterised 
when  the  division  is  complete.  If,  as  often  happens,  there  be  ft 
fistula  mnnmg  upwards  exterior  to  the  rectum,  Yeoieuil  makes  use 
of  this  in  introducing  his  chain,  Allingham^  uses  a  long  straight 
knife  for  dividing  the  parts,  and  states  that  the  bleeding  is  but 
trifling  if  care  he  tiiken  to  cut  exactly  in  the  median  line*     Trelat  * 


'  Allbigham  :  niscas(»  of  the  Ecetmn,     3rd.  Kdit,  197£^,  p.  2)9. 
«  Trtl^kt .  U  PnifT^  McdicaJ,     ia"8,  23  Juin. 
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fLas  recently  operated  by  eanying  a  platinum  wire  loop  above  the 
stricture^  and  then  dividing  it  by  the  galvanic  cauierj', 
wii 


In  a  cii»e  recently  tipt'T*;itiHl  upon  by  myHelf,  the  wire  ^croseur  was  employed 
with  excelkut  rej*ult. — K  H, 


The  ffcneml  treatment  of  the  affections  of  the  alimentary  organs 
depends  mainly  on  the  condition  of  the  patient^  and  the  lengtli  of 
time  that  has  elapsed  since  infection.  If  he  is  in  good  health,  and 
in  a  comparatively  early  stage  of  Lis  tlisease,  mercury  should  be 
administered  at  once,  and  continued  nntil  «ill  sjTnptoms  ai'e  removed. 
The  vigour  of  the  patient  must  be  restored,  and  his  general  health 
maintained  according  to  the  suggestions  already  put  fonvard.  Many 
of  tlie  late  affections  of  the  throat  and  of  the  liver  and  spleen  appear 
in  persons  who  are  extremely  anfemic.  For  these  iodide  of  potassium 
in  gradually  inereiising  doses,  iion,  and  cod-liver  oil  are  requisite. 
Careful  attention  must  be  paid  to  the  diet  that  it  be  stimulating 
and  nutiitious  ;  and  the  patient  should  be  sent  to  a  mild  winter 
chmate,  such  as  Bournemouth  or  Torquay.  AVhen  the  health  is 
recruited  by  these  means>  small  quantities  of  mercuiy  may  be 
added  to  the  iodide,  for  example,  one-twelfth  of  a  gi*ain  of  the  per- 
chloride  three  tunes  a  day  ;  or  the  vapoiur  bath  or  inimction  may  be 
combined  with  the  internal  administration  of  iodide  of  potassium. 
Eitlier  of  tliese  external  modes  is  generally  better  borne  than  the 
internal  use  of  mercury.  In  all  cases  where  the  affection  does  not 
yield  speedily  to  iodide  of  potassium,  it  is  advisable  to  tiy  the  effect 
of  mercury,  in  whatever  condition  the  patient  may  be,  thougli  in 
extremely  feeble  persons  the  experiment  must  he  made  eautiously, 
AVliichever  method  of  treatment  is  found  to  succeed  should  be  con- 
tinued for  some  months,  and  in  the  case  of  visceral  disease,  until  the 
patient  is  in  sound  bodUy  health.  The  treatment  should  in  all  cases 
include  a  prolonged  com"se  of  mercury  to  be  begun  as  soon  as  the 
patient's  strength  will  permit.  The  best  resiJt  often  requires  an 
occasional  resort  to  specific  remedies  to  check  a  tendency  of  the 
disease  to  return. 

Tli#  Air  Pa««ageB,— The  foetid  disehai*ges  of  the  nog**  require  fre- 
quent cleansing  witli  a  dilute  solution  of  cldorinated  soda  by  means 
of  the  nasal  douche  (F*  23) ;  tincture  of  iodine  much  diluted  witli 
w^ater  also  checks  the  fretidity  and  amomit  of  the  discharge  very 
greatly.  If  any  of  the  bones  of  the  nose  have  become  necrosed,  the 
dischai-ge  will  continue  till  the  dead  bone  has  come  away ;  but 
83*ringing  four  or  five  times  a  day  with  some  disinfectant,  wdll  pre- 
vent fee  tor.  The  syringe  for  this  purpose  should  have  a  long  nozzle  p 
that  the  current  may  he  easily  directed  to  the  affected  part.  But 
the  nasal  douche  answers  better  than  any  syringe. 
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When  the  sequestrum  is  detnclied  or  lUmost  so,  and  nlceratcrl 
patches  of  the  mucous  membrane  maintain  continuous  f(i-»tid  dis- 
charge, the  cure  may  be  expedited  by  removal  of  the  necrosing 
masses.  But  earefol  exploration  with  the  rhinoscope  and  with  the 
finger  in  the  pharynx  is  needed  before  any  attempt  to  move  the  mass 
is  made.  Volkmanu*s  sharp  spoon  is  a  suitable  insti'ument  to  use 
when  scraping  away  the  granulations  '  and  exti'acting  the  sequestra  of 
bone ;  the  latter,  however,  may  generally  be  removed  witli  the  forceps 
wiUiout  much  difficulty. 

Bougies  of  iodoform  »ind  gelatine  (F.  82)  ai-e  also  sometimes 
serviceable  in  reducing  the  ftp  tor  and  discharge  from  the  meatuses. 
They  should  he  inserted  morning  tind  evening  at  first,  then,  as  the 
discharge  diminishes,  in  the  evening  only. 

Follicular  ulcerations  and  chinks  within  the  ala?  nasi  are  to  be 
treated  by  keeping  them  consttintly  soft  with  red  oxide  of  mercuri 
ointment  (F.  54-)  applied  w*ith  a  camel-haii*  iienciL 

All  the  aiiections  of  the  nose  and  air  passages  ai'e  much  aggravated 
l)y  exposiu'e  to  keen  winds >  hence  a  respirator  w^ill  greatly  relieve 
the  pattent*B  suffering.  During  the  winter,  residence  m  a  mild 
Southern  cliniate  is  desirable. 

In  the  lanfiUf  the  spasmodic  mitatioa  caused  by  the  ulcers  in 
cln'onic  inflammation  is  relieved  by  benzoin  or  creasote  inh»dations 
(F,  5),  and  if  the  sores  can  be  seen  with  the  laryngoscope,  by  bruslmig 
them  over  with  a  strong  solution  of  nitrate  of  silver.  The  inhalation 
of  an  atomised  solution  of  perchloride  of  mercur^^  (1  in  500  or  1000) 
is  recommended  by  Demarquay,  Schnitzler,  and  otliers.  Dyspnoea 
and  chronic  iiiitation  are  often  relieved  by  applying  a  smaU  bUster  to 
the  tliroat,  and  dressing  it  with  diluted  mercmial  ointment,  ffidema 
of  the  larynx  sometimes  takes  place  during  the  exanthematous 
stage  of  s}'philis,  and  it  may  be  very  rapid.  Dyspnoea  of  sudden 
onset  and  rapid  increase  is  usually  speedily  relieved  by  lai'ge  doses 
of  the  iodides  given  at  short  intervals ;  for  example,  tw^enty 
grains  of  iodide  of  ammonium  every  four  hours.  AVhen  the  dyspnoea  is 
slowly  produced  and  is  due  to  cicatiicial  contraction,  specific  remedies 
have  usually  but  little  influence,^  and  tracheotrmi}^  becomes  necessaiy. 
In  cases  where  a  web  forms  in  the  larynx  it  may  sometimes  be 
divided.  Elsberg^lias  successfully  used  the  galvanic  cautery  for 
this  pui-pose.  Morell  Mackenzie  *  remarks  that  the  success  of  treat- 
ment depends  mainly  on  the  density  of  the  Aveb  ;  if  it  be  thick  and 

'  RckiiBter :  Vierteljalircfwcliiift  f.  Dermat.  u.  Syphilia.     1875,  p.  211. 

2  For  a  useful  tammary  of  the  ctmseif  &tid  varietie*  of  nypkilitic  dyspncea,  Tr^latV  |inper 
(Uulietin  tie  T Academic  loip.  de  France,  S^noe  du  $  Dec,  1868)  may  he  oom^iilUsd,  See  iUw» 
Krirhaber  :  Atiaales  de«  Mai.  dc  rOreiUe,  du  L&O'QJC,  kc     187S  aod  1S79. 

'  KUberg  :  Loc.  cit, 

*  Moixll  Mackenzie  :  DiBeAiea  of  the  TbroAt  and  Ncftc     18$0,  vol  i.,  p.  364. 
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tough,  treatment  is  seldom  of  any  avail.  In  cicatricial  stenosis  of 
the  larynx  dilatation  by  tubes  should  be  had  recoui'se  to. 

When  the  trachea  is  contracted,  there  is  little  to  be  done  beyond 
tlie  adniijnistration  of  large  dose«  of  iotlide  of  potassium  and  careful 
regulation  of  the  diet  and  habits  of  the  [»atient. 

S}^hilitic  disease  of  the  luufj  rcquii'es  the  same  treatment  as 
other  kinds  of  phthisis,  with  the  important  adtlition  of  iodide  of 
potassium  in  large  doses  and  of  mercury  in  prolonged  coui*ses. 

The  Bones. — The  pain  of  early  nodes  is  benefited  by  spirit  lotion, 
or  solution  of  iodine  (1  of  iodine  to  G  of  spiiit),  and  still  more  by 
blisters.  Puncture  of  the  node  is  always  to  be  avoided,  as  the  fluid 
is  speedily  absorbed  when  specific  treatment  is  emploj'ed.  When 
the  bone  is  necrosed  and  laid  bare,  the  part  must  be  frequently 
^vashed  with  solution  of  permanganate  of  potash,  and  when  the 
necrosed  portion  is  loose,  it  should  be  removed  with  forceps.  The 
clu'onie  induration  that  accompanies  syphilitic  caries  is  often  exceed- 
ingly filow\  Nevertheless,  only  such  tissues  as  are  akeady  necrosed, 
and  exciting  by  their  present  continuous  discharge,  sliould  be  re- 
moved ;  scraping  with  sharp  spoons,  cauterising  and  otherwise 
attacking  living  tissues  is  rarely  beneficial,  and  attempts  to  clear 
them  away  by  the  knite  or  gouge  often  set  up  furtlier  mischief. 

AJFectloiiB  of  the  Muscles  and  JoiBtB  as  well  as  those  of  the  bones 
ai*e  most  readily  controlled  by  iodide  uf  potassium  given  in  slowly 
increasing  doses,  and  continued  for  a  considerable  time  ;  small  quan- 
tities of  mercury  being  added  as  the  patient*s  strength  will  pennit. 
If  permanent  shortening  remain,  tenotomy  may  be  requisite. 

The  KerroiLs  System. — Iodide  of  potassium  and  tonics,  w*ith  an 
occasional  stay  at  the  sea-side,  should  be  employed  from  time  to 
tune.  Bromide  of  potassium  is  especially  usefid  when  syphilitic 
disease  of  the  brain  causes  epilepsy,  both  by  allaying  the  iiritation, 
and  also  possibly  by  rendering  the  influence  of  the  iodide  more 
energetic.  It  sliould  be  given  with  iodide  of  potassium  and  car- 
bonate of  ammonia  (F.  40),  But  here,  as  in  all  other  cases  of 
visceral  s}i>hilis,  mercury  must  be  given  in  prolonged  coiu'ses,  that 
is,  for  nine  or  twelve  montlis  after  the  urgent  sj'mptoms  have  been 
*liBpelled, 

In  cases  of  coma  or  epileptiform  convulsions  or  other  severe  form 
of  derangement  of  the  brain  it  is  imperative  to  bring  the  patient 
under  the  iiiHuenee  of  specific  remedies  as  speedily  as  possible.  To 
this  end  twice  or  thrice  in  the  twenty-four  hours  Eagazzoni's  solu- 
tion of  mercury  (F.  74)  should  be  injected  subcutaneoualy,  while 
every  three  or  four  hours  15  to  20  grs.  of  iodide  of  annnoniuni 
should  be  administered.  When  the  subcutaneous  injection  of  mer- 
cury has  produced  s^^nptoms  of  ptyahsm,  or  mai'ked  improvement 
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of  the  patit'ot  shows  that  the  urgency  has  passed  fiway,  the  fre- 
quency of  the  doses  must  be  diminished,  or  the  subcutaneoi] 
injection  may  be  replaced  by  inunction,  perfonued  daily  by  a  skilled 
rubber.  Adjuvants  to  the  treatment  are  attention  to  the  digestive 
organs,  the  supply  of  nutritious  food,  the  relief  of  pain  by  anodynes 
and  perfect  quiet 

By  perfect  quiet  is  intended  complete  rest  for  the  brain,  especially 
for  that  part  of  the  organ  which  is  apparently  most  affected.  I^'or 
example,  in  cases  of  aphasia,  conversation  and  even  speaking  must 
be  very  limited.  The  patient  must  be  cautioned  not  to  stniggle 
with  his  difficulties  of  thought  or  speech,  but  to  await  their  gradual 
restoration.  All  kinds  of  excitement,  such  as  frequent  visits  of 
relatives  and  friends,  loud  noises,  or  business  worries,  must  be 
avoided.  In  short,  the  ti^eatnient  of  syphilitic  cerebral  disease  is 
that  proper  to  other  forms  of  cerebral  disease,  phm  most  persevering 
employment  of  an ti -syphilitic  remedies.  A  year  at  leaht  must  be 
passed  before  mental  occupation  beyond  light  amusement  be  under- 
taken. 

The  Spinal  Cord, — The  special  ti'eatment  of  the  syphilitic  affections 
of  the  spinal  cord  is  very  limited  in  its  application.  These  disorders 
are  most  benefited  by  long  continued  courses  of  the  anti-sj^hilitic 
medicines.  Counter-iiTitation  of  local  areas  of  hypertesthesia  by 
blistei's  is  occasionally  useful  to  hasten  the  disappearance  of  symp- 
toms of  meningeal  initatiun,  and  presumably  of  conditions  of  con- 
gestion or  hyperplasic  thickening.  Cai^eful  abstention  from  nervous 
excitement  and  muscidar  fatigue  during  the  early  stages  is  of  great 
importance.  Prolonged  exertion  of  any  kind  and  sexmil  intercourse 
must  also  be  strictly  forbidden. 

The  treatment  of  the  iimital  parahfses  which  are  so  frequent  in 
sypliilis  is  comprised  almost  wholly  in  the  general  treatment  of  the 
disease.  It  is  seldom  necessary  to  employ  any  local  remedy,  WTicn 
the  nerves  are  slow  to  resume  then"  function,  a  weak  contmuous 
electric  cuirent  may  be  directed  along  their  com'se  with  the  object 
of  sthnulating  their  activity.  But  such  procedui^es  are  rarely 
necessary  or  useful. 

The  Eye, — Sores  and  mucous  patches  of  the  rydhh  should  be 
kept  scrupulously  clean  and  dressed  witli  red  oxide  of  mercury  oint- 
ment or  powdered  with  calomel  and  oxide  of  zinc.  All  loose  lashes 
shotild  be  removed. 

Keratitis, — Merciny  should  always  be  given.  Two  or  thi'ee  grains 
of  grey  powder  with  as  much  Dover's  powder,  twice  a  day,  is  gene- 
rally well  borne  by  the  patient ;  or  twenty  grains  of  mercurial  oint- 
ment with  an  equal  quantity  of  vaseline  may  be  rubbed  in  every  day, 
or  spread  on  a  flannel  band,  which  is  to  be  constantly  woni  round  the 
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belly.  The  diet  should  be  generous,  Tvith  plenty  of  milk.  Iron, 
quinine,  and  cod-Hver  oil  are  also  of  gi*eat  benefit,  especially  when 
the  child  is  feeble.  Locally,  a  solution  of  atropine  (B\  81)  sliould 
be  used  three  or  foui*  times  a  day  until  it  can  be  asceilained 
whetlier  iritis  be  present,  and  a  large  shade  should  be  worn.  If 
there  be  severe  ciliary  iiTitalion,  the  patient  should  be  kept  in  a 
darkened  room  and  atropine  used  freqnentl}'.  Waiinth  to  the  eye- 
lids also  gives  much  rehef.  For  tliis  puii>ose  the  application  of 
heated  pads  of  cotton  wool  is  often  better  thtm  fomentations  (Nettle- 
ship).  Iridectomy  is  occasionally  necessary  but  does  not  always 
succeed  ;  neither  does  counter-irntation  give  such  good  residts  in 
this  affection  as  in  chronic  ulcers  of  the  cornea.  Local  stimulation 
of  the  cornea  by  yellow  oxide  of  mercur}^  ointment  or  calomel  dust 
appears  to  be  useful  in  hastening  the  absorption  of  the  residual 
opacities. 

Iritis* — The  treatment  of  s^^liilitic  iritis  is  of  gi^eat  impoitance, 
from  the  rapidity  with  which  irremediable  mischief  is  sometimes 
caused-  It  is  true  that  the  indsunmation  can  be  controlled  in  many 
eases  without  mercury ;  indeed  it  may  subside  naturally  even  when  left 
entii'ely  to  itself,  but  of  course  with  great  risk  of  permanent  injury 
to  the  eye.  Atropine  locally  and  mt*rcm*y  internally  shouhl  always 
he  prescribed.  Blue  pill  and  opium  (F.  68)  should  be  given  every 
four  or  six  hoio^s  till  the  gmns  begin  to  swell,  when  the  dose  must  be 
reduced  or  given  onl}^  once  or  twice  in  the  twenty*fonr  hom*s.  In 
un  urgent  case  subcutaneous  injection  may  be  employed.  A  strong 
solution  of  atropine  (F.  80)  should  be  dropped  into  the  eye  every 
hour  or  every  two  hum*s  till  the  pupQ  is  well  dilated  or  untU  no 
further  effect  can  be  produced  on  it.  Afterwards  a  weaker  solu- 
tion (F.  81)  may  be  used  three  or  four  times  a  day.  The  eye 
jnay  also  be  kept  bound  up  with  warai  belladonnii  lotion  (F,  28). 
Opium  is  often  necessaiy  either  in  the  form  of  Dover's  powder  or 
of  solid  opium  ;  when  the  pain  is  violent,  subcutaneous  injection  of 
moqihia  may  be  employed.  Three  or  fom-  leeches  to  the  temple 
also  give  great  relief  in  such  cases.  In  rare  instances  when  the  kitis 
does  not  yield  to  other  treatment  iridectomy  is  necessary.  In  the 
late  fonns  of  iritis  iodide  of  potiussium  alone  or  combined  with 
mercury  in  some  form  wiU  be  required. 

Choroiditis  and  lutiHitis, — In  these  affections  constitutional  treat- 
ment is  of  the  greatest  importance.  A  dai'k  room  is  also  beneficial. 
Mercury  slioidd  be  given  to  keep  the  gums  slightly  tender  for  several 
montljs.  The  more  severe  cases  require  more  or  less  continuous 
treatment  by  mercmy  or  iodide  or  both  for  a  yeai*  or  even  much 
longer.  When  there  is  much  pain,  repeated  leechiug  is  useful.  In 
cases  that  come  under  treatment  dtning  the  exudative  stage  rapid 
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improvement  of  sight  is  often  obtained,  but  is  not  always  per* 
manent;  and  in  estimating  the  effects  of  remedies,  the  natural  ten- 
dency of  the  disease  to  remissions  and  exacerbations  must  be 
remembered* 

The  Sar, — Ulcerated  papules  or  mucous  patclies  of  the  external 
car  require  similar  treatment  here  as  in  other  situations*  When 
seated  aroimd  the  external  meatus  they  must  be  frequently  cleansed, 
dried,  and  dressed  with  ctdomel  and  zinc  powder*  The  ear  should 
also  he  s)Tinged  daily  to  get  rid  of  the  discharge  wliich  flows  in- 
wards from  the  patches. 

When  the  middle  ear  is  affected  the  treatment  is  that  of  catarrh 
from  other  causes*  The  condition  of  the  throat  should  in  these 
cases  always  be  examined  and  any  lesions  of  the  pharynx  that  roxxy 
he  present  should  be  promptly  treated* 

In  aflections  of  the  internal  ear  general  treatment  by  mercury  anil 
iodide  of  potassium  must  be  caixied  out.  In  the  deainess  prodticed 
by  affections  of  the  internal  ear  in  inlierlted  .sjqjhilis  Hmton  ^  found  the 
chlonde  of  ammonium  iit  twenty-grain  doses  8er\uceable  in  some  cases* 

Tke  Generative  Organs. — The  treatment  of  syphilitic  testis  is  tlie 
same  as  that  for  other  late  forms  of  constitutiomil  s^idiilis.  WTieu 
the  testis  is  enlai^ged  by  gumuiy  inflanjmation  long  after  infection* 
the  patient  is  frequently  extremely  debilitated  and  emaciated.  To 
these  persons  iodide  of  iron,  cod*liver  oil,  and  other  remedies  for 
invigorating  the  system  must  be  administered,  and  in  the  mean  time 
tlie  patient  must  take  some  anti-syphilitic  remedy,— iodide  of  potas- 
sium is  most  commonly  efficacious,  if  given  in  gradually  increasing 
doses  three  or  f<jur  times  daily.  This  generally  suffices  to  remove 
all  enlargement  in  the  course  of  eight  or  ten  weeks.  In  tlie  mean 
time  the  patient  must  not  neglect  to  improve  his  general  health  by- 
good  diet  mid  <:»th€r  means*  Syphilitic  sarcocele  returns  or  attacks 
the  second  testis  so  constantly  when  iodide  of  potassium  is  alone 
given*  that  it  is  desirable  always  to  prescribe  mercury  as  well*  It 
is  well  borne  in  solution  witli  iodide  of  potassium  (F,  B7)*  In- 
unction of  twenty  to  sixty  grains  of  blue  ointment  into  the  skin 
every  night  is  also  a  very  good  way  of  introducing  mercury  in  these 
cases.  With  regard  to  local  treatment ;  the  testes  sliould  be  well 
supported  by  a  bandage,  hut  other  applications  are  seldom  required. 
8ome  surgeons  use  stimulating  a]>plications  to  tlie  scrotum,  such  as. 
iodine,  and  other  ointments,  in  the  belief  tliat  the  absorption  of  the 
morbid  deposit  is  therel)y  promoted.  They  have  little  value  com- 
pared with  continuous  internal  treatment  and  are  very  apt  to  cause 
troublesome  soreness* 


Uinto0  :    Holmw'  Sjfttiu  of  Surgory.     1870,  fol  iiL,  p.  SC2. 
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Fungous  protrusions  as  well  as  ulcers  are  occasionally  produced 
in  syphilitic  sarcocele,  from  tlie  tlestniction  of  gummata  of  the 
investments  or  of  the  testicle  itself.  For  both  forms  t»f  fimgous 
granulation  constitutional  treatment  is  most  essential*  ami  for  those 
which  originate  m  the  investments,  simple  local  treatment,  witli  as- 
tringent lotions,  is  all  that  is  needed.  In  true  hernia  testis  the 
granulations  may  he  removed  by  elastic  ligature ;  or  astringent  or 
semi-escharotic  applications,  such  as  red  oxide  of  inercmy,  dried  sul- 
phate of  zinc  and  the  like,  may  be  appHed,  and  straps  of  adhesive 
plaster  ai*rauged  so  as  to  support  the  parts  and  prevent  fresh  pro- 
tiiisions.  It  is  seldom  prudent  to  excise  the  granulations  owing  to 
tlie  facility  with  which  they  are  reproduced.  In  most  cases  the 
general  anti-syphihtic  treatment  checks  the  gi*o^vth  of  the  granu- 
lations, after  wliich  they  retract  mtliin  the  scrotum  and  cicatrisation 
takes  place. 

For  the  affections  of  the  litems  the  local  treatment  is  of  extreme 
importance.  The  local  remedies  are  cliiefly  those  beneficial 
to  the  non-syphilitic  aliections  of  the  uterus ;  they  are  described 
in  the  concluding  chapter  of  this  work.  But  constitutional 
treatment  with  iodide  of  potiissium  and  mercury  is  indispen- 
sable when  the  patient  is  the  subject  of  syphilis.  Mercury  may 
be  given  by  the  mouth  in  the  ordiiiai*y  wa}-,  or  by  introducing  it 
tlu^ough  the  vagina.  The  mercurial  suppository  (F.  85)  may  be 
passed  every  three  days  into  the  vagina  against  the  os  tincft^j  or  a 
pencil-shaped  bougie  of  the  same  material  may  be  introduced  into 
the  cervix.  AYhen  the  uterus  is  enlarged  and  indurated,  this  method 
is  very  useful,  combined  with  iodide  of  potassium  taken  by  the 
stomach.  Habits  of  scrupulous  cleanliness  and  frequent  injectiona 
are  especially  necessary.  When  sypliihtic  eruptions  of  the  uteinis 
are  present,  an  idum  or  borax  injection  should  be  used  twice  daily, 
while  constitutional  treatment  is  piursued  also. 


TltEATJrENT    OF    IXHERrTED    SyPHILIS, 

Treatment  of  Fireguant  Women. — The  remarkable  power  of  mer- 
cury to  nullify  the  influence  of  the  xiras  in  syphilitic  parents  haa 
been  already  described  in  Chapter  II.,  and  Lowy^  has  still  moi^ 
precisely  tested  it  in  his  experiments  with  mercurial  inunction  in 
pregnant  women.  He  has  recorded  the  results  of  pregnancy  of 
ninety-nine  syphihtic  women  ui  the  General  Hospital  of  Vienna. 
Thirty-nine  women  were  subjected  to  a  regular  course  of  inunction , 
while   by   the   remainder   no   systematic   mercurial  treatment  was 

'  Liiwy  :  Wiener  Jlea,  Wodienschrift.     18af»,  No.  3J». 
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undergone.  Of  tlie  women  treated,  living  cliildren  were  born  in 
75'6  per  cent.  Of  those  not  treated,  decomposed  fuetuses  were  bom 
in  76  per  cent     This  conti'ast  needs  no  comment, 

Lewin'  and  others  have  also  combated  the  belief,  at  one  time 
entei'tained,  that  mercurial  treatment  of  the  mother  was  liable  to 
cause  abortion. 

It  being  generally  agreed  that  all  women  who  have  borne  syphilitic 
children,  or  who  in  their  own  persons  show  sj^mptoms  of  s}'philis, 
should  be  reguhirly  treated  with  mercury  throughout  their  preg- 
nancy, it  remains  to  describe  the  methods  best  adapted  to  tlie  end  in 
view.  The  inunction  cure  is  troublesome,  and,  provided  some  form 
of  mercury  can  be  absorbed  when  taken  internally,  there  is  no  reason 
for  adopting  inunction.  But  owing  to  the  frequent  dyspeptic  or  gastric 
disturbance  which  affects  pregnant  women,  it  often  liappens  that 
mercuiy  administered  by  the  month  is  not  absorbed.  In  such  cases, 
no  delay  shonhl  be  allowed  to  occur  in  airanging  for  a  course  of  in- 
unction. This  should  be  sufficiently  energetic  to  cause  slight  symp- 
toms of  ptyalism  for  three  months  continuous!}'-  When  raercurj* 
lias  been  absorbed  for  this  length  of  time  the  treatment  may  be 
intennitted  for  a  month  and  then  resumed  in  a  milder  foinn  until 
the  termination  of  gestation.  Thus,  during  the  fii'st  course  twenty 
to  forty  gi*ains  of  grey  ointment  should  be  rubbed  in  daily,  or  on 
alternate  days,  while  in  the  second  course  ten  or  fifteen  gi'ains  will 
usually  suffice.  Meanwliile,  the  precautions  ordinaiily  requisite  in 
pregnancy  must  be  scnipulously  adopted. 

TreatmeiLt  of  tke  Chili.— After  bui.h  there  are  two  indications  to 
he  fulliUed  :  first,  to  sustain  the  child's  power  of  nutrition  while 
mider  the  influence  of  tlie  malady  :  second,  to  attack  the  poison  by 
specific  remedies.  To  carry  ont  the  latter  indication  is  oftentimes 
the  surest  way  of  promotmg  nutrition,  for  in  proportion  as  the  virus 
loses  ascendancy  the  child  regains  health  and  strength-  Jlercury 
should  always  be  employed.  It  can  be  given  in  two  ways,  either  in- 
dii-ectly  through  the  mother,  or  directly'  to  the  child  itself.  This 
latter  plan  is  so  much  more  efficacious,  that  it  must  always  be  selected, 
if  the  chikVs  strength  wiU  permit,  and  it  very  rarely  cannot  be  adopted* 
For  indii'ect  administi'ation  the  mother  must  be  mercurialised  fur 
several  months  while  suckling  the  child-  Part  of  the  mercmy, 
dissolved  in  the  milk,  enters  the  child's  system  in  quantity  occa- 
sionally sufficient  to  check  his  disease  and  save  his  life-  But  there 
is  much  uncertainty  in  this  mode  ;  the  mercmy  is  often  not  secreted 
with  the  milk-  CuUcrier  and  others  have  found  it  altogether  absent 
on  several  occasions  when  testing  the  milk  of  mercurialised  women. 


Lewis  :  Dlt  BehAndtojag  der  Sjphilk  nut  subcataaor  Sublitnat-injectiotteiu     1S<S9. 
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When  human  milk  has  not  been  obtainable,  goats  and  asses  have  been 
mercurialised  in  order  to  store  their  milk  with  mercury  for  the  child 
fed  upon  it.  PeUgot  iiiiled  to  detect  any  mercmy  in  the  milk  of  the 
animals  so  treated.  These  uncertainties  render  indii*ect  ti'eatment 
objectionable,  and  if  the  mother  is  given  mercuiy  at  all,  it  should  he 
solely  for  her  own  benefit. 

The  direct  administration  of  mercury  to  the  child  is  commonly 
carried  out  by  giving  him  mercury  with  chalk.  Twice  daily  he 
should  take  a  gi*ain  of  gi^ey  powder  with  a  little  sugar ;  but  the  effect 
upon  the  bowels  must  be  carefully  watched,  and  the  dose  diminished 
or  combined  mth  a  gi*ain  of  compound  ipecacuao  powder,  if  any 
diaiThcea  or  colic  come  on.  As  soon  as  the  symptoms  are  eridently 
improving,  the  dose  may  be  diminished,  and  half  a  gi-aiu  taken  night 
and  morning.  If  the  symptoms  are  not  affected  by  this  small 
quantity  of  grey  powder,  the  dose  may  be  cautiously  increased  hi  fi^e- 
quency  j  but  a  larger  amomit  is  very  likely  to  produce  pm^ging,  and 
is  not  often  necessary,  as  every  requisite  effect  is  generally  secured  by 
the  smaller  dose.  Solution  of  coiTosive  sublimate  in  doses  of  one- 
thirtieth  to  one-twentieth  of  a  gi'ain  given  with  a  little  s}Tup  or  new 
milk  three  times  daily  is  used  on  the  Continent.  Calomel  in  doses 
of  one-sixth  to  one-lialf  of  a  grain  is  also  employed;  but  the  extreme 
irritability  of  the  bowels  in  children  renders  neither  of  these  forms 
of  mercury  so  good  as  grey  powder,  and  they  are  little  employed  in 
this  country.  Slercnry  applied  cxternalhj  to  children  is  less  likely 
to  cause  diaiThoea  than  when  given  intenially.  It  may  be  done  by 
spreading  fifteen  to  thirty  grains  of  mercurial  ointment  diluted  with 
its  weight  of  lard  or  vaseline  on  a  piece  of  flannel  which  the  child 
wears  constantly  round  his  waist.  The  ointment  shoidd  be  renewed 
on  the  flannel  eveiy  night ;  and  the  child's  skin  ought  to  be  cai-efully 
washed  with  soap  and  water  every  thii'd  or  fourth  night  before  the 
flannel  is  replaced.  Rubbing  the  ointment  into  the  skin  is  also 
practised,  and  mercuiy  is  very  safely  introduced  by  this  means, 
though  there  is  some  risk  of  imtatiiig  tJie  skin  by  iiiction.  Another 
method  is  to  bathe  the  child  twice  daily  in  a  solution  of  perchloride  of 
mercury  of  about  one-sixth  of  a  grain  to  the  ounce  t>f  water.  Tliis  is 
more  uncerttiin  thim  inunction,  and,  according  to  Diday,  some- 
times produces  a  sudden  and  violent  erythema  of  the  smface  of  the 
body. 

Besides  raercur}%  otlier  methcines  may  be  usefully  employed. 
The  s}Tup  of  the  iodide  of  ii'on  often  stimulates  nutrition  in  feeble 
children  without  having  much  dh*ect  influence  over  syphilis.  Cod- 
liver  oil  may  be  given  with  good  effect ;  ten  or  twenty  drops  to  a 
teaspoonful  twice  or  thrice  daily,  midway  between  meals.  The 
solution  of  perchloride  of  mercury  in  cod-liver  oil  (I\  36)  is  very 
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useful  for  infants.     Iodide  of  potassium  is  also  beneficiaL     It  may 
be  given  to  tbe  mother,  as  it  constantly  appears  in  the  milk  of 
persons  ticking  it.     It  can  also  be  given  to  the  child  dissolved  i^ 
water  or  milk*  ^| 

Iodide  of  potassium  is  most  valuable  in  the  tardy  forms  of  S3q>bil^^ 
or  in  children  who  have  been  submitted  to  long  courses  of  mercm^v^ 
The  iiJes  for  its  employment  in  children  are  the  same  as  tliose  f^| 
its  administration  to  adults,  but  the  doses  are  of  course  smaller. 

21i€  length  of  the  period  of  treatment  should  be  at  least  six  months^ 
and  during  the  greater  part  of  this  time  mercmy  should  be  given.  ^H 

Ihfgicue  and  Laad  Mfuuvjcmcnt, — The  several  local  aftectioi^fl 
that  occur  in  children  require  similai*  treatment  to  that  prescribed 
for  adults.  Certain  of  them  ore  more  frequent  in  infants,  and  of 
]nueh  gi*eater  import^xnce.  For  example,  cataiTh  of  the  au'  passages 
and  bronchitis  are  the  most  frequent  som-ces  of  death  in  syphilitic 
chiklren.  Hence  it  is  of  extreme  importance  that  tlie  child  should 
be  carefully  guarded  against  cold,  live  in  airy,  wcll-wai*med  roonj 
and  he  taken  into  the  open  air  only  when  the  weather  is  dr}' 
sunny.  The  child  must  be  kept  perfectly  clean,  the  napkins  re- 
placed by  clean  ones  as  often  as  they  are  soiled,  and  the  parts  sedu- 
lously washed  and  dried.  Mucous  i>atches  should  be  diied  and 
dusted  with  calomel  and  zinc  powder.  Crusts  of  pustules  should 
be  well  smeared  with  lard,  and  then  poulticed  with  bread  and  water. 
The  crust  thus  softened  shoukl  be  gently  removed,  and  the  ulcer 
kept  moist  with  ointment  of  red  oxide  of  mercury,  or  iodoform  oil 
(F.  79).  Chinks  between  the  fingers  or  ai*oimd  the  nails  should  be 
protected  by  covering  them  with  strips  of  rag  smeared  with  dilute 
mercurial  ointment. 

One  of  the  greatest  difficulties  with  syphihtic  children  is  the  na 
catandi,  which  hinders  sucking,  and  is  so  constant  a  sjmiptom. 
nmst  be  managed  by  beginning  mercurial  ti*eatment  as  early  as  pc 
sible,  to  check  the  infiamniation  of  the  mucous  membrane.     Tl 
m^strils  must  be  cleared  regularly  of  inspissated  mucus  withacamd 
hail*  peucil  dipped  in  water,  and  excoriations  touched  with  the  oint- 
ment of  red  oxide  of  mereuiT.     The  fauces  should  be  examined,  and 
ulcers  in  that  situation  touched  with  solid  nitrate  of  silver.     The 
inouth  must  he  carefully  cleaned  after  each  meal  with  warm  wafc 
and  a  small  piece  of  sponge  on  the  end  of  a  stick ;  excoriated  su 
faces  and  aphtlions  patches  being  touched  with  solution  of  borax  or 
h\7>o sulphite  of  soda. 

Mawuftment  of  the  Diet. — ^IMienever  the  mother  can  suckle  her 
cliild  she  should  always  do  so,  as  the  proportion  of  suckled  infants 
who  recover  is  very  ranch  larger  than  of  those  who  ai*e  fed  by  band. 
The  risk  of  communicating  sjiihilis  will  of  course  render  it  it 
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sible  to  employ  any  but  a  s}T>liilitic  wet-Biu'se.  If  such  a  nurse  can 
be  obtnined  tlie  cliild  will  probably  thrive  better  cm  her  milk  than 
by  aii}^  funn  uf  artificial  feeding.  Fuiu'iiier^  and  others  struiigly 
recommend  the  goat  as  a  wet-nurse,  and  advise  that  the  ehild  should 
8nck  the  niilk  direct  from  tlie  gout*s  teat,  rarrot'  states  that  this 
method  has  been  triod  several  times  at  tlie  Ilupltal  ties  cit/nm  assisteis 
in  Paris  without  much  success.  When  these  resources  are  not 
jivailitble,  baud-feed in;^^  must  be  ti'usted  t<i  entirely  when  tlie  motlu*r 
has  no  milk*  Tlie  meals  must  be  given  at  stated  intervals,  every 
two,  three,  or  four  hours,  according  to  the  age.  Tlie  child  must 
nut  be  allowed  to  overchoi'ge  his  stomaeh,  which,  if  he  be  feverish, 
his  tliirst  will  hiduce  him  to  do*  The  quality  of  the  food  fit  for  the 
child  varies  very  much  with  his  condition,  and  thus  requires  much 
eareful  managements  As  weak  or  exhausted  chilcbeii  iVequeutly  die 
rather  of  inanition  than  of  the  effects  uf  the  disease  itself,  and  as  the 
milk  of  syphilitic  women  is  often  very  pot»r  or  scanty,  the  cliild's 
food  shoidd  be  supplemented  witli  two  meals  of  cow's  millc,  or  still 
better,  ass's  or  goat's  milk,  to  which  a  third  or  fourth  part  of  veal  or 
chicken  broth  may  be  added,  with  a  little  sugar-  If  the  cow*s  milk 
be  very  rich,  plain  water  maj^be  used  occasionally  instead  of  the  broth. 
It  is  important  that  the  same  cow  should  always  furnisl*  tlie  milk,  and 
that  she  be  fed  on  hay  or  gi-ass,  not  on  turaips,  grains,  li'c.  The  milk 
shoidd  not  be  boiled,  but  wanned  by  mixing  it  with  hot  broth  or 
water,  or  by  placing  the  bottle  in  hot  water  for  a  short  time.  When 
the  child  is  fed  on  milk  cliietly,  a  small  quantity  at  a  time  must  be 
given,  and  one  paii  of  lime  water  mstead  of  plain  water,  mixed  with 
three  parts  of  milk;  farinaceous  food  must  be  allowed  veiy  sparhigly, 
one  meal  a  day  if  the  child  is  more  than  three  or  fom'  months  old, 
lint  ilellin*s  Extract  is  far  preferable,  and  can  be  digested  by  most 
children,  even  the  feeblest.  Emaciated  children  will  sometimes 
bear  a  few  teaspoonsful  of  cream  with  sugar  and  lime  water,  when 
milk  is  rejected  or  keeps  up  diaiTlicpa.  A  few  teaspoonsful  of 
moderately  strong  beef-tea,  witli  puunded  biscuit,  ai-e  also  useful 
once  a  day.  Older  children  require  more  solid  food,  and  in  addition 
to  the  milk  they  will  take  small  meals  of  sop  of  biscuit  Hour,  the 
yolk  of  an  egg  lightly  bailed,  or  beaten  up  in  a  little  veid  broth  or 
beef-tea. 

If  the  child  be  very  feeble,  brandy  may  be  given  iu  small  quan- 
tities, fifteen  or  twenty  drops  in  water,  tlii*ee  or  four  times  a-day. 
The  brandy  should  be  mixed  with  sufficient  water  to  prevent  it 
from  bm*ning  the  mouth.     Children  who  have  nearly  comideted  tlieir 


*  Fournier  :  '*  Nounrices  ot  Koiirrifcsitns  Sypliilitiqiics.' 

*  Rirrot :  Gazette  dea  UCpitaux.     187?,  Aug,  30. 
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first  year  can  often  take  raw  meat,  and  after  the  first  few  times  wi] 
often  do  so  with  avidity.  A  piece  of  rump-steak,  carefully  cleare* 
of  fat,  should  be  scraped  into  shreds  with  a  knife,  ,or  pounded  in 
mortar.  The  meat  should  be  fi'eshly  prepared,  and  may  be  give: 
four  times  in  the  twenty-four  hours,  about  two  teaspoonsful  at  eac! 
meal.  If  the  child  refuse  the  meat,  he  may  often  be  induced  t 
swallow  it  by  rolling  it  into  pellets  and  putting  them  in  his  moutl 
or  mixing  it  in  his  milk  or  beef-tea.  Older  childi*en  will  often  es 
it,  if  spread  between  two  thin  pieces  of  bread  and  butter.  But  th 
child  soon  gets  to  relish  the  meat  better  than  any  other  food,  an 
this  diet  generally  checks  diarrhoea  very  efficiently  when  that  i 
present.  If  the  milk  be  thrown  up,  or  tiie  abdomen  be  distende 
with  flatulence  soon  after  suckling,  wrapping  the  belly  in  a  he 
napkin  while  the  child  sucks,  and  keeping  a  roll  of  flannel  on  cor 
tinuously,  will  ofi;en  check  the  vomiting,  and  enable  the  stomach  t 
digest  the  milk. 


DraSION  III. 

CHANCEE. 


CHAPTER    I. 

Synonyms. — Soft,  simple,  local,  non-infecting  chancre  or  sore ; 
Chancroide  (Clerc) ;  Chancrelle  (Diday) ;  Schanlter. 

Definition. — Chancre  is  a  virulent  contagious  sore  which  is  never 
tlie  beginning  of  syphilis.  It  is  produced  only  by  inoculating  the 
pus  of  a  similar  ulcer  either  on  the  patient  himself  or  on  another 
person.  It  may  be  reproduced  as  a  local  disorder  a  great  number  of 
times ;  but  this  number  varies  in  different  people.  In  most  cases, 
probably  in  all,  the  power  of  reproducing  the  sore  is,  after  a  time, 
temporarily  lost. 

General  Sketch. — Respecting  the  nature  of  the  virus  which  produces 
the  local  chancre,  authors  are  not  agreed :  some  maintain  for  it  a 
connection  with  the  poison  of  syphilis ;  others  look  upon  it  as  pus 
in  an  imusual  condition  of  acridity,  being  in  some  way  elaborated 
into  this  state  by  inflammatory  processes.  Thus,  chancrous  pus 
may  be  developed  de  novo  according  to  this  view. 

Another  view  maintains  the  dependence  of  chancre  upon  a  sepa- 
rate morbific  poison,  propagating  itself  whenever  it  is  planted  in  a 
suitable  locality,  and  reproducing  itself  equally  well  whether  inocu- 
lated upon  healthy  or  diseased  persons. 

This  is  the  view  which  is  most  in  harmony  with  known  facts 
respecting  chancre.  Its  distinctions  from  syphilis  have  been  already 
discussed  in  the  chapter  on  *  Diseases  confounded  with  Sjrphilis,*  and 
the  differences  useful  in  diagnosis  will  be  found  further  on.  That  the 
pus  of  chancre  does  not  owe  its  virulence  to  the  effects  of  inflamma- 
tion on  ordinary  matter  is  tolerably  well  proved  by  its  pre-eminently 
contagious  character,  a  character  that  is  not  removed  from  it  by 
great  dilution ;  also  by  its  being  equally  operative  in  healthy  as  in 
inflamed  tissues.  Other  kinds  of  pus, — ^indeed  most  kinds, — are 
capable  of  producing  pustules,  or  even  ulcers,  if  inoculated  under 
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cuiijiiii  conditions.  But  tliis  faculty  compared  witli  that  of  clian- 
crous  pus  is  weak,  and  soon  becomes  exlitiusted. 

Auspitz  and  Pick  ^  and  Bidenkap-  expennaented  with  the  pus  of 
pemphigus,  acne,  scabies  and  Inpus*  They  inoculated  from  such 
matter  through  several  generations  ou  s}'pliilitic  persons,  but  failed 
when  they  tried  the  same  experimeiit  on  non-syphilitic  patients. 
Others  who  followed  them  were  more  successful,  and  showed  that 
tlie  presence  of  sj^philis  in  the  person  on  whom  the  experiment  was 
made  was  no  more  indispensable  than  a  venereal  origin  for  the  matter 
used  in  inoculation.  Kaposi  ^  produced  generations  of  inoeulable 
sores  on  their  bearers  as  well  as  on  other  nou-syphilitic  persons  with 
the  ims  of  eczema,  scabies,  and  acne,  exactly  simihir  in  their  course 
and  duration  to  the  series  which  Pick,  Bidtnkap  and  others  evolved 
on  syphihtic  persons. 

Vidal  *  foioid  in  inoculating  the  pus  of  ecth}Tma  on  its  bearer  that 
tme  third  of  the  cases  were  successful  when  tlie  pus  w^as  taken  froui  a 
l>ustule  in  full  activity.  Wigglesworth,^  who  was  suffeiing  from 
nrdinary  acne,  inserted  tJie  matter  taken  from  one  of  the  acne  pus- 
Inks  into  his  left  fore-arm  at  three  places.  From  tlie  pustules  thus 
produced  he  repeated  his  inoculations  to  second  and  third  generations, 
thus  having  nine  pustules  on  his  arm  at  one  time,  Zeissl,  under 
whom  Wigglesworth  was  then  studying,  showed  the  arm  to  his  class 
to  prijve  the  possibihty  of  producing  ulceration  fi^om  simple  healthy 
pus,  when  properly  inoculnted,  'Wigglcsworth  at  the  time  of  the  ex- 
periment was  a  little  nin  down  from  overw'ork,  but  was  free  from 
actual  malaiiy  of  any  kind,  and  from  specific  infection  past  or 
present, 

Somti  yeiirs  ago  wlien  ttV*|»Iiili,Hatioii  wji.s  uutkr  diseas&ioii,  I  curried  imt  .nriinc 
experiment.-^  to  amtertnln  wliat  iliffLitnce  existed  l>etwt^LU  the  mocultttitui  of 
veacrejil  nntl  a^ni-veiU'rtftl  ]>us.  The  ^^^'neiiil  it^?ni!tH  of  ihv^r?  experiaient*  mtL^ficd 
iiui  tliat  ill  Home  i^tivunH  jiililiiLiiil  iiiwidulitm  coidd  Ikj  earned  ou  with  facility  ; 
while  in  otliei-^^  it  wjim  difticiilt  t<j  excite  ii  neiies  nf  iiiuciilnljle  yores.  1  miecet'deil 
Well  witli  I'enei-eal  \a\^\  hut  with  ]»iis  from  otlier  sources  I  (Seldom  «UcceeikHl 
Tieyoiid  the  tliiiil  f^*ne>,  I  uevev  prodiued  a  tvpic^il  Lliaiiciv  from  rtii\ijjing 
except  ehtuKrous  pn,^. — B.  H. 

The  question  has  yet  to  be  decided  what  confei^s  on  the  dischai'ge 

of  the  local  chancre  its  pre*eraLnently  instating  character.  This  is 
ceiiainly  much  greater  than  that  of  pus  drawn  from  any  other  somTe, 
whether  of  s)i>hilitic  or  non- syphilitic  origin.     An  explanation  tliat 

'  Atiiqpitz  :  loc.  cit,,  p.  335. 

*  nidcnkap  and  oihcrB,  quoted  hy  iCei^sl  :  Virchow  und  Hifscli  h  Jiilirei»bertohi  fUr  1865. 
\U,  ii.,  S.  -iOQ ;  and  in  a  letter  to  K  H.  of  Mwrch  18»  1806, 

=»  KiipoAi :  Syphiliit  der  Hant,  Ac  18i  S,  p.  47.  Alto  Reixnng  und  Syphilis,  Viertelj.  L 
Dtmu  il.  8yi*h.     1S79,  p.  278. 

*  Kmile  Vidal :  Annidcsdc  Demuiiotngic  ct  dc  Sj'piiitigraplue,  toL  ix.,  p.  329. 
^  \Yig^dc>nvorth  :  BuuiHtcAd  and  Taylur  :  "  Vcu«re^  Biaeosea."     197$)*  p.  21». 
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has  been  offered  is  that  debility  or  exliaustiou  of  any  liind  may  en- 
gender such  a  condition  of  the  individual,  that  if  he  be  accidentally 
WQunded  and  the  wound  be  irritated  by  dirt  or  other  matter,  in- 
rtammation  of  a  destructive  character  ftdlows.  The  products  of 
this  inflammation  would  thus  be  so  intensely  iiiitating  that  wlien 
implanted  on  a  wound,  they  would  excite  therein  a  process  of  de- 
struction similar  to  that  going  on  in  theii"  source.  This  theory  of 
the  nature  and  origin  of  the  local  chancre  is  the  one  approved  by 
Bunistead  and  Taylor/  but  it  does  not  explain  all  the  clinical  cha- 
racters of  chancre.  They  are,  in  our  opinion,  best  accounted  for 
by  regarding  chancre  as  a  distinct  morbid  entity,  called  into  being 
by  its  own  vinis,  and  propagating  its  speries  by  the  iimculation  of 
^its  secretion,  and  distinguished  from  all  other  diseases  by  its  course, 

iptonis,  and  terminations. 

Under  the  microscope  the  discharge  of  chancre  presents  no  cha- 
racters by  which  it  can  be  distinguished  from  ordinary  pus  ;  but  it 
is  doubtfid  whether  tlie  contagions  principle  exists  in  tlie  senim  as 
well  as  in  the  pus  cell.  Rollet^  filtered  chancrous  pus  through  tissue 
paper,  and  inoculated  the  serum  tliat  percolated  thiough  the  paper, 
but  without  success.  This  would  lead  to  the  inference  that,  in  this 
as  in  some  other  diseases^  the  active  principle  is  contained  only  in 
the  cell. 

Great  dilution  with  water  does  not  destroy  the  contagious  power 
of  chancrous  pus,  though  to  what  extent  such  dilution  may  be  carried 
is  not  exactly  known,  Boeck^  states  that  he  found  a  mixture  of  one 
drop  of  pus  in  100  drops  of  water  still  inoculable*  Further,  Pnche 
is  said  to  have  produced  chancres  with  one  drop  of  pus  mixed  with 
half  a  glass  of  water. 

I£  the  pus  be  allowed  to  dry  in  the  aii"  its  vitality  is  apparently 
soon  lost.  Bumstead*  found  inoculation  unsuccessful  with  pus  that 
had  been  kept  only  twenty -four  hoiu's.  Sperino,^  on  the  other  hand, 
is  said  to  have  had  success  with  pus  that  had  remained  on  a  lancet 
for  seven  months.  When  sealed  up  in  vaccine  tubes,  Boeck 
ffumd  the  matter  become  ineil  when  more  than  five  days  old. 
Ilicord,  however,  employed  with  success  pus  which  had  been  pre- 
sen'ed  in  tubes  for  seventeen  days.  These  discrepancies  indicate 
that  some  condition  not  yet  appreciated,  besides  mere  exposure, 
operates  hi  destroying  the  activity  of  the  virus.  As  regards  the 
effect  of  temperature,  Boeck  found  that  prolonged  freezing  of  chan- 
crous pus,  as  also  its  exposure  to  a  heat  of  1Q4^  Fahi',,  rendered  it 

*  Buiiiitead  and  Taylor  :  Venereal  JKaeaiea,     1879,  p.  31, 
'  RoUet  :  Malmtiea  Vdndricnneis  1365,  p.  223. 

■*  liocck  :  Andersoegelscr  Angaaiide  Syphilis,  Chrwtiania*  1875  ;  and  New  YotL  Me<L 
Jonrnul,  NoTcmbcr,  1877, 

*  Bmnstewl  imd  Taylor :  loc,  cit,,  y,  342.       *  Spcriao  :  quoied  by  Eollet,  loc  cit.,  p.  57. 
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inert.  Alcohol,  acids,  and  alkalis,  as  well  as  other  chemical  re* 
agents,  also  destroy  its  activity.  Of  these  Boeck  found  corrosive 
Bubliinate  and  glacial  acetic  acid  moat  destructive.  Putrefactiou  and 
gangrene  also  destroy  the  activity  of  choncrous  pus.  From  the  fore- 
going it  is  clear  that  the  poisonous  essence  is  readily  destroyed, 
though  we  cannot  precisely  tix  all  the  conditions  under  whicli  it 
loses  its  vitality. 

Contagion. — ^It  is  improbable  that  contagion  ever  takes  place 
through  an  unbroken  surface,  for  though  it  is  conceivable  tliat  the 
discharge  may  be  absorbed  if  allowed  to  remain  long  in  contact 
with  a  delicate  mucous  membrane,  there  is  no  absolute  proof  that 
absorption  redly  does  occur  in  this  way.  Paget,^  it  is  true,  when 
speaking  of  dissection  poisons,  asserts  that  a  breach  of  surface  is 
not  essential  for  the  absorption  of  chancrous  matter  ;  but  he  adduces 
no  direct  evidence  to  suppoii  his  opinion.  Strongly  opposed  to 
tliis  belief  are  two  facts  which  plainly  show  that  a  breach  of  surface 
is,  at  all  events,  usual  j  namely,  (1)  the  favouiite  sites  of  chancre  are 
just  those  localities  where  abrasion  is  most  frequent;  and  (2)  escape 
from  contagion  where  there  is  no  breach  of  siu'face  is  constant. 

The  immunity  of  tbe  somid  raucous  membrane  is  well  shown  by 
the  experiments  of  Cullerier  and  others  to  be  presently  noticed. 

Some  experiments  made  by  J  allien  -  also  strongly  support  the 
view  that  a  breach  of  surface  is  necessary  for  absorption  by  the  skin. 
That  physician  rubbed  chancrous  pus  well  into  the  skin  of  the 
anterior  surface  of  the  thigh  with  the  pulp  of  his  finger :  in  some 
eases  this  rubbing  was  even  carried  so  fi\x  as  to  remove  the  super- 
ficial layer  of  the  epidermis,  in  others  the  surface  was  epilated  before 
the  application  of  tbe  chancrous  pus,  but  in  no  single  instance  was 
a  chancre  produced. 

ModtH  of  Couktg'mn.^ — As  in  syphilis,  so  in  chancre,  contagion 
may  be  direct  or  mediate.  Propagation  of  chancre,  however,  occurs 
almost  solely  during  sexual  intercom^se ;  obviously  because,  being 
a  local  disease,  it  does  not  give  rise  to  general  lesions  about  the 
mouth  and  elsewhere,  which,  in  the  case  of  syphilis,  are  not  in- 
frequently the  means  of  propagating  that  malady. 

Mediate  Contagion  may  occur  in  many  ways^for  instance,  by  the 
use  of  unclean  instruments,'^  towels,  and  other  articles  that  have 
been  in  contact  with  the  tlischarge  of  chancres ;  but  the  almost 


'  Sir  James  Pag^t :  CHnical  Lecturca  and  Essajft.     2riil  edit.,  1879,  p.  332, 

'  Jullien  :  Maliidie*  Vda6rieiiiics,     1879|  t^  «^07, 

-'  With  regard  to  this  point  BumsteAd  (speaking  doahtlesB  of  Ills  own  conntTj  alo&e)  mAkes 
the  folio  win  1^  reniarkaUle  statcmeiit : — **  After  the  opeiution  for  phimosis  in  our  venerMl 
hoBpitds,  the  wound  In  not  infrc*qnently  inocaUted  by  the  use  of  catting  instnunents,  terrt' 
JitKM,  KpongeBf  or  towcl%  iiuei&red  with  chftncroidftl  pus."  (Bunyitetid  And  TAjrlor  :  be  cit. 
p.  Ui,} 
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invariable  limitation  of  chancre  to  the  genital  organs  and  their 
immediate  neighbourhood  renders  mediate  contagion  by  such  means 
a  mucli  more  itire  occurrence  than  in  syphilis. 

Under  this  mode  of  contagion  come  also  those  instances  in  which 
disease  is  conveyed  from  a  first  person  to  a  tliird  through  tlie 
medium  of  a  second  who  escapes,  Puche  ^  relates  the  cose  of  a 
young  man  who  had  uitercoiu'se  on  his  weddiug-day  with  a  woman 
sufli'ring  from  chancre,  and  shortly  afterwards  with  his  wife.  The 
latter  contracted  chancres  wlule  the  husbiuid  escaped.  The  mim 
in  this  case  had  a  long  prepuce,  and  he  had  not  washed  himself 
sifter  the  fii-st  coitus-  Another  and  similar  case  has  been  recorded 
by  liicord* 

To  asceilaln  the  possibility  of  this  mode  of  contagion,  Cullerier  ^ 
made  the  following  experiments.  He  scdected  a  woman  in  w^hom 
the  vagina  was  free  from  excoriation,  and  passed  into  it  some 
ehancrous  pus  which  he  left  there  thirty*five  minutes.  He  then  took 
some  of  the  pus  from  the  vagina  and  in<.»eulated  it  on  the  patient*s 
thigh ;  he  afterwards  carefully  washed  the  vagina  with  alum  water. 
The  uioculation  of  the  thigh  succeeded,  but  the  vagina  completel}^ 
escapetl  conta^rion.  This  expenmeiit  was  also  tried  with  a  smiilar 
result  on  another  woman  in  whom  the  pus  was  left  umlisturbed  for 
nearly  an  hum**  Tarnowsky^  of  St.  Petersburg  repeated  Cullerier's 
experiments  witli  the  same  success. 

Tai'nowsky  also  performed  the  following  experiments  with  the 
stiphilitic  virus,  on  two  women  who  had  never  had  syphilis,  and  in 
whom  the  vagina  and  external  genitals  were  free  from  abrasion.  In 
the  first  ease  he  deposited  in  the  fossa  navicularis  some  of  the  dis- 
charge taken  from  an  indurated  primary  sore.  In  the  second  case 
the  dischai'ge  from  a  mucous  patch  was  employed  in  the  same  way. 
The  matter  in  botli  instances  was  left  imdistm^bed  for  tltirty-five 
minutes.  The  parts  were  then  carefully  washed  witli  a  weak  solution 
of  potash  and  dried  with  chai^ie.  One  of  the  women  was  kept  for 
two,  and  the  otlier  for  four  months  afterwards  in  the  hospital,  but 
in  neither  case  was  any  sign  of  syphilis  discovered.  These  exi>eri- 
meuts  tend  to  show  that  a  breach  of  surface  is  equally  necessary 
for  syphiUtic  inoculation  as  the  preceding  experiments  show  it  to  be 
for  the  production  of  chancre. 

Individuals  vary  in  susceptibility  to  contagion ;  this  depends  to  some 
extent  on  tlie  conformation  of  the  sexual  organs^  and  on  the  degree 
of  tenderness  and  delicacy  of  the  epithelium  covering  them,  possibly 
also  somewhat  on  idiosyncracy  or  the  susceptibility  to  irritation  which 


*  Fuchc  :  quoted  by  Jallieiif  loc  cit,  p»  SOS. 

*  Cullerier  :  quoted  by  Fcuniier.     Lemons  mxr  le  Cbancre  par  Rioonli  p,  36&. 

*  T&mowitky  :  Vortrftgc  iibcr  Venerificlio  KmnkUeiteu.     1S7*2,  p.  55. 
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varies  in  diiferent  individuals.  ObseiTers  who  practise  repeated 
oculiitiuiis  of  cbancrous  pus  (*  sypliilisation ')  find  some  persons  much 
more  apt  to  receive  tlie  contagion  than  olliers.  Bidenkap  ■  says  tliis 
susceptibility  vtu'ies  nmch  at  different  times  in  the  same  subject. 
Lindmann  -  states  that  he  successfully  inoculated  himself  more  titan 
two  thousand  times  with  the  pus  of  soft  chancres,  without  exhausting 
liis  capability  of  exciting  a  pustular  ulcer.  According  to  Boeck,  in 
most  persons  the  skin  loses  its  susceptibility  to  ulcerate  after  inocu- 
lation has  been  continued  for  thi*ee  or  four  months,  but  regains  su 
ceptibility  again  hi  course  of  time.  Hiibbenet/'  however,  met  wii 
two  intlividuals  in  whom  inoculation  always  aborted.  The  susceplj 
bility  varies  also  in  diiiereut  parts  of  the  body;  the  tliighs  ai*e  mc 
imtable  than  the  trunk,  the  genitals  probably  most  so  of  all.  Aga 
the  iiTitant  <iuahty  of  tlie  secretion  depends  gi'eatly  on  the  peri<J 
of  the  sore's  existence ;  when  a  sore  has  lasted  a  long  time,  inoc 
lation  of  its  secretion  often  fails,  though  the  activity  con  generally 
be  restored  by  irritating  the  sore  again  to  suppuration. 

Belative  frec[ueiicy  of  Chancre. — lliis  varies  gi^eatly  from  many 
causes.  Mauriac  *  examined  the  records  of  the  ISIidi  Hospital  of  Piiris 
from  the  yeai*  1837  to  the  year  1875,  with  the  following  results.  Up 
to  1860,  the  entries  for  chancre  gi^atly  surpassed  those  for  syphilitic 
sore.  In  18G1-3,  this  relation  changed  so  much,  that  in  the  hitter 
year  the  infectiug  sores  were  more  numerous  than  the  local  ones. 
Thencelbi*th,  until  the  end  of  1871,  the  local  cliancre  became  agaiu 
more  prevalent,  Aftenvards,  tlie  infecting  sore  in  its  turn  increased 
in  fre(|uency,  until  July  1B75  ;  when  it  was  ten  times  more  numeroi^H 
than  tlic  local  ulcer.  Horteloup'  has  brought  this  compaiison  doivl^ 
to  the  end  of  1879,  by  wldch  time  the  local  ulcer  had  for  a  tliii'tl 
time  become  by  fai^  the  more  numerous.  ^H 

Alauriac  also  obtained  statistics,  througli  Drou  and  Jullien^  froi^ 
the  Antiquaille  Hospital  of  Lyons  for  a  long  series  of  years,  which 
showed    variations   similar  to   those    observed   in   Paris,     In   our 
own  country  trustworthy  statistics  are  not  easv  to  obtain.     At  the 
Plymouth  Naval  Hospital,^  during  the  j'eai's  1861-1,  1,634  cases  of 
ulcer  were  under  treatment ;  and  of  these,  1,140  were  iudependeiji 
tif  constitutional  syphihs.     Thus,  nearly  70  per  cent,  were   loc^^ 
sores.     In  the  year  1870,  there  were  under  the  care  of  Mr,  Berkeley 
Uill^  at   the  TiOndon  Lock   Hospital,  1,873  venereal  patients: 
these,  217  hiul  primary  syphihtic  sores,  while  138  had  local  chancre 


'  UMcnkjip  :  Apergn,  Jtc 

-  LindtDAnn  :  quoted  by  Foumier :  Le90tLB  jmr  Elcoixl,  p,  335. 

'*  HUbbcnet :  die  Beobaclitang  und  das  Expenmeut  in  «1er  Syphltis,  S.  11.  Leipsig. 

^  Miiiuiac  :  Barei§  actuelte  du  Chancre  Simple,  &c,     Farla*     l57<f. 

^  Horteloup  :  Aniiiileft  do  Dcrmnt,  et  de  iSyph.     Jnnvier,  1580^  p.  S4. 

*  Beiili :  Kridonce  before  the  CoinmitteG  on  Venereal  ni^teaee  in  the  Army  and  Navy.  Ifi 
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In  Liveq>oal/  of  94d  cases  admitted  into  the  Lock  Hospital  of  tliat 
towTi  in  the  two  years  ending  May  31st,  1877,  331  sulfered  from 
sypliilitic  sores,  and  109  from  local  climicre.  Agam,  at  tlie  Male 
Lock  Hospital  uf  London  dm'ing  the  fii^t  quarter  of  18B1,  581  men 
were  treated  as  oiit-patients  ;  of  these,  161  had  syphiHs,  and  seventy 
the  local  chancre*  These  data  are  not  sufficient  for  estimating  the 
avei'age  relative  frequency  of  the  two  venereal  sores  ;  hut  tliey  never- 
theless indicate  that  the  sypliilitic  sore  far  ont-niunbers  the  local 
ulcer  at  the  present  time.  Probably  the  relation  varies  much  in  all 
countries  and  all  large  towns,  as  tlie  statistics  of  Mauriac  show  to 
have  been  the  case  in  Paris  and  Lyons,  This  proportion  is  in- 
tiuenced  b}^  several  causes,  such  as  social  ptisition,  personal  habits, 
and  the  disturbance  that  follows  war  and  other  political  changes.  Of 
these  influences  the  most  jiowerful  are  connected  with  the  personal 
habits  of  the  people,  Ft»r  instance,  dirty  people  are  more  likely  to 
contract  disease  than  those  who  are  cleanly  in  their  person  and 
habits.  Again,  men  who  consort  with  old  prostitutes  contract  the 
local  chancre  more  frequently  than  syphilis  ;  while  those  who  seek 
the  society  of  yomiger  women  of  loose  character,  and  clandestine 
prostitutes,  are  more  likely  to  catch  syphilis.  Of  this  fact  the 
explanation  doubtless  is  that  the  old  prostiiute  has  generally 
suffered  from  syphilis  so  long  before,  that  her  constitutional  disease 
is  no  longer  commnnicable-  A  yoimg  woman,  on  the  contraiy,  is 
much  more  likely  to  be  suffering  from  syphilis  in  a  communicable 
form. 

Bescription  of  Chancre. — There  is  no  period  of  incubation  in 
simple  chancre  ;  the  effects  of  the  iuocidatinn  heghi  to  show  them* 
selves  without  delay,  and  pass  immediatfly  through  phases  of 
development  which  are  most  t^iiically  evolved  when  the  inoculation 
has  been  artificially  practised.  The  same  absence  of  delay  is  noted, 
whether  the  matter  of  a  chancre  be  inocidated  on  the  patient  wlio 
beai'sthe  sore  (auto- inoculation),  or  whether  the  discharge  be  brought 
from  another  person  (hetero-inoculation),  or  whether  it  be  brought 
from  one  of  the  lower  animals  on  which  the  chancre  has  been  artifi- 
cially produced.  Some  effect,  such  as  a  pustule  or  inmute  roimd 
ulcer,  can  always  be  detected  in  twenty -four  or,  at  the  latest,  forty- 
eight  hours  after  the  matter  has  been  introduced. 

Li  experimental  inoculation  the  following  effects  are  observed  :  in 
the  first  twenty-four  hours  the  puncture,  which  is  usually  covered 
by  a  minute  scab,  reddens,  and  a  small  ai'eohi  is  fonned ;  on  the 
second  day  the  red  spot  swcOs,  and  the  areola  enlai'ges ;  on  the 
third  day  the  swelling  is  surmounted  by  a  vesicle  of  which  tlie 
contents,  at  Urst  clear,  soon  become  opaque,  and  the  pustule  is 
*  Lowailes  :  Brit  M«L  Joiir*^  Dec.  1^  1877. 
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complete.  This  pustule  is  usually  flattened  on  tbe  summit,  some* 
times  even  slightly  depressed,  or  umbilicated,  iu  the  centre*  Boeck 
finds  that  the  chftuere  usually  secretes  moculable  pus  by  tlie  third 
day,  tliiJiigh  at  tins  tiiue  tlie  pustular  stage  is  only  just  reached. 
The  fluid  increases  till  about  the  fifth  day,  when  the  pustule  bursts ; 
the  discharge  then  dries,  and  foi^ms  a  crust  or  scab  of  a  brownish 
coloui'.  If  this  be  removed,  an  ulcer  is  seen  mth  the  following 
chai*aeters :  its  depth  vimes  a  little,  hut  rarely  extends  beyond  tlie 
thickness  of  the  skhi  or  mucous  membrane  on  wliich  it  is  situated. 
Its  circumference  is  cu-cular,  the  margins  are  shai^ily  cut  as  if  by  ii 
punch,  and  geuerally  somewhat  undermined.  By  means  of  a  lens 
slight  notching  of  tlie  border  can  be  seen  ;  this  is  due  to  an  micqual 
jirogi^ess  of  the  destructive  action.  The  iioor  is  uneven  and  spong}% 
hence  called  wiu-meateu,  and  is  covered  at  tirst  with  greyish  green 
tenacious  matter,  but  afterwards  a  plentiful  secretion  of  pus  takes 
place.  The  base  of  the  sore  is  a  little  thickened  by  congestion,  and 
the  whole  is  Hurrouiided  by  a  narrow  areola. 

Anatomical  Stntvtarc* — If  a  section  of  a  chancre  be  examined 
under  a  low  power  of  the  microscope,  the  homy  and  Malpigluan 
layers  of  the  epidermis  surrounding  the  sore  ai'e  seen  to  end 
abruptly  at  the  point  Avhere  tlie  ulceration  begins.  The  anfractuosity 
of  the  chancre  appeal's  on  section  as  a  hollow  (like  the  crater  of  a 
volc*mo)  ;  this  hollow  is  limited  by  gi'anulalions,  the  tissue  of  which  ia 
directly  coutuiuous  with  that  of  the  hjpertrophied  papillee  ai^ound 
the  margins  of  the  chancre  (Cornil).  The  minute  anatomy  of  tlie 
chiuicre  does  not  tUifer  from  that  of  other  lesions  due  to  inflamma- 
tion and  idceratiou,  and  therefore  need  not  be  given  here.  The 
points  of  difference  between  the  initial  lesion  of  sj'philis  and  chancre 
have  been  noticed  in  the  chapter  on  Diseases  confounded  mth 
SyiJhilis. 

In  cases  of  accidental  contagion,  as  seen  in  practice,  the  com*se  of 
events  differs  considerably  from  that  just  described.  There  is  often 
seeming  delay  in  the  appearance  of  the  sore  after  inoculation, 
because  the  amount  of  irritation  is  too  small  to  atti*act  attention ; 
wherefore  the  patient  will  often  be  confident  there  has  been  nothing 
to  be  seen  for  some  dtijs  after  contajjnon,  and  there  is  often  for  four 
or  five  days  no  excoriation  or  vesicle,  but  simply  a  little  redness, 
Clerc  ^  recites  a  case  where  he  remai^ked  this  prelixninary  reddening 
on  the  prepuce  two  days  before  the  ulcer  appeared,  'WTien  the 
ulcerating  action  has  commenced  the  sore  reaches  ita  fuU  develop- 
ment in  a  few  days,  and  while  in  tliis  stage  the  aspect  or  vai'iety  of 
the  sore  is  determined. 

Varieties  of  Chancre. — ^When  a  chancre  has  existed  for  about  a 
*  Clerc  :  liUUdiei  T^a^rieiines,  p,  173. 
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week,  it  commonly  reaches  ttu'ough  the  whole  thickness  of  the  skin 
or  mucous  membrane;  its  form  is  sometimes  circular,  but  often 
irregular,  and  its  size  varies  from  that  of  a  pin's  head  to  that  of  a 
large  bean.  The  borders  of  the  sore  are  sharply  cut  or  eaten  away 
and  undermined.  The  floor  is  not  hardened  nor  covered  with  the 
diphtlieritic  exuilation  so  common  on  the  s^^ihilitic  sore,  but  is 
concealed  by  a  viscid  pus ;  when  this  is  wiped  off,  the  surface  is  seen 
to  be  pitted  or  spongy*  Another  variety  more  frequently  met  with, 
is  very  superficial,  hence  termed  by  the  French  *  exulcerons.'  The 
deeper  parts  of  the  skin  are  not  implicated,  the  edges  are  not  so 
sharply  cut  or  inidermined,  the  discharge  is  adherent  and  not  so 
abundant  as  in  the  pimched  out  ulcer*  A  third  variet^Ms  due  to  the 
production  of  greyish  prominent  gi-anulations  whereby  the  surface  of 
the  sore  is  raised  above  the  level  of  tlie  surrounding  pails.  Tliis 
foim  of  chancre  has  been  called  the  '  f ungating  sore '  or  *  ulcus 
elevatum/ 

The  three  varieties  of  local  venereal  sore,  though  differing  from 
each  other  within  ceilain  limits,  have  many  characters  in  common, 
which  may  be  stated  as  follows; — 

1.  The  base  of  the  ulcer  when  rpiite  free  from  congestion,  is  as 
supple  as  the  neiglibouring  tissue,  but  if  inflamoiatury  action  be  going 
on  rapidly,  the  base  may  be  swollen  and  hard.  This  state  somewhat 
resembles  the  induration  of  the  syphilitic  initial  sore,  but  the  swollen 
base  of  an  inflamed  local  ulcer  is  hard  and  inelastic  like  the  base  of  a, 
boil,  which  in  fact  owes  its  thickening  to  a  similar  cause.  The  base 
of  a  s^'philitic  sore  has  a  peculiar  elasticitj^  which  is  most  rearlily 
detected  when  there  is  no  inflammatory  action  going  on.  Syphilitic 
induration  may  be  closely  simulated,  if  the  inflammatorj'  action  of 
the  sunple  idcer  has  been  kept  up  by  repeated  cauterisation  ;  in 
such  cases  it  is  now  and  then  iinpossible  to  distinguish  wlxether  the 
thickening  be  S}T)hilitic  or  artificial,  until  time  has  been  allowed  for 
observation. 

2.  The  form  of  the  ulcer  is  sharply  cut,  the  edges  are  frequently 
undermined,  and  the  floor  is  spongy  as  if  wormeaten. 

3.  The  discharge  is  abundant  and  exceedingly  irritating,  whence  it 
inoculates  the  parts  around,  and  thus  evinces  its  next  distinguishing 
I  »e  c  uli  arity ,  nam ely — 

4.  Its  faculty  of  multiplication :  in  254  cases  of  simple  chancre,^ 
81  per  cent,  had  more  than  one  ulcer  at  the  same  time,  and  4G  per 
cent,  more  than  two  ulcers.  This  multiplicity  of  the  local  sore  is 
exceedingly  conmion  in  women,  in  whiun  six,  eight,  or  ten  chancres 
at  one  tune  are  not  unusual.     Barie  -  has  published  notes  of  some 


'  Fowrttier  :  Le^oiw  «ur  le  Cluincre,  imr  Ricoi^,  p.  34. 
'  IkiriS  :  Anzialea  de  Demmtologio  et  de  {^yphiUgrarbie. 
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cases  under  the  care  of  Foumier  io  the  Lourciiie  Hospital,  in  one  of 
which  there  were  seventy-one,  and  in  another  seventy-five  chancres. 
The  sores  were  scattered  over  the  genito-crm^al  folds,  perinteiim 
3\nd  anus^  as  well  as  the  genital  organs ;  one  of  the  women  had 
two  chancres  on  the  cervix  uteri.  Both  these  patients  had  also  a 
profuse  vaginal  discharge,  which,  by  continual]}'  ftowing  over  the 
external  genital  organs,  no  doubt  aided  in  multiplying  the  sores* 
The  auto-inoculable  quality  of  chancrous  pus  also  exphiins  the 
frequency  with  wliitli  it  is  inuciilated  through  accidental  breaches  of 
surface  on  other  parts  of  the  patient's  body.  Thus  the  thighs  and 
buttocks  of  careless  persons  ai-e  often  inoculated  from  their  own 
chancres, 

5.  All  varieties  of  the  local  sore  have  a  tendency  to  spread,  to 
iurtame  and  slough,  and  to  excite  inflammation  in  the  absorbents 
connected  with  them,  causing  huho.  At  tlie  same  time  tlie  simple 
chancre  often  runs  its  course  without  any  implication  of  the 
lymphatic  glands  ;  and  even  when  tliis  does  occur  it  is  often 
simply  the  result  of  local  irritation  of  the  gland,  in  wliich  case 
the  affection  is  termed  simple  or  sffmjmthi'tu'  bubo.  Abscess  is 
also  sometimes  caused  by  the  contagious  discliai-ge  of  the  sore 
finding  its  way  along  the  lymphatic  vessels  to  the  glands.  In  this 
case  suppuration  is  inevitable,  mid  tlie  cavity  of  the  abscess,  being 
inoculated  by  the  matter  within  the  gland,  is  converted  into  a  sore 
which  ditiers  from  the  parent  clnuicre  only  in  size  and  extent.  Thus 
the  viiuknt  bubo  is  produced. 

The  conmi'  and  duration  of  chancre  vary  very  much  when  not  in* 
Huenced  by  appropriate  treatment.  The  course  is  by  some  divided  into 
three  stages,  namely,  the  increasing,  stationaiy,  and  henliiig  stages. 
During  the  first  week  or  ten  days  the  chancre  continues  to  increase ; 
then  conies  a  peiiod  of  about  a  fortnight,  during  which  the  sore  is 
almust  fitationar}' ;  after  this  repair  begins  and  the  ulcer  gradually 
heals.  In  the  ordinary  sore,  which  does  not  spread  rapidly,  nor 
attain  a  size  beyond  that  of  a  sixpence,  the  dm-ation  is  usually 
about  a  month  or  six  weeks.  The  situation  of  a  sore  has  much 
influence  over  its  duration;  sores  among  the  folds  of  naicous 
membrane  at  tlie  entry  of  the  vagina,  or  about  the  anusj  heal 
more  slowly  tljan  those  of  the  labia.  Chancres  of  the  penis,  if 
covered  by  the  foreskin,  or  situated  about  the  fra^num,  fti*e  alsi> 
dilficult  to  heal- 
When  the  sore  loses  its  specific  characters,  the  surface  granulaU's, 
healthy  pus  is  secreted,  and  a  bluish  white  line  of  cicatrisation 
replaces  the  sharply-defined  border.  The  superficial  vaiHety  of  sore 
leaves  no  scar ;  but  the  deeper  one,  which  penetrates  tljrough  the 
true   skin,  leaves  a  permanent  cicatiix,  while  the  sloughing  son 
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often  causes  much  deformity  from  the  extent  of  its  desti*uctive 
action. 

Seat  of  Chancre, — Of  local  sores  99  per  cent,  are  situated  on  the 
genitals ;  but  they  have  been  observed  on  every  part  of  the  body, 
and  experiment  shows  that  chancre  can  be  readily  produced  on  any 
point  of  the  surface,^  On  the  male  genital  organs,  the  great 
majority  of  local  sores  ai^e  found  in  the  furrow  behind  the  glans, 
and  beside  the  fi*fenum.  After  these  situations,  but  much  less 
commonly,  the  meatus  nrinarius  and  surface  of  tlie  glans  are 
selected.  Chancre  of  the  meatus  is  mostly  found  m  persons  who 
have  a  short  frmnum,  and  who  have  the  glans  habitually  covered  by 
the  foreskin.  Chancres  of  the  fnenuni  usually  destroy  it,  and  often 
peneti'ate  to  the  urethra,  the  tissues  being  very  tliin  at  this  point. 
Chancres  are  said  to  he  occasionally  produced  as  far  within  the  uretlii*H 
as  the  fossa  naviculaiis,  though  venereal  ulcers  in  this  situatitai 
are  nearly  always  of  a  sy|>hilitic  nature.  Chancres  on  tlie  inner  aspect 
of  the  foreskin,  from  the  abundance  of  h-mphatics  in  that  part,  are 
especiall}*  liable  ti>  cause  bubo.  They  are  also  troublesome  from 
the  swelling  and  phimosis  they  occasion,  and  from  spreading  to  tlie 
irritated  glans  beneath  by  consecutive  inoculation.  Abscess  of  the 
prepuce  may  also  occur*  Soft  sores  are  very  rare  on  the  skin  of 
the  penis  or  scrotum,  and  are  usually  produced  h.v  consecutive 
inoculation  from  other  parts.  Clerc  states  that  in  two  and  a  half 
yeai's  he  had  fifty-eight  cases  of  sypliilitic  sore  on  the  sheath  of  the 
jienis,  but  duiing  the  same  period  only  three  of  simple  local  ulcer 
in  the  same  locality. 

In  women  the  entry  to  the  vagina  and  the  fourchette  are  by  far 
most  commonly  the  seat  of  the  local  ulcer ;  from  these  pbces  tliey 
are  constantly  propagated  to  the  njinphfe  and  to  inflamed  hair 
follicles  on  tlie  labia  majora,  where  they  produce  small  circular 
sliarply-cut  sores — the  so-called  follicular  cliancres,  or  chancrous 
folliculitis.^  Occasionally,  as  in  men,  chancres  are  situated  at  the 
meatus  urinarius.  On  the  vaginal  portion  of  the  uterus  and  tlie 
vaginal  walls  they  are  rare.  Clerc,'  neveitheless,  describes  them  as 
being  tolerably  frequent  on  the  cervix.  In  making  this  statement  he 
reUes  on  the  inocidability  of  the  discharge  of  the  ulcers  to  confirm  his 
diagnosis.  But  it  has  been  shown  that  acrid  matter  of  various  kmds, 
and  not  only  venereal  pus,  \^ill  often  produce  a  pustule  if  inserted  into 
the  skin,  Cliancres  of  the  cervix,  according  to  RoUet,"*  are  always 
produced  by  direct  inoculation,  and  are  most  frequently  seen  on  tht* 


»  Cl«rc  -  Xtiibulic*  Ven.,  p.  204.     Rollet :  Mai.  VcFn.  1860. 

^  Goagucnbeiiii  :  France  McMicale,  18S0.     April  14. 

'  €lcTC  :  Loo.  cit.,  p.  U>7. 

*  Rollet :  ATimUca  tk  Derm,  ct  de  SypK     Vol  ii.     1809*70,  p.  !iO. 
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rtnterior  portion.  Rollet  attributes  this  to  the  condition  of  slight  ante- 
version  usually  found  in  prostitutes.  Chancres  of  the  cervix  alsa 
usually  inoculate  the  parts  about  the  foiuxhette  from  the  constant 
tendency  of  their  discharge  to  flow  downwai*ds,  Bemutz  and 
Goupil  ^  remark  that  they  have  twice  seen  inflammation  of  the  pelvic 
portion  of  the  peritoneum  during  the  evolution  of  uterine  chancres. 
Between  July,  18G7,  iiud  July,  1868,  we  met  with  only  two  cases  of 
ulcer  of  the  uterus  among  the  female  out*patients  of  the  Lock 
Hospital  tluit  were  sliai-ply  cut  and  suppurating  like  the  sore  sd 
constantly  found  at  the  foiu'chette.  All  degrees  of  sores,  from 
slight  congestion  and  erosion  to  freely  suppurating  ulcers  with 
granulating  surfaces,  are  common  in  women  of  the  prostitute  class^ 
but  they  cannot  be  all  called  chancres,  even  if  their  discharge  be  now 
and  then  inocnlable.  Ulcerations  within  the  neck  of  the  uterus 
Iiave  been  known  to  secrete  a  contagious  pus.  Clerc  ^  quotes  an 
instance  of  a  prostitute  who  was  apparently  free  from  venereal 
disease ;  however,  as  the  woman  had  infected  several  men,  she  was 
subjected  to  a  minute  examination  of  tlie  genitals.  A  drop  of  pus, 
squeezed  from  the  mouth  of  the  uterus,  produced  four  well-marked 
uk-ers  when  inoculated  on  the  thigh. 

At  the  (uitis  chancres  are  sometimes  met  with  through  communi- 
cation  a  xirejmstent  reneret  hut  more  frequentlj^  by  consecutive  inocu- 
lation from  sores  on  the  genital  organs.  In  women  the  proximity  of 
these  parts  to  the  anus  renders  such  an  accident  verj^  easy.  Clerc 
has  observed  the  chancrous  inoculation  of  leech  bites  in  this  situa- 
tion* Chancres  of  the  anus  generally  assinne  a  fissure-like  form 
rather  than  a  circuhur  one.  They  are  distinguished  from  the  ordi- 
nary fissure  by  their  grey  surface,  shai^ily  cut  edges  and  thick  puru- 
lent discharge,  which  is  readily  inoculable  on  the  patient.  Chancres 
in  this  situation  sometimes  extend  into  the  rectum,  and  if  they  ai'e 
attacked  by  phagediena  the  contraction  of  the  resulting  scar  may 
give  rise  to  stricture. 

In  decidmg  as  to  the  mode  of  production  of  sores  about  the  anus, 
Ricord  ^  attaches  much  importance  to  the  median  position  of  the 
lesion  when  it  is  dne  to  direct  contagion.  In  such  cases  the  sore  is 
most  frequentl}'  at  the  anteiior  margin  of  the  anus,  but  sometimes 
at  the  posterior  margin,  and  sometimes  in  both  situations*  The 
nearer  tl^e  ulcer  is  to  the  anal  orifice  and  tlie  more  it  penetrates  into 
tlie  rectum,  and  especially  when  placed  in  the  median  line,  the  more 
probable  is  it  that  the  sore  is  due  to  unnatm-al  intercom'se,    Ulcem- 


^  ncmiitx  and  Goiipil :  Maladies  dea  Femmes.     18G2,  toI.  ii.i  p.  16P. 

9  Clerc  :  W.  oit,  p.  19S. 

•  aioord  :  Clm]i|iie  Iconograptiiqtiej  Pi.  xiiK,  bis. 
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tions  otherwise  produced  are  farther  away  from  the  anal  orifice,  and 
are  met  with  at  any  pai*t  of  the  circumference. 

The  gi'eat  rarity  of  simple  contiigious  ulcers  on  the  head^  face,  and 
UpH^  suggested  the  notion  which  was  held  very  generall}'  at  onetime, 
that  the  skin  of  this  region  had  some  power  of  resisting  the  virus. 
This  however  was  shown  to  be  erroneous  by  the  result  of  artificial 
inoculation  of  chancrous  pus  on  the  lips  and  face,  when  it  was  found 
that  ulcei*s  were  as  easily  produced  on  those  parts  as  elsewhere.  Hub- 
benet  *  successfully  inoculated  some  chanerous  pus  on  the  cheek  of  a 
soldier,  Clero  has  collected  several  cases  where  chancres  w^ere  inocu- 
lated by  the  patients  scratclung  themselves  with  dnty  fingers ;  one  on 
the  eyelid,  one  on  the  external  auditory  meatus,  and  one  on  the  Up. 

Among  many  other  insUnces  of  cepLiilic  chancre,  three  recorded  by  Profeta* 
may  Ik-  noticetl  la  the  fti^t  ca.^e  the  sore  was  dtiiated  on  thi*  cheek,  ami  had 
lasted  for  two  years  l>efut'e  thf  patient  cmne  under  the  tani  of  Profuta,  who  iiifHiU- 
lattJil  liimself  from  it,  the  i-enuU  lieing  a  e^oft  chaniTu  from  which  ii  »t?cond  similiU 
gort*  Wiis  produced.  In  imother  ca.se  a  barber  opened  a  bubo  nccompanyinj^ 
chancivs  by  means  of  a  razor,  with  which  he  cut  \m  linger.  The  man  then 
micket!  \m  wounded  fingur,  llie  coiL^^equence  heing  the  devek>pmei»t  of  soft  eore^ 
on  l>oth  liis  lipB.  In  the  thinl  case  the  j^orewns  on  tlie  ula  of  the  no.se,  the  houa-e 
of  the  poison  being  n  phji^etltBiuc  ehancru  of  the  genitals »  In  thw  case  tlie  mt*al 
mw  ttbo  hfcciune  phagednenic* 

The  infrequency  of  chancre  in  this  region  is  fully  accounted  for  by 
the  fact  that  it  can  only  he  produced  by  the  contact  of  matter  from  a 
similar  sore  ;  whereas  the  initial  lesion  of  syphilis,  which  is  conipa- 
mtively  frequent  about  the  face  and  lips,  may  be  propagated  by  the 
discliarge  of  mucous  patches  or  tdcei*s  of  the  mouth  and  Hps,  which 
iu*e  very  lilvely  to  be  brought  into  contact  with  similar  parts  of  other 
persons  during  kissing,  or  in  the  numberless  modes  of  contagion  by 
drinking  vessels,  pipes,  etc-,  which  have  been  noticed  in  the  chapter 
on  Syphilitic  Contagion.  It  must  be  mentioned,  however,  that 
chancres  are  occasionally  found  in  the  mouth  ^  or  on  the  lips  from 
direct  contact  as  the  residt  uf  certain  practices  which  need  not  be 
more  particularly  described. 

The  groins  are  fret^uently  the  seat  of  chancre.  Their  proximity' 
to  the  genital  organs  renders  them  very  liable  to  be  inoculated  at  any 
accidental  breach  of  suiiace,  as  well  as  by  tlie  conveyance  of  matter 
along  the  lymphatic  vessels  to  the  inguinal  glands. 

*  Hiibl>caet :  loc.  cit.,  p.  44.  Bhq  Ckrc,  aUo,  for  tte  erperimcutal  mocalaiton§  of  Pucbe, 
Ri9«ereiiu,  and  others,  pp.  203-4. 

-  Pntfcta  :  Aituaies  tie  Deim.  ei  de  8ypb.  1S74,  p.  105.  See  also  NoJaoii  dva  L»1ots  :  De 
rincictiliiiioD  (111  chuncro  moti  H  hi  region  cepb^lique.  Th^  de  Paru),  ISoS^,  and  B.  'W. 
Taylor  :  A  case  of  c«p]!iaUc  cbancroidal  ulcerfilli>n  :  Brovni  S^iiuard*s  Archives  of  Med.  No.  iJ, 
1873.  Venot  :  Beux  cas  de  cbaocre  mou  oepbAlique  :  Bordeaux  Mddicai.  1875,  Ho.  14* 
Despr^  also  mentions  a  case  of  soft  chaacree  of  tke  auditory  canal :  Annalcsa  des  Mai  do 
rUT«Ute,  du  Imrynx,  Ac.     D«c.  31,  187S. 

'  8«e  Bklay  :  Obserrution  de  cliancrelle  Je  1%  bouclie.  AnDoles  de  Derm,  et  ile  S^vph. 
▼ol.  iv,t  p.  &2. 
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The  thiffhs,  feetf  and  especially  the  fingerB^  are  now  and  then 
inoculated  by  contamination  with  chancrous  pus  fi'om  the  genitals* 

Biimstead  ^  mentions  the  case  of  a  boy  under  his  care  for  chancres 
of  the  penis,  who  produced  a  similar  ulcer  on  his  leg  by  scratching  a 
pimple  in  that  situation,  Tii^ard  ^  records  two  instanecs  in  which  a 
burn  of  the  right  forefinger  became  inoculated  with  the  pus  of 
chancres  on  the  penis  from  which  the  patients  were  suflering  at  the 
time.  In  both  these  cases  vii^ulent  suppuration  of  the  epitrochlear 
gk\nd  took  place.  We  have  seen  several  cases  of  inoculation  of  the 
finger.  In  one  instance  a  medical  student  became  inoculated  wliile 
dressing  the  sore  of  a  patient.  In  this  case  also  virulent  suppura- 
tion  of  the  ei^iti^ochlear  gland  occmTed* 

The  aspect  of  the  chancre  differs  more  or  less  according  to  its 
situation  from  the  typical  forms  which  have  been  described.  In  the 
iiuTow  behind  the  corona  the  sore  is  elongated  in  shape,  and  in  the 
fold  of  mucous  membrane  near  the  frtenum  it  often  looks  at  first 
like  a  small  fissure ;  this,  as  akeady  mentioned,  being  also  its  usual 
form  when  situated  among  the  folds  of  the  anal  mucous  membrane. 
The  ulcer  is  also  irregular  in  shape  when  several  sores  run  together, 
as  not  infi'equently  happens  on  the  female  genitals*  Again,  if  a 
chancre  seated  on  parts  exposed  to  the  air  be  neglected,  it  frequentl3^ 
becomes  covered  by  a  thick  scab,  from  the  accumulation  of  the  dis- 
charge. AVhen  the  interior  of  a  follicle  has  been  inoculated,  the 
discharge  often  accumidates  and  the  follicle  becomes  distended,  and 
resembles  for  a  time  a  minute  abscess  or  acne-pustule  (follicular 
chancre). 

Complicatioiis* — There  ai'e  three  main  complications  of  chancre — 
inrtammation  ;  sloughing  phagedtena ;  and  serpiginous  idceration,  or 
slow  continuous  destruction  of  tissue,  which  is  also  called  by  some 
*'  slow  phagedfena*" 

hiflammation. — This  is  a  connnon  result  of  neglect  of  cleanliness, 
especially  when  the  sore  is  situated  under  the  foreskin,  and  phimosis 
prevents  removal  of  the  ilischarge.  Other  causes  of  infiammation 
are,  violent  exercise,  debaucheiy  of  any  kind,  chafing  of  the  dress, 
and  the  appUcation  of  irritating  dressings. 

When  infiammation  begins  the  skhi  around  the  sore  grows  hot, 
red  and  swollen,  the  sore  extends  quickly,  with  sharply  cut  or  notched 
edges,  and  furnishes  a  plentiful  discharge  mixed  with  shreds.  The 
base  is  hardened  by  congestion,  and  often  raised  above  t!ie  smTound- 
ing  skin.  The  pain  which  accompanies  the  inflammation  is  often 
ver}"  severe,  of  an  aching  or  smarting  kind.  The  inJlamed  chancre 
is  common  about  the  frcenum,  which  it  quickly  destroys.     If  the  soro 

I  BimiKteik)  ntid  Taylor  :  loo.  di.,  p.  344. 

-  Tiraid  :  Animlc*  de  I>«rm.  ct  de  ^jph.     Vol  ir,  p.  134. 
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is  underneath  a  tight  foreskin,  the  penis  swells  rapidly  and  the  slough- 
ing often  perforates  the  prepuce.  When  the  slough  escapes  thi'ough 
this  opening,  the  inflammation  commonly  subsides,  and  the  sore 
either  regains  its  original  contagious  condition,  or,  if  the  sloughing 
liave  destroyed  the  whole  of  the  original  chancre,  it  becomes  an 
ordinary  healing  sore,  of  which  the  pus  is  no  longer  inoculable. 

The  amount  of  constitutional  disturbance  which  accompanies  the 
inflammation  varies  much.  There  may  be  prostration  with  fever ; 
but  as  a  rule  the  general  health  suffers  only  to  a  very  small  extent. 

Sloughing  phagedcena. — ^When  the  inflammatory  action  is  carried 
to  an  extreme,  the  sloughing  phagedenic  cliancre  is  produced ;  that 
is,  an  ulcer  where  the  destruction  of  tissue  is  rapid,  copious,  and 
continual.  The  part  swells,  grows  livid  red  for  some  distance  round 
the  ulcer,  and  the  discharge  is  much  lessened.  The  ulcer  itself 
rapidly  enlarges  and  dries.  Its  margins  are  then  dark  brown  or 
black  and  shrunken.  In  24  or  48  hours  the  layer  that  was  first 
attacked  separates,  and  the  destruction  continues  mdely  and  deeply. 

The  coiu'se  in  sloughing  phagedrena  is  much  more  violent  than 
in  the  inflamed  chancre.  Destruction  of  tissue  spreads  widely, 
involving  large  areas  of  integument,  or  deeply  through  the  cellular 
tissue  among  the  vessels,  nerves,  and  muscles.  These  structures 
themselves  are  not  infrequently  attacked  by  the  necrosing  action, 
though  they  may  be  left  dissected  from  their  surroundings  with- 
out actually  perishing.  Indeed,  the  activity  and  penetration  of 
the  phagedflenic  action  varies  from  moderate  violence  to  the 
most  rapid  and  complete  destruction  of  the  parts  invaded.  If  the 
penis  is  attacked,  the  whole  thickness  of  the  organ  is  sometimes 
<lestroyed.  In  women,  the  sloughing  may  spread  from  the  labium 
to  the  anus,  clear  away  the  perinseum,  and  form  a  cloaca  common 
to  the  vagina,  bladder,  and  rectimi.  If  the  gi'oin  be  the  seat  of  the 
aff'ection,  the  skin  and  cellular  tissue  and  lymphatic  glands  may 
slough  away,  leaving  exposed  and  sometimes  even  opening  the  great 
blood-vessels. 

In  one  form  of  these  sloughing  sores,  the  surface  is  covered  by  a 
tenacious  white  slough,  beyond  which  the  ulcer  spreads  with  sharply 
cut,  irregular  edges,  and  a  thin  sanious  discharge  oozes  from  beneath 
the  slough.  In  a  short  time  the  early  slough  grows  dry  and  dark- 
coloured,  while  the  more  lately-destroyed  tissue  is  white.  When  a 
very  large  mass  of  tissue  is  destroyed  at  once  it  turns  black  and 
shrivels.  The  destruction  of  tissue  continues  around  the  first  slough, 
and  the  ulcer  widens  rapidly,  with  a  ragged  red  border,  and  secretes 
a  bloody  serous  discharge. 

While  sloughing  is  going  on,  the  pain  is  usually  very  severe,  and 
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asthenic  symptoms  may  develope ;  the  tempemture  rises,  the  thirst 
is  great,  the  appetite  fails,  the  tongue  becomes  dry,  brown,  an*! 
cracked,  and  the  pulse  Tery  rapid  and  weak. 

When  the  iihagedaenic  action  is  aiTested,  the  pain  and  swellinf; 
diiiiinish,  healthy  siippunition  sets  in,  the  slough  8eparat<*s,  nntl 
healing  by  granulation  cominenres.  The  tenuination  of  tiiis  affec- 
tion depends  on  the  imtient* s  bodily  strength  ;  if,  in  its  violent  form, 
it  eontinne  more  than  a  few  days  he  may  sink  fi*om  dian^hoea  or  other 
form  of  exhaustive  irritation. 

The  pus  of  a  phagedsenic  sore  does  not  produce  phagedaena  when 
inoculated  on  another  person.  On  the  other  hand,  phagediena  does 
not  de>*troy  Bypliiliiic  eontainination  to  which  the  patient  may  havf 
been  exposed.  In  1861.  18G2,  180B,  and  1864,  of  twenty-seyen 
cases  of  phngeda^na,  syphilis  followed  in  seven  at  the  Royal  Xaval 
Hospital  of  ri}iiHiuth.^  Phngedfena  is  nlso  recorded  to  have  nt- 
tncked  artificially*  inoculated  chancres  and  rirident  buboes,  as  w^ll  n» 
those  propagated  by  venery*- 

Serpifpttons  ulceration  is  a  very  slow  continuous  form  <if  de- 
struction in  which  the  sore  spreads  widely  along  the  skin  and  sub- 
cutaneous celluhxr  tissue,  heiiliiig  at  one  port  while  it  extends  in 
nnother.  Sometimes,  the  wliole  tliickness  <d'  the  skin  is  not  de* 
stroyed,  but  undermined.  In  this  way  the  sore  may  rtm  round  the 
penis,  along  the  foreskin,  and  penetrate  throu*:b  the  mider  part  of 
the  glans  to  the  urethra,  or  burrow  under  tlie  skin  to  the  pubes.  The 
discharge  of  this  nk'er  is  thin  and  scanty ;  nevertheless,  it  is  often 
inoculable  on  the  bearer,  even  when  the  chancre  has  lasted  for 
years."*  These  ulcers  are  also  very  liable  to  relapse,  and  a  ficatrisetl 
part  may  ulcerate  again  rapidly-  The  scar,  when  tlie  sore  has 
healed,  is  white,  firm,  and  adherent.  At  fii*st  there  is  generally  but 
little  constitutional  reaction  with  these  serpiginous  ulcers,  but  after 
a  time  the  patient  becomes  debilitated  and  much  depressed. 

Catiscfi  of  2}haffcd<rnrt, — In  cases  of  rapid  phagedsena,  the  usual 
causes  of  debiUty  are  generally  extreme.  Hence,  in  civil  practice, 
it  is  seen  most  often  in  young  half- stunned  prostitutes,  in  labourei^ 
who  have  undergone  much  fatigue  and  exposure,  in  persons  of 
scrofulous  constitution,  or  in  those  exiiausted  by  typhus  or  scarlet 
fever.  In  military  or  navnl  practice,  pbagedrena  is  ween  when  the 
men  are  weakened  by  Iiard  cimipaigning,  or  rendered  unhealthy  by 
overcrowding  in  hospitals  or  on  board  ship,  and  by  other  causes  of 
like  kind.  Thus,  wlien  the  French  army  was  retui-ning  frum  the 
Italian  campaign  in  ISoD.slaugliing  attacked  the  venereal  iilcersamong 

*  iJeith  :  Evidisnce  before  CotnmitUe  on  V<jn.  Dk  in  Armj  and  Kavy,     1865,  p,  152. 
=  Founiier  :  Kouveou  Diet,  do  M6d.  ct  dc  Chimrgie  Prattqucii.     1S79,  torn,  27,  p.  SI. 
^  Fournier  :  Le^n*  siir  lo  Clumcre^  p^r  RliiOTd,  p.  39U. 
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the  troops*^  Mercmy  has  been  accused  of  protlucing  sloughing  uciioa 
in  chancres;  if  this  drug  be  given  in  very  large  quantity,  it  is 
possible  sucli  ii  result  might  ensue,  but  phagethuna  occurs,  in  the 
vast  niiijority  of  cases,  where  no  mercury  has  been  given.  More- 
over, Sperino,  in  his  experiments  on  syphilisation,  did  not  find  that 
inoculation  of  the  pus  of  sloughing  ulcers  produced  phagedtena  in 
those  who  had  taken  mercury* 

Though  sloughing  phagedtena  is  set  in  action  by  the  causes  just 
enumerated,  there  ai-e  cases  where  no  such  influence  ctm  be  de- 
tected. At  the  Lock  Hospital  patients  are  met  with  who,  but  fur 
the  rapidly  necrosing  chancre  itself,  present  every  sign  of  good 
health.  This  fact  reduces  us  to  the  ackuowledgnient  thati  besides  the 
foregoing  predisposing  causes,  there  is  probably  some  exciting  cause 
wliich  may  be  of  itself  sufficiently  powerful  to  produce  phagedtena 
without  the  aid  of  pretlisposition.  To  explain  in  what  this  cause 
consists  diti'erent  hypotheses  ha%'e  been  elaborated  by  various  authors, 

Tliiry-  for  example  mamtains  that  the  phagedmiiie  course  of  chancre 
depends  solely  on  the  activity  of  the  pus  in  the  sore  itself.  This 
activity  is  accidental  and  may  be  evoked  by  local  circumstances ;  vi^. 
(1)  more  or  less  intense  intlammation,  (2)  exaggerated  sensibility, 
^3)  a  torpid  state  of  the  chancre,  of  whicli  the  atonic  condition  sulEces 
only  for  degeneration  of  the  newly  formed  tissue,  and  not  for  its 
perfection  into  rej^arative  or  cicatncial  tissue.  In  our  oijinion 
these  explanations  are  little  better  than  assumptions,  and  we  wouhl 
ask  what  produces  the  excessive  inflammation  in  the  one  case,  or 
what  the  nervous  erethism  in  the  other?  Hutchinson  ^*  has  at- 
tempted more  philosophically  to  account  for  the  origm  t>f  phage- 
da-na.  In  the  fh^st  place,  he  considers  tlie  patient's  temperament, 
Certnin  persons  have  special  proclivity  to  acute  inilauimation ;  and 
such  a  patient  if  attacked  by  chancre  would  be  more  likely  to  have 
a  phagedtenic  form  uf  chtincre.  Another  disposing  cause  is  tlie  kind 
v^f  tissue  attacked,  nnd  to  these  two  causes  Hutchinson  adds  some 
pecuUarity  in  the  virus  itself.  In  many  cases,  if  not  in  all,  Hutchin- 
son ^  believes  that  syphilis  is  either  directly  or  indii-ectly  *'  the 
parent  of  phagedama/' 

Undoubtedly  syphilis  is  often  tlie  determining  cause  of  phagedena 
and  of  seixuginous  ulceration.  That  dyscrasia  is  also  a  potent 
excitor  of  destructive  ulceration  in  sores  other  than  chancrous,  for 
example,  gummata  and  rupial  ulcers.  Such  tertiary  sores  indeed  are 
nmcli  more  frequently  the  stalling  poiiit  of  phagediena  thanprimaiy 


^  FoUin  :  Patbologie  exteme,  iom.  1* — Syi>ltil'«- 

=  Tbify  :  La  Fmsw  MCdicale  Beige.     1873.     Noy.  18T8. 

^  HutcLiuson  :  Medical  Timea  amt  Qiisetie,     1S77|  vol  L,  p.  385. 

*  Uutclimsoii :  Path.  TraiL^     1876.     DiscusnoD  od  Sjpbiiiit,  p.  345. 
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ones.    Similarly,  a  cbaucre  is  more  likely  to  become  pliagedfenic  on 
syphilitic  person  than  on  one  not  so  aflectecL     But  this  explanation 
covers  only  a  part  of  the  cases  of  pliagecUena  met  with  in  practice :  than 
are  others  in  which  some  other  cause  is  active,  sypliilis  being  abs 

It  is  probable  that  a  right  method  for  arriving  at  a  connect  ei 
nation  is  to  separate,  in  the  first  pkce,  the  several  forms  of  phagec 
The  acute^  rapidly  destructive  forms  which  in  om^  description  we  hai 
named  *  inflamed  clianere,'  and  '  sloughing  phagedena,*  ai'e,  w^ 
think,  tlistinct  from  the  slow  serpiginous  ulceration  that  afiecti 
mainly  tlie  skin  and  immediately  contiguous  tissue.  In  the  former, 
exhaustion  or  general  ilebihty  is  usually  present ;  wliile  in  thi 
h^tter  these  phenomena  seldom  appear  imtil  produced  by  the  slowlj^ 
depressing  effect  of  the  sore  itself  on  the  jiatient^s  economy^ 
Hence,  in  the  present  state  of  our  knowledge^  we  must  admit  that  in 
many  cases  the  exciting  cause  of  pbagediena,  and  especially  of  serpi^ 
ginous  ulceration,  is  not  known  *  but  that  in  some  cases  constita-i 
tional  exhaustion  and  s}-|ilnlis  are  sufficient  to  excite  them* 

IhemoiThage   not   infrequently   takes    place   from   a  phagedfl 
ehancre>  and  though  often  of  little  moment  and  easily  aiTested 
may  nevertheless  in  some  instances  be  profuse  and  even  severe  enolj 
to  place  the  life  of  the  patient  in  jeopardy. 

Sifphilh, — Simple  chancres  ai'e  not  infrequently  much  altered 
their  aspect  before  healing,  by  the  development  of  characters  pectP 
liar  to  syphilis  after  the  completion  of  the  period  of  hicubation 
proper  to  that  disease.  These  changes  are  described  in  the  chapter 
on  the  Initial  ^^lanifestation  of  S}^diilis. 

Diagnosis  of  Chancre. — ^It  is  usually  easy  to  decide  whether  a 
on  the  genitals  is  derived  from  a  local  contagious  ulcer  if  attention 
be  paid  to  the  distinctions  that  will  be  immediately  enumerated.  It 
is  trne,  there  is  often  a  difficulty  iu  deciding  whether  sypliilis  has 
been  imbibed  at  the  same  time  as  the  local  irrittmt.  It  will  be  im- 
possible to  solve  this  difficnlty  in  all  cases  if  the  source  of  the  sore  i» 
uncertain,  and  if  the  period  necessary  for  the  incubation  of  syphilis 
lias  not  elapsed  when  the  examination  is  made.  The  chief  points  to 
be  remembered  m  making  a  diagnosis  between  chancre  and  syphilis 
are  given  in  the  ibUowing  table. 


Distinctions  between  the  Local  Chakcre  and  the  Inttiat* 

Manifestation  of  SvnnLis, 


apier 


DIAGNOSIS. 
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Distinctions  between  the  Local  Chancre  and  the  Initial 
Manifestation  of  Syphilis — continued. 


LOCAL   CHANCRE. 

2.  Ulceration  frequently  begins  by 
a  pustule.  Ulceration  is  an  essential 
condition,  and  is  always  very  active 
durin<'  the  first  few  weeks. 


3.  The  character  of  the  ulceration 
is  viiulent.  The  duration  depends  on 
the  influence  of  local  remedies. 


4.  The  ulcer  is  characteristic ;  it  is 
hollowed,  and  the  surface  is  spongy ; 
the  edges  are  sharply  cut  and  under- 
mined ;  the  discharge  is  opaque,  yellow, 
and  plentiful. 


5.  The  base  of  the  sore  is  supple, 
unless  thickeneil  by  inflammatory  con- 
gestion ;  but  this  pseudo-induration 
disappears  when  the  inflammation  is 
sulxlued. 


6.  Multiplicity  of  the  sore  is  the 
rule.  This  results  from  the  consecu- 
tive inoculations  of  the  parts  around 
with  the  discharge  of  the  original  sore. 

7.  The  lymphatic  glands  remain 
either  unaffected,  or  become  acutely 
inflamed,  and  form  abscess,  which 
may  be  simple  or  virulent. 


8.  When  the  bubo  is  virulent,  the 
matter  is  inoculable  on  the  bearer. 
The  bubo  itself  becomes  converted  into 
a  chancre. 

9.  However  long  the  chancre  lasts, 
it  remains  a  local  disease. 


SYPHILIS. 

2.  The  manifestation  begins  by  a 
papule.  Ulceration,  if  accidental  irri- 
tation be  absent,  is  never  active.  Supei*- 
ficial  erosion  is  sometimes  present  as 
soon  as  induration  begins,  but  even 
this  is  often  delayed  till  the  induration 
is  advanced,  and  may  be  altogether 
absent. 

3.  The  character  of  the  ulceration 
is  indolent.  The  duration  depends  on 
the  condition  of  the  patient,  and  on  the 
influence  of  constitutional  treatment. 

4.  The  papule  is  characteristic;  it  is 
often  not  in  a  state  of  ulceration,  but 
simply  eroded,  or  desquamating.  "When 
the  surface  is  ulcerated,  it  is  smooth, 
and  covered  with  adherent,  scanty  secre- 
tion. Tlie  edges  are  not  undermined, 
but  raised,  sloping,  or  rounded. 

5.  The  base  of  the  papule  is  of 
gristly  hardness,  quite  independent  of 
inflammatory  action.  The  induration 
is  peculiar  in  character,  very  rarely 
absent  in  men,  and  generally  present 
in  women. 

6.  The  papule  is  usually  single. 
When  there  are  more  than  one  the 
papules  are  all  of  one  age. 


7.  The  lymphatic  glands  are  affected 
by  slow,  irregular  enlargement  of  the 
whole  group,  at  a  certain  time  after  in- 
fection ;  suppuration  is  infrequent, 
and  when  present,  is  the  consequence 
of  ordinaiy  irritation. 

8.  When  abscess  forms  around  the 
enlarged  lymphatic  glands,  the  matter 
is  not  inoculable  on  the  bearer. 


9.  Between  two  and  three  months 
after  contagion,  iBTythematous  and  papu- 
lar eruptions  appear  on  the  surfiB^ce  of 
the  body. 


CHANCRE. 


DiSTlNCTIOKS   BETWEEN    THE   LoCAL    ChANCHE   AND    THE    InITIAI. 

]VIaxife STATION  OF  SiTHiLis — contumcd. 


LOCAL   CHANX^BR 

1 0.  Phai^cdoena  and  ulc^^ration  of  an 
inflamniatory  kind  are   fref|uent  com- 

1 1.  Pam  in  tlic  sore  is  usually  sharp, 
often  Hi'vere. 

12.  Seldom    ob«ervtcl    away    fwni 
m.ijThlioiii^ln.}OLl  of  tbe  j^'onital  organs. 


13.  The  source  is  a  similar  ulcer. 


14.  Antoctident  to  the  disorder,  the 
patient  may  or  uiity  not  have  had 
fyphilis,  and  may  have  had  simihu: 
iilcera  sc^'end  tlniei*  before. 

15.  The  secretion  of  the  soit*  u  in- 
ociilahle  on  the  header,  nntil  cieatiiBa* 
tiou  ii*  advanced. 

15.  Tlio  discharge  is  also  inoculahk 
on  animals. 

1 7.  It  may  he  many  tinier*  repeated 
in  tlie  mina  individuiiL 


SYPHILIS, 


10.  Intlammation 
ulceration  is  rare. 


or  extcnalou    hy 


1 1,  Pain  is  usually  absent. 

12*  Not  mfrequently  met  witli  cm 
jiarts  away  frnni  tht-  genitals — on  tli«* 
Hp  or  finger  for  examplt-,  and  on  the 
breai^t  in  women. 

13.  The  source  is  most  n^milly  nn 
ulcerating  papule  of  a  sv^hiUtic  eruif 
tion. 

14.  Antecedent  to  this,  the  patient 
has  not  had  syiihilis^,  nor  snch  a  hiutl- 
based  ulcer* 


15.  The  secretion  ia  rarely  mocu- 
hible  on  its  heaier,  and  <»nly  so  when 
its  surface  h  irritated  into  siippxiniijon, 

16.  Sypliilii  ii  not  inc>culali1«  on 

aniiuuU. 

17.  It  is  only  (tnce  developed  in  ib*- 
same  individual.  Exceptions  to  ihi* 
are  too  rare  to  inyalidate  the  rule. 


By  comparing  the  sores  in  a  lai'ge  number  of  patients  with  tlie 
source  whence  they  had  been  contracted  (Confrontation  dcs  MaUifUs)^ 
Bftsserean  was  enabled  to  point  out  the  distinction  between  tlie  local 
contagious  sore  and  tbe  primary  manifestjition  of  syphilis-  He 
found  that  in  73  cases  of  syphilis,  where  be  was  able  to  make  this 
comparison,  the  source  was  without  exception  a  person  suffermg 
from  syphilis.  This  mode  of  investigation  was  continued  by  Ricord, 
Founiier,  and  many  others,  with  complete  success  in  showing  that  non- 
s^^ihilitic  persons  communicate  only  the  local  ulcer,  and  only  svphi* 
litie  persons  the  general  chsease,  Clerc  and  his  pupils  also  traced 
simple  chancres  to  their  somces,  and  collected  a  long  array  of 
examples  of  chancre  spreading  among  individuals  without  any  one 
of  them  having  syiihilis.  The  following  case,  recorded  by  M< 
Vivien,  one  of  Clerc*s  assistants,  is  very  chai*acteristic.^  In  1853, 
a  law  student  entered  a  liaison  de  Sante,  to  be  cured  of  seven 
or  eight  chancres  on  the  glans  penis,  and  of  supjuirating  buboes. 

'  Clerc:  loc.  cit,  p.  21S. 


DIAGNOSIS. 


473 


The  mistress  of  this  patient  had  also  infected  two  medical  students, 
of  whom  one  had  several  chancres  and  a  siippuratiiig  babo;  the 

other,  a  chiinere  only.  The  woman  was  hei^elf  admitted  to 
Lourcine  Hospital  with  several  cbanercs  and  a  bubo  in  each 
groin.  All  the  members  of  this  gi'oup  of  patients  were  afterwai'ds 
watched  carefull}^  by  Vivien,  and  none  suffered  from  syphilis.  By 
experiment  also  these  chancres  liave  been  inoculated  on  pei-sons 
\irgin  of  syphilis,  without  producing  any  constitutional  disease  : 
instances  of  this  kind  are  related  in  the  chapter  on  **  Diseases  con- 
founded with  S'^^Dhilis/* 

AutO'inoculatlon. — Although  the  mere  fact  of  auto-inoeulability 
does  not  of  itself  prove  that  a  given  lesion  is  a  chancre,  inoculation 
of  tlie  discharge  may  be  required  in  certain  cases  for  purposes  of 
diagnosis.  It  has  already  been  explained,  however,  that  inocula- 
bility  of  an  early  venereal  sore  does  not  prove  absence  of  the  sj^^hi- 
litic  viras,  for  the  lesion  may  be  a  **  mixed  sore,**  in  which  case 
symptoms  of  8}*phiHs  will  only  manifest  themselves  after  the  period 
of  incubation  proper  to  that  ilisease.  As  regards  the  diagnosis  of 
chancre  fi*om  other  lesions,  it  may  be  laid  down  as  a  rule  that  if 
inoculation  be  qnickli/  and  clearly/  successful  the  diagnosis  of  chancre 
is  almost  certain. 

In  practising  inoculation  for  diagnostic  purposes,  care  should  be 
taken  to  choose  a  locality  where  the  sore  will  be  little  likely  to  give 
rise  to  bubo ;  favourable  situations  are  the  outer  surlace  of  tlie 
thigh  and  the  upper  pai*t  of  the  abdomen.  In  aU  eases,  the  artiiicially 
produced  sore  must  be  destroyed  with  strong  caustic  as  soon  as 
it  has  served  its  purpose. 

Some  local  ajfections  may  be  confounded  with  the  contagious 
nicer.  Herpea  may  he  distinguished  by  its  groups  of  vesicles  or  ex- 
coriations on  a  red  areola ;  these  excoriations  are  also  quite  super- 
ficialf  and  often  cause  mucli  itching.  Herpes  again,  is  generally  a 
frequent  occurrence  in  those  subject  to  it,  and  tlie  patient  often 
speaks  of  previous  attacks.  A  simple  h>tion  with  cleanliness  heals 
the  herpes  in  a  few  days,  but  a  chancre  is  not  cm'ed  in  so  short  a  time. 

Simple  Fhsritrs  are  distinguished  from  chancrous  fissures  by  the 
ease  with  which  they  are  cured  by  simple  remedies.  When  the  dis- 
charge of  a  chancre  has  been  iillowed  to  collect  and  has  dried  into  a 
scab,  this  must  of  course  be  removed  before  a  coiTect  diagnosis  can 
be  made. 

With  phimosis,  it  is  sometimes  difficult  to  say  whether  a  discharge 
from  beneath  the  prepuce  be  caused  by  balanitis,  gonoiThnnrt,  or 
chancre.  If  cleanliness  do  not  quickly  subdue  the  swelling,  and 
there  be  no  discharge  from  the  m'ethra,  a  chancre  is  probably  the 
cause  of  the  discharge.    To  decide  the  point,  the  inoculability  of  the 
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pus  may  be  tested.     BesideSi  in  chancre,  there  is  often  inoch  tend 
ness  at  one  spot,  the  discharge  is  also  less  in  quantity  and  souiet 
bloody.    When  gonorrhoea  and  chancre  are  present   together^ 
latter  is  often  overlooked  till  the  urethritis  has  been  reduced. 

Ulcerated  mucous  patches^  especially  on  the  female  genitals,  son 
times  resemble  the  simple  chancre  in   form  and  aspect,   but 
presence  of  tlie  concomitant  signs  of  s^'philitic  disease  elsewhere  ' 
commonly  remove  any  hesitation  about  their  origin. 

Tertktrif  gummy  deposits  also  sometimes  ulcerate  into  cavities 
resembling  chancres ;  but  the  presence  or  traces  of  syphi 
disease  elsewhere,  and  the  history  of  the  case,  usually  render  disti 
tion  easy.  In  doubtful  cases,  auto*inoculation  should  be  practise 
Clerc  ^  relates  a  case  of  this  kind  which  he  mistook  for  a  chancre 
until  he  found  a  gummy  nodide  on  the  thigh,  which  the  patient  sa 
resembled  what  the  ulcer  had  been  before  it  broke.  Iodide 
potassium  quickly  caused  both  to  disappear* 

Epithelial  or  lupous  ulcers  of  the  genitals,  especially  in  female 
are  occasionally  mistaken  lor  chancres. 

The  following  instance  occunvd  to  myself  :     A  wonmti,  (©tot,  33,  whose 
mediji  liml  l>een  ruptxiivil  timing  chiMl^irth,  came  umltir  my  care  at  Uiiiveratl 
College  Huspitiil  in  July,  1866.      I  found  a  Ttij^'ed  mn^vcn  ulcerating  surface  i 
the  |>erina?uni  which  I'cached  to  within  half  an  inch  of  the  anus,  and  .^preail 
waiNls  into  th<t  vr^ina,  and  along  the  riglit  nympha.    The  t*tlges  of  the  ulcer  w« 
irregular,  and  sliiirply  cut;  its  La^'  "was  spongy,  freely  suppumting,  aud 
tliickeiied.     TlieiT^  \\m  no  liistorj'  of  s^^jhilis,  Liit  there  had  been  an  alisees^s  ; 
the  light  groin.     I  concluded  that  the  ruptured  ixTineoum  ha<l  been  inix^ulnt 
by  a  chancre  in  some  way.    Aji  tlie  nicer  Imd  existed  for  tlm'e  months  and  cuud 
much  [Klin,  I  destroyed  its  whole  BUi-tace  with  nitric  acid  nnder  chlorofurni. 
pain  was  much  relieved  by  thi?*  treatjuent,  and  the  r^iirface,  when  the  e!»cUar  ha 
separated,  appeared  inclined  to  heal.      In  a  few  \>'eek8  however  the  8ore  regaiit« 
its  former  condition.     After  ^ix  weeks*  fuitlier  treatment  the  pnticnl,  unwill 
to  remain  longer  in  ho.spitid,  was  dischaige*!.     In  the  folluwing  December  «| 
returned,  hutiering  greatly  from  the  ulcer  of  tb<t  perinajiuji,  which  wa«  then  veij 
much  changed,     Nunien>iLs  ])roniinent  fungating  gTcn^-th^  Rpronttnl  fi'otn  the  bd 
face,  imd  tlie  ulceration  had  i*pread  along  the  vagina,  nearly  a«  far  as  the  uteru 
bejsides  de.sti'oying  the  right  nnnpha  and  attacking  the  left.    It  had  also  cxtende 
into  the  rL*ctuin*     The  i>atxent  whortly  aftervAaiilH  died  of  bronchitis  and  exhat 
tion,  at  her  own  bouse,  but  I  wa--i  not  ],KTniitti  d  to  make  a  jio^t-mortem.      Tlii 
cose  wa**,  I   now  think,  probably  an   epithelial  growth   from  the  tiTBt,  but  It] 
character  and  history  led  it  to  be  mistaken  for  a  chancre. — ^B*  H. 

The  jjro^//o5/.s  of  the  local  sore  is  good.     Most  chancres,  if  no| 
imtated»  heal  naturally  in  six  to  eight  weeks,  and  in  much  les 
time  if  appropriately  ti*eated,     Shonld  inflammation  or  phagedaei 
supen^ene,  the  prognosis  will  of  course  depend  on  the  nature  and 
severity  of  the  compHcation- 

•  acre  :  loc  cit..  p.  255. 
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BmIjo. — The  term  '  bubo '  is  not  limited,  as  its  name  would  imply, 
to  glandulai*  enlargement  of  the  gi'oin,  but  is  often  used  in  de- 
scribing such  enlargement  accompanying  sores  on  any  part  of 
the  body.  The  particular  gland  to  be  first  iiTitated,  or,  if  actual 
transport  of  the  virus  takes  place,  contaminated  by  the  chancre,  is 
that  one  into  wbieli  the  lymplxatic  vessels  leading  from  the  ehanciv 
dii'ectly  upL^ii.  Anspitz  ^  has  traced  the  aiTangement  of  the  glands  of 
the  groin,  and  divides  the  superlicial  set  into  four  gi^oups.  The  first 
group  consists  of  one  large  gland  or  of  several  glands  closely 
connected,  and  is  situated  about  tlie  middle  of  the  groin,  just 
external  to  the  position  of  the  great  vessels.  This  set  receives 
the  lymphatic  vessels  of  the  lower  part  of  the  abdominal  wall,  of  the 
buttock,  and  occasiunally  of  the  dorsum  penis.  The  next  group,  con- 
sisting of  a  large  ghiiid  and  two  or  three  small  ones,  lying  also  super- 
ficially along  the  fold  of  the  groin  but  more  internal  than  the  fii^st, 
receives  the  lymphatics  fi*om  tlie  penis  and  scrotum  in  the  male  and 
the  labia  in  the  female,  A  third  group  lies  over  the  cribrifonn  fascia 
and  usually  receives  no  vessels  direct  from  the  genitals,  but  it  is  never- 
theless more  nearly  related  to  the  inguinal  tlmn  to  the  femoral  glands. 
A  fourth  or  femorid  grouji  lying  just  outside  tlie  upper  portion  of  tlie 
saphena  vein  receives  the  absorbents  of  the  lower  extremity,  and 
i^arely  any  of  the  pudendal  region.  Passing  backwards  from  these 
groups  of  superficial  glands  their  efferent  ducts  are  directed  to  a 
deeper  set,  generally  ver}^  few  in  number,  lying  alung  the  femoral 
vein  and  inner  pait  of  the  cniral  canal-  Owing  to  not  infi*eqnent 
variations  in  the  distribution  of  the  absorbent  duets,  the  particular 
group  to  be  aflected  varies  in  diMrent  persons.  The  largest  gland 
of  the  second  group  is  that  most  frequently  first  attacked  in  cases  of 
cliancre  of  the  genital  organs.  Of  207  cases  of  simple  sore  collected 
by  Ricord,  ^  65  had  bubo.  In  Beith's  table,  ^  about  half  of  the 
ulcers  not  connected  with  syphilis  were  thus  complicated* 

Bubo  is  more  frequent  in  men  than  in  women.  In  the  Vienna 
general  hospital  Auspitz  *  noted  that  58  per  cent,  of  the  men  and  35 
per  cent*  of  the  women  w^ith  simple  chancre,  had  suppurating  buboes. 
This  avemge,  as  well  as  that  of  Beith,  is  probably  too  liigh ;  indeed, 
Auspitz  admits  that  hospital  statistics  cannot  be  relied  on  for  giving 
a  fair  percentage,  as  the  patients  often  only  apply  for  relief  on 
aceoimt  of  the  bubo  which  incapacitates  them  from  work.  Bubo 
may  be  single  or  double  (about  14  per  cent,  of  Auspitz's  patients  had 
double  bubo),  and  usually  forms  on  the  same  side  as  the  chancre 


'  Anspitz  :  Die  Bubonfin  der  Leistengegend,  Arcbiv  fiir  Derm,  und  Sjpb. 

•  Fournier  ;  Ricord,  Lemons  sur  k  Cbiacre,  \i.  40* 

*  Beitb  :  Itjc.  cit,  p.  152. 
^  Ati«i>ita  :  loc,  cit. 
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which  gives  rise  to  it,  but  it  may  develope  on  the  opposite  one.  The 
position  of  the  bubo  no  doubt  depends  on  the  arrangement  of  the 
lymphatic  vessels,  which  is  liable  to  variation.  This  has  been  alreadj 
mentioned  in  the  chapter  on  the  Initial  Manifestiition  of  Syphilis. 

There   are   two   varieties   of   Bubo.     The   first   and    commonei 
variety,  sometimes  called  s\jtnpitthctic^  consists  in  simple  irritative^ 
inflammation  of  the  gland  and  surrounding  celluliu'  tissue.      In  the 
second  variety  pus  is  conveyed  directly  to  the  ghmd  by  the  lymphatic^ 
irom  the  chancre;  tliis  gives  rise  to  the  rirnlait  bubo. 

Simple  or  St/mpathetic  Buho. — This  form  does  not  differ  from  thi 
inguinal  abscess  sometimes  occuning  in  goiiorrha^a,  and    only  in 
position  from  that  following  an  irritating  sore  on  the  foot  or  other 
pai*t  of  the  lower  limb.     Simple  bubo  may  occur  at  any  time  durinn 
the  progi-ess  of  a  clumcre,  but  is  most  frequent  in  the  first  fortnight*! 
The  gland  which  first  receives  the  lymphatics  swells  and  grows  veryJ 
tender,  rendering  walking  and  even  standing  painful.     In  the  early! 
stage  it  can  be  distinctly  felt  under  the  skin,  but  it  is  soon  masked  bv 
congestion  and  inflammation  of  the  surrounding  cellular  tissue,  and, 
thus  forms  an  oval  tumom*  over  Poupart*s  Ugament.     The  skin  ove 
the  swelling  assumes  a  dusky  3vd  tint,  and  grows  soft  and  doughy  to] 
the  touch.     Pus  forms  in  the  congested  cellular  tissue  round  theJ 
gland,  and  presently  the  abscess  bursts  through  the  skin  ;  its  con^l 
tents  escape,  nnct  the  cavity  heals  by  gi^anulntioji  in  the  ordinai-y  way. 

The  duration  of  the  bubo  is  usually  a  month  or  six  weekn,  but  it] 
is  often  prolonged  by  the  obstinate  siniises  wliich  are  left. 

Inffolenf  Biiho, — In  this  form  the  enlargement  is  much   slower, 
and  usually  attacks  both  sides;  several  glands  are  attacked,    and 
produce  a  doughy,  ill-defined,  somew^hat  tender  swelling,  in  ivhiclij 
the  separate  glands  cannot  be  distinguished  from  each  other.      'Vh^l 
skin,  after   some  weeks    or    even   montlis,   becomes   dai'k    reddish] 
pm'ple  ;  and  in  course  of  time  fluctuation  can  be  detected  at  severalJ 
points.     The  pus  thus  formed  makes  its  way  to  the  surface,   and] 
tumiels   several   sinuses  in  a  mass  of  ill-organised  celluloi'  tissue^ , 
which  may  last  many  months  before  they  heal.    This  variety  of  baba  j 
has  been  also  called  svr^iftdous,  from  its  occmring  in  persons  of  that 
habit,  and  from  resembhng  other  scrofulous  lymi^hatic  abscesses. 
Abscesses  of  this  kind  usually  extend  outwards  towards  the  iliac 
spine,  as  well  as  towards   the   perimeum.     Their   duration    muob 
depends    on   the   patieut^s    general    health,    tmd    on    the   kind    of 
treatment  pursued.     When  the  bubo  is  healed,  it  leaves  a  cicatrix, 
ut  first  dark  in  colour,  but  subsequently  turning  white. 

Virulent  BuIkk — In  tbis  fonn  of  bubo  suppuration  is  first  excited 
in  the  interior  of  tbe  gland  by  the  contagious  matter  being  conveyed 
direct   from   the    chancre  along  the  absorbents.     It  may  follow  n 
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simple,  inflamed,  or  serpiginous  chancre.  The  inflammatory  action 
inside  the  ghind  qnickly  extends  to  the  cellular  tissue,  and  sets  up 
an  abscess  there  which  becomes  inoculated  by  tiie  contagious  matter 
that  is  set  free  when  the  gland  breaks  up  or  is  punctured.  The 
abscess  thus  itself  becomes  a  chancre,  and  resembles  the  original 
8ore  in  all  its  characters,  though  much  exceeding  it  in  size.  Befort^ 
the  abscess  is  inoculated  by  the  escape  of  chancrous  pus  from  the 
inteiior  of  the  gland »  a  virulent  bubo  in  no  way  differs  in  its  course  or 
appearance  from  a  simple  one.  Ilicortl,  in  his  *' Letters  on  S\7ihi!is/* 
describes  an  experiment  to  prove  that  the  matter  of  an  abscess 
formed  about  a  gland  is  not  contagious  until  mixed  with  the  pus 
from  the  interior  of  the  gland.  He  opened  a  bubo,  and  inoeuhited 
its  pus  without  effect;  he  then  punctiu'ed  the  gland  lying  at  the 
bottom  of  the  abscess,  and  let  out  a  drop  of  pus;  this  was  inoculated 
with  success,  and,  moreover,  the  pus  of  the  abscess  itsell'  became 
inociilable  after  mixture  with  that  formed  within  the  gland.  Further 
corroboration  of  this  transport  of  the  contagious  matter  irom  the 
chancre  along  the  lymphatics  to  the  gland  is  gained  by  the  fact  that 
the  origmal  sore  may  heal  completely  before  the  bubo  suppurates, 
and  accidental  inoculation  of  the  abscess  from  the  surface  of  the 
sore  becomes  impossible.  It  is  still  uncertain  what  determines  this 
absorption  of  pus  into  the  gland ;  it  takes  place  in  only  a  small 
proportion  of  suppurating  buboes,  and  there  is  no  fixed  period 
for  its  occurrence,  though,  according  to  Auspitz,  it  is  most  frequent 
during  the  third  or  fourth  week  after  the  appearance  of  the  chancre. 
Puche's  case^  shows  tliat  it  may  take  place  in  chancres  wliicli  have 
long  existed.  He  remarked  that  a  serpiginous  chancre,  which  had 
existed  more  than  tln-ee  years,  suddenly  produced  a  bubo  with 
inoculable  pus. 

Usually  one  gland  only  is  attacked,  and  that  acutely.  There  is 
considerable  pain  in  the  part,  and  general  disturbance.  When  the 
abscess  is  opened  and  becomes  inoculated  with  Uie  matter  from 
within  the  gland,  the  surface  rapidly  grows  irregular  nnd  worm* 
eaten;  tbe  borders  become  eroded,  an<l  often  much  undermined. 
The  undermined  skin  turns  dull  violet  in  colour,  and  now  and  then 
an  isolated  bit  sloughs  off.  The  discharge  is  puriform,  plentiful, 
thinner  than  that  of  the  original  abscess,  but  contagious  and  inocu- 
lable on  the  patient  himself.  The  abscess,  thus  converted  into  a 
chancre,  may  become  phagedfenic  or  serj^iginous,  and  before  it  heals 
t\v^y  spread  over  a  wide  surface,  and  cause  a  considerable  loss  of 
tissue.  The  fascia  is  sometimes  laid  bare  in  the  floor  of  the  ulcer, 
and  other  lymplmtic  glands  are  exposed.     The  blood-vessels  around 


*  Foamier  ;  EicorJ,  Legonn  hut  le  Cliancre,  note  viii.,  p«  396, 
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may  ulcerate,  and  thus  troublesome  or  even  flnngcrous  hajmorrhn 
may  occm^;   or  a  great  part  of  the  skiii  of  the   gi'oin,   tliight 
abdomen,  may  be  destroyed. 

Virulent  bubo  is  nut  confined  to  the  glands  connected  with 
genital  organs.     We  Lave  already  mentioned  instances    of 
bubo  of  the  epitroehlear   gland   following   chancre   of   the 
Jullien  ^  also  reports  a  case  where  a  man  inoculated  a  scratch  of  1 
thenar  eminence  from  a  chancre  on  his  penis.     A  virulent  bubo  : 
the  axilla  followed  the  inoculated  chancre  of  the  hand.      Hubbene 
by  experimental   inoculation    produced   a   chancre   on    the    chee 
which  was  followed  by  a  virident  bubo  of  the    gland  in    front 
the  antitragus.     The  small  lymphatic    gland   at  the   root    of    the 
penis  is  also  occasionally  inflamed,  and  the  inflammation  may  be 
a  simple  or  \arulent  kind,  just  as  may  occur  in  other  glands. 

The  duration  is  ordinarily  two  or  three  months,  but  the  chnncron 
idceration   lasts  until   the   power   of  secreting  contagious    pus 
exhausted,  a  result  sometimes  not  reached  for  one  or  two  year 
Foumier^  records  one  of  fourteen  yeai-s'  existence.     Healing  takes 
place  slowly,  and  leaves  u  wide  cicatrix ,  at  first  tightly  adhering 
the  fascia  beneath,  but  giiidually  bccominff  free  and  pale  white, 

Clerc*  has  observed  two  fatal  cases  o{  peritonitis  in  conuectic! 
with  bubo.  In  the  first  case  a  bubo  in  course  of  resolution  ura 
attacked  by  erysipelas,  and,  post  mortem,  recent  peritoneal  adliesioi] 
were  found  in  the  inguinal  region.  There  was  also  at  the  internal 
abdominal  rinff  a  suppuntting  gland  l.ying  close  to  the  peritoneui 
The  oilier  ghiiids  in  the  neighboui'hood  were  swollen,  but  nc 
suppurating.  In  the  second  case,  wliich  was  very  similar  in  it 
course,  tlie  post  mortem  appearances  were  much  the  same  as  in  tli 
preceding,  except  that  there  was  no  suppuration  of  any  of  tl 
glands. 

A  somewhat  similar  cane  is  reported  to  have  occurred  in  the  Charit 
Hospital,  New  York.^   At  the  necropsy  it  was  found  that  the  absces 
caused  by  the  suppurating  bubo  extended  doi^Ti  to  the  peritoneum, 
and  had  served  as  the  starting  point  of  the  peritonitis, 

McCready*  met  with  a  sloughing  bubo  which  opened  into  th^ 
bladdei^,  and  thus  caused  minary  fistula. 

Bubo  mtkont  diancre  (Bahon  d'eiiibUv), — Inguinal  abscesses 
occasionally  form  when  no  preceding  genital  lesion  can  be  disJ 
covered.     This  occmTence  has  given  rise  to  the  belief  that  venerea 


*  Jollicn  :  Antiales  de  Derm.  ct4e  Byph.     1874,  vol.  \\,  p.  373. 
"  Hflbbonot :  loc.  eit. 

'  Potimier  :  Nout.  Dirt,  Me<l.  et  Cbir.  prat,  torn,  v.,  p.  771. 

*  Qlerc  :  Annales  dc  Denn.  ct  dc  S^iiL     18tf'.>,  torn,  u,  p.  439. 

*  N«w  York  MwL  Jotin,  March,  1S77,  p.  304. 

"  McCrcady,  quote<l  by  Bnmstcmi  and  Taylor  '  loc*  cit.  p.  405. 
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pus  may  be  absorbed  during  coitus,  either  directly  through  an  un- 
broken surface,  or  that,  gaining  entry  through  a  slight  erosion  or 
fissure,  it  may  pass  onwards  without  producing  any  lesion  at  the 
point  of  entrj'.  It  is  difficult  to  believe  in  the  possibility  of  either 
of  these  processes,  and  most  of  the  cases  of  abscess  in  the  groin 
without  concomitant  genital  sore  can  be  otherwise  explained. 

First,  the  fatigue  of  violent  and  repeated  intercourse,  without  the 
irritation  of  any  venereal  poison,  may  cause  simple  bubo,  just  as 
severe  walking,  rowing  or  running  will  do  occasionally.  Young 
men  of  unknit  frame,  or  of  scrofulous  habit,  are  more  frequently  so 
attacked  than  the  full  grown  and  vigorous. 

Secondly,  tertiary  syphilitic  affections  of  the  groin,  pai-ticularly  of 
the  lymphatic  glands,  may  cause  abscess  and  even  phagedsenic 
ulceration,  thus  giving  rise  to  sores  which  may  assume  many  of  the 
characters  of  the  virulent  bubo. 

Mauiiac  ^  has  written  an  exhaustive  essay  on  the  so-called  huhon 
<remhlce,  and  relates  three  cases  in  which  gummata  of  the  inguinal 
glands  presented  a  remarkably  close  resemblance  to  chancrous 
buboes. 

In  tlie  first  cuse  a  man,  aged  38,  was  admitted  into  the  Midi  Hospital  in 
November,  1874,  with  a  swelling  in  the  groin  but  no  lesion  of  the  genital  organs, 
and  with  no  history  of  any  venereal  sore  later  than  1867.  There  were  no  signs 
of  sypliilis.  The  swelling  burst  and  an  nicer  remained,  which  was  so  like  a 
virulent  bubo  that  Mauriac  considered  a  chancre  miwt  have  existed  before  admis- 
sion, and  escaped  the  patient's  notice.  Auto-inoculation  was  advised  by  Mauriac, 
])ut  tlirough  some  mistake  the  ulcer  was  cauterised  before  this  was  carried  out. 
Cndcr  tonics  and  various  local  applications  the  ulcer  healed  in  a  few  weeks,  and 
the  patient  went  out.  Ulcersition  however  afterwards  broke  out  again  in  the 
«^Toin,  and  the  patient  was  readmitted.  A  similar  ulcer  now  appeared  on  the 
scrotum,  which  led  Mauriac  to  suspect  syi>hilis.  Both  sores  became  phagedojnic, 
but  rapidly  improved  imder  anti-syphilitic  treatment.  In  the  seccmd  case,  a  man 
who  had  had  venereal  sores  six  years  l)efore,  had  a  swelling  in  the  gn>in,  which 
1  >urst  and  left  an  ulcer  of  which  the  pus  was  inoculated  without  success.  Under 
mercury  and  iodine  internally,  and  with  simple  ointment  locally,  the  ulcer  hatl 
uhn(x^t  entirely  healed  in  tvventy-three  days.  The  third  case  was  tliat  of  a  man 
who  liad  been  treated  by  Mauriac  for  syphilis  two  years  before.  In  this  case 
thero  wure  red  fluctuating  swellings  in  each  groin,  having  all  the  appearances  of 
chancrous  buboes.  Thei-e  was  no  lesion  of  the  penis,  scrotum,  thighs,  i)erinoDum, 
or  anus;  and  the  jiatient  had  not  had  connection  for  more  than  six  montlis.  The 
s\vt.llin^^s  were  opened,  and  thick  pus  escaped.  Inoculation  gave  a  negative  result 
Tlie  ulcers  bcciune  phagedocnic,  and  assumed  exactly  the  appearance  of  chancrous 
buboes.  Under  iodide  of  potassium  improvement  occurred  at  once,  and  under  the 
<  ontinued  administration  of  the  drug  witli  iodoform  locally,  cicatrisation  took  place. 

In  nearly  all  the  cases  reported  as  huhon  (Vcmhlcc  which  do  not 
<?ome  into  one  or  other  of  the  preceding  categories,  the  absence  of 
a  preceding  sore  has   not  been   conclusively  established.     Either 

'  ALiuriac  :  Du  Lubon  d'embl^e.     Gkaette  des  Hdpitanx.     1879.     Jain  et  JuiUet. 
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the  patient  has  not  come  under  the  reporter's  observation  for  son 
weeks  after  the  date  of  supposed  cuiita*jion,  in  which  inter 
the  patient  might  have  had  a  sore  that  had  healed  before  lie  was 
examined,  or  tlie  examination  has  been  imperfect ;  all  the  localitil 
whence  lymphatic  vessels  pass  to  the  inguinal  lymphatic  gland 
have  not  been  seai^hed,  and  the  positive  absence  of  an  ulcer  fro 
all  of  them  made  certain  ;  or  finally,  in  tlte  case  of  the  vii'uleut  but 
absence  of  coiitaminatiou  of  the  open  surface  with  chancrous 
from  another  source  has  not  been  proved.  Of  those  cases  where 
most  complete  examination  and  history  liave  been  noted,  one  of 
Molliere's^  and  two  of  Profeta's*  best  bear  criticism.  But  even 
these  have  weak  points.  In  MoUiere's  case  the  time  which  elapsed 
between  the  supposed  date  of  absorption  and  the  evidence  of  iaflan 
mation  extended  to  three  weeks.  It  is  difficult  to  conceive  thd 
\dnilent  pus  should  be  contained  in  a  lymphatic  gland  for  three  wee! 
without  causing  irritation  and  inflammation.  In  Profeta's  fir 
case,  it  is  not  stated  how  long  an  interval  took  place  between 
appeui*ance  of  the  bubo  and  the  examination  of  the  patient.  Tl 
primary  sore  might  have  healed  and  left  no  trace  when  the  surgeod 
came  to  search  for  it.  In  Profeta  s  second  case  the  patient*s  ante 
cedents  were  not  known,  and  dming  twenty-five  days  which  elapse^ 
between  his  first  exanjination  and  his  second  the  patient  had  nc 
been  under  observation,  during  which  time  his  bubo  had  becoiull 
chancrous,  veiy  possibly  from  accidental  contagion  after  the  absces 
had  burst.  These  and  otiier  sources  of  fallacy  are  well  pointed  oi 
by  Maimac  in  his  paper  already  referred  to. 

Thus,  in  the  present  state  of  our  knowledge,  the  existence 
hithou  tVcmUiG  must  remain  doubtful.     More  exact  and  conclnsivj 
evidence  than  any  that  has  \Qi  been  brought  ftvrward  is  aecess 
before  the  reality  of  such  an  atlection  can  be  admitted.* 

^TxnpEaiigitis, — Beside  tlie  foregobig  varieties  of  uritation  IRII 
inHnumiation  of  the  lymphatic  glands,  the  bjmphntic  rcRseh  leading  tc 
the  glands  are  themselves  sometimes  inflamed,  if  the  sore  be  on  the 
]u^epuce  or  skin  of  the  penis.  The  si/mptoms  are  a  ridgy  swelling- 
like a  knotty  string  on  the  back  of  the  penis,  tender  ami  often  red  ; 
this  lasts  ten  or  fomieen  days,  and  then  subsides.  Occasionallj 
x-irulent  infliimmation  from  absorption  of  chancrous  pus  occnrsJ 
In  such  cases  little  abscesses  fonn  along  the  inflamed  vessel,  whichj 
become  ulcers  or  chancres  ;  they  leave  sinuses  that  fill  and  breali 
alternately,  widi  little  tendency  to  heal  if  left  to  themselves. 


'  Molli&rc  :  Lyon  M^icaJe     ISTS*  No,  4. 
'  Frofeta :  quoted  by  Mauria^,  \oc  cit. 

*  For  other  ca*c«  reported  &8  bubonv  dtmhUf.^  see  Daumi'S  :  Precis  dea  Mai  Wo*,  ISi^J 
p.  40  ;  and  Diday  :  Aanalea  de  Derm,  ct  do  Syph.     ld72-3«  p.  428. 
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CHAPTER    11. 

TREATMENT. 

General  Treatment. — The  first  thing  to  attend  to  in  treating 
venereal  sores  is  the  removal  of  all  general  causes  of  irritation,  such 
as  stimulating  diet,  alcoholic  liquors,  and  sexual  excitement. 
Severe  exercise  must  be  relinquished;  indeed,  confinement  to  the 
house  for  some  days  is  often  time  gained  by  the  progress  the  sore 
makes  mth  rest.  The  patient  should  also  avoid  standing  long  at  a 
time,  to  lessen  the  risk  of  bubo  :  the  horizontal  position,  moreover, 
greatly  promotes  healing  of  the  sore.  If  erections  at  night  are 
troublesome,  they  may  often  be  prevented  by  the  patient's  last  meal 
being  a  light  one,  taken  two  or  three  hours  before .  bedtime. 
For  persons  of  ordinaiy  health  it  is  not  necessaiy  to  do  more  than 
this ;  but  if  the  patient  be  exhausted  or  in  a  debilitated  condition, 
tonics,  such  as  nitric  acid  and  bark  (F.  82),  or  iron  and  quinine 
(F.  29),  will  be  necessary.  The  bowels  also  must  be  regulated 
by  means  of  mild  aperients. 

Local  Treatment. — The  best  application  for  imcomplicated  chancres 
is  iodoform.  For  this  purpose  the  drug  itself  in  fine  powder  may  be 
used,  or,  to  get  rid  of  the  powerful  and  now  too  familiar  odom*,  it 
]nay  be  used  in  combination  with  various  other  drugs.  The  best  pre- 
piu-ation  is  the  iodo-carbon  paste  (F.  58),  which  can  be  accurately 
adapted  to  all  the  irregularities  of  the  sore.  A  solution  of  iodoform 
in  Eucalyptus  oil  (F.  79)  is  also  used.  The  sore  must  be  dressed 
two,  tlu-ee,  or  four  times  in  the  twenty-four  hours,  according  to  the 
amount  of  the  discharge.  The  surface  of  the  ulcer  should  be  cleansed 
by  letting  a  stream  of  tepid  water  flow  over  it  each  time  the  dressing 
is  changed,  and  then,  if  pm^e  iodoform  be  used,  the  finely-powdered 
crystals  should  be  sprinkled  over  the  sore  or  be  applied  by  means  of 
a  moistened  camePs-hair  brush,  care  being  taken  not  to  let  the  powder 
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touch  the  patient's  clothes,  otheradse  he  will  carr}^  a  very  perceptil 
*)dour  of  the  dnig  about  with  liim. 

If  the  iodo-cnrbon  paste  be  used,  it  should  he  spread  evenly  01 
tlie  surface  with  a  small  piece  of  wood  cut  to  a  convenient  sliaj 
The  oil  may  be  painted  on  with  a  camers-hair  brush.       After 
application  of  any  of  tliese,  a  piece  of  Hnt  slightly  lai'ger  than 
sore  should  he  appUed  and  retained  iu  position.     If  the  sore  be  be- 
neath the  prepuce,  no  special  means  ai*e  required  for  keeping 
dressinf^  in  phice  ;  but  if  it  be  on  the  outer  skin  a  piece  of  oiled 
.should  be  applied  over  the  lint,  and  a  light  bandage  will  be  necl 
sarj^     The  diseased  sui^ace  must  always  be  isolated  in  order 
accidental  inoculation  of  the  parts  around  and  the  consequent  fomia^ 
tion  of  fresh  ulcers  may  be  prevented  as  far  as  posBible. 

If  the  patient  is  a  man  he  BJiould  be  directed  to  support  the  per 
in  a  suspensory  bantlnge  or  handkerchief  ngainst  the  abdomen,  never 
to  let  it  hang  down,  and  to  be  particular  that  the  dress  is  loose  enouj 
not  to  chafe  tlie  parts  in  walking.     Care  is  paiiicularly  necessary 
women^  wliose  genital  organs  are  difficult  to  dress.     Strips  of 
should  be  laid  between  the  labia  and  nymplue  on  each  side,  and 
the  folds  of  mucous  membrane  round  the  vagina.    The  Gedenia  of  ll 
vulva,  whieh  is  so  eommon  with  chancres,  is  best  mauaged  by  nlla] 
ing  the  irritution  with  frequent  washing  and  by  lying  down. 

If  the  sore  is  indolent,  nnd  shiiws  no  tendency  to  heal,  it  .slionll 
be  th*essed  with  some  weak  astringent  vsolution,  acetate  of  lead,  suh 
phate  of  zinc,  cr  nitrate  of  silver »  from  one  to  four  or  five  grains  to  1 
tmnce  of  water;  or  a  lotion  of  five  or  ten  grains  of  tannin  to 
omice  of  water ;  or  black  or  yellow  wash,  are  all  useful  in  stimuli 
ting  the  sore  to  gi^anulate  if  the  first-mentioned  applications  do  not 
answer.  Calomel  or  red  precipitate  may  be  dusted  over  the  surfac 
with  advantage  in  some  cases.  Solutions  of  a  caustic  strength  shoul^ 
not  be  continually  npplied^  as  they  only  inerease  the  irritation  ar 
spread  of  tbe  sore.  ^Vhen  used  at  all  tbey  should  be  strong  euouf 
to  produce  an  eschar  at  once.  Creeping  sluggish  sores  are  often  h 
dneed  to  granulate  freely  by  dressing  tbemwitli  a  lotion  of  tartamtc 
iron  {F.  27).  If  means  of  this  kind  fail  to  excite  cicatrisation, 
is  better  to  destroy  the  surface  thoroughly  with  caustic. 

Ctutstic  may  be  employed  on  the  very  first  appearance  of  a  sore 
to  shorten  its  duration,  nml  to  irrevent  the  danger  of  infiamniatiui; 
sloughing^  multiplication  by  consecutive  inoculation,  or  bubo* 
this  time  tlie  sore  is  also  very  small,  and  the  pain  accompanying  it 
extii*pation  not  very  gi^eat.  But  when  the  pntient  has  had  the  u]c€ 
a  week  or  ten  days  before  he  comes  under  treatment,  the  chancr 
has  genendly  assumed  tlie  character  it  means  to  presence;  if  it  apjieai^ 
little  prone  to  spread  and  inflame,  it  may  be  managed  by  tlie  appli- 


LOCAL   TREATMENT, 


483 


cation  of  locloform  without  rcsoiiing  to  caustics.  If  the  sore,  on  the 
otlxer  hand,  be  spreading,  with  Bhiirjily-cut  edges,  or  if  it  have  lasted  a 
long  time,  and  resist  other  treatment;  or,  again,  if  its  presence  prey 
upon  the  patient's  spiiits,  cauterisution  is  the  best  remedy  to  prevent 
farther  mischief  In  the  rapidly  sloughing  chancre  with  inflammation, 
complete  cautensation  with  the  galvanic  cautery,  Paquelin's  thermo- 
cautery, or  the  hot  iron,  is  the  most  eifectual  remed}',  but  it  must  be 
followed  by  soothing  applications  to  allay  the  subsequent  pain  and 
inflammation. 

As  chancres  may  excite  bubo  at  any  x^eriod  of  their  existence,  de- 
struction of  their  surface  with  caustic  may  prevent  this  consequence 
whenever  it  is  employed.  Still  this  advantage  is  not  sufficient  in 
practice  to  require  the  invuriahle  use  of  caustics,  as  the  chances  of  a 
particular  sore  not  being  accompanied  by  bubo  are  at  least  two  to 
one,  even  when  left  to  run  its  course.  Besides  this,  it  is  often  ex- 
ceedingly difficult  to  destroy  several  sores  thoroughly  by  one  appli- 
cation of  caustic ;  hence  the  patient,  after  having  undergone  all  the 
suffering  and  inconvenience  of  cauterisation,  may  be  disappointed  on 
finding  the  sore  assmne  its  original  character  in  a  few  days.  In  the 
section  on  Syi^hilis  the  use  of  caustics  to  prevent  general  constitu- 
tional infection  has  ah'eady  been  discussed  and  shown  to  be  valueless 
lor  that  puipose.  Tlius,  caustics  ai'e  useful  to  extirpate  the  sore  on 
its  first  appearance,  to  check  it  when  spreading,  and  to  arrest  its 
progi^ess  when  sloughing  rapidly ;  in  other  conditions,  the  inconve- 
niences attending  the  use  of  caustics  often  outweigh  their  ad- 
vantages. 

Several  preparations  are  used  to  destroy  the  ulcerating  tissue. 
Whatever  form  of  caustic  is  selected  should  always  be  thoroughly 
appHedj  and  it  is  better  to  cauterise  a  little  more  deeply  and  widely  than 
is  absolutely  nece&saiy,  that  complete  destruction  of  the  sore  may  be 
ensuretL  Among  the  most  effectual  caustics  is  a  mixttn-e  of  char- 
coal and  strong  sulphuric  acid,  known  as  Ricord's  paste  {F.  59).  It 
is  a  very  effective  remedy,  not  being  liable  to  overflow  tlie  sides  of 
the  ulcer  and  attack  the  healthy  skin,  as  is  the  case  with  Hcjuid 
caustics.  But  it  becomes  inert  by  absorbing  water  from  the  atmos- 
phere if  kept  long,  hence  it  is  less  convenient  tlmn  anotlier — the 
strongest  nitric  acid.  The  best  way  to  use  this  is  to  dab  it  wuth 
a  glass  brush  over  the  floor  and  edges  of  the  ulcer,  and  allow  it  to 
soak  well  into  the  surface  of  the  sore  for  a  few  minutes  before  the 
excess  of  acid  is  neutralised  with  a  little  carbonate  of  soda  dissolved 
in  water.  The  skin  surrounding  the  ulcer  should  be  protected  by 
vaseline,  but  the  edges  may  be  left  clear  for  the  action  of  the  caustic. 
Chloride  of  zinc  and  caustic  potash  tu^e  slower  In  action,  and  must 
be  left  longer  in  contact  with  tlie  sore,  or  they  will  not  penetrate 
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deeply  enough  to  destroy  it  altogether.    When  the  caustic 
done  its  work,  antl  the  excess  has  been  washed  away  with  cold  wat 
the  sore  should  be  dressed  w^ith  wet  lint*     The  eschar  usuall^^  sej 
rates  in  foui*  or  five  days,  and  leaves  a  clean  gi*aniilating  surface. 

Ftillirtilur   Chftna-es   sometimes   present   only   a   small    extei 
opening,  so  that  the  discharge  does  not  escape  freely.     Under  sue 
cu'cumstances,  burrowing  is  liable  to  take  place,  and  if  the  chancre 
be  left  to  itself  it  lasts  a  long  time  and  gives  rise  to  much  incon- 
venience.    If  the   orifice  do  not  qoickly  become  wide   enough  to 
allow  free  exit  to  the  thscharge,  it  may  be  eiJarged,  and  the  cavi^ 
cleaned  and  (h'essed  with  iodoform  paste,  or,  if  this  faD,  caustic  ma 
be  applied. 

ChanfreBofthefrtenum  ai*e  always  very  painful,  and  trouhlcsor 
to  treat.     They  often  perforate  or  destroy  the  fribnum.     From 
pain  attending  retraction  of  the   prepuce  also,   tlie  patient   of 
neglects  to  cleanse  them  thoroughly  or  to   apply  the    dressings 
accurately.     If  the  sore  be  superficial  and  not  spreading  rapicUjj 
and  if  it  can  be  exposed  without  much  difficulty,  it  should  be  treat 
in  tlie  same  way  as  chancre  elsewhere-     If,  however,  tlie  fi'a^uuii 
have  become  perfomted,  time  will  be  saved  by  completely  dividii: 
it.     This  may  be  most  conveniently  done  by  means  of  a  ligatv 
Diday  ^  nses  a  blunt  pah*  of  scissors,  one  blade  of  which  has  bee 
heated  in  a  spirit  lamp,  so  that  bleeding  may  be  avoided. 

ChancreH  at  the  marfjin  of  the  prepuce  often  assume  the  form  of 
chaps  or  fissm^es  and  ai'e  slow  to  heal,  both  from  tlie  gi*eat  mobility 
of  the  pai*t  and  also  from  theu*  liability  to  iiTitation  from  the  passagi 
of  urine  over  them.     They  should  be  cai*efully  di'essed  with  tli^ 
iodo-carbon  paste,  and  the  patient  must  be  cautioned  not  to  retnicl 
the  prepuce  further  tlrnn  may  be  necessary  for  the  apphcation  of  tJic 
dressing.     A  piece  of  lint  or  cotton-wool  must  be  placed  witliin  th€ 
jree  border  and  changed  each  time  after  j^assijig  water.     If  thes€ 
means  fail,  nitric  acid  or  Ricord's  paste  should  be  apphed,  aftei 
wliich  tlie  sores  usually  heal  rajudly.     When  these  fissures  are  deepJ 
and  especially  if  there  be  much  loss  of  tissue,  contraction  of  the 
preputial  oiifice  frequently  occurs  after  cicatrisation.     K  the  amoimt 
4>f  narrowing  be  suificient  to  prevent  exposure  of  the  glans,  some 
of  tlie  operative  measures  described  in  the  Treatment  of  Phimosis] 
will  be  necessaiy, 

ChancrcB  lencath  the  prepuce  with  jthhiiosls  must  he  treated  byj 
swinging  weak  astringent  or  antiseptic  lotions  (F.  20,  21)  between} 
the  glaos  and  the  foreskin  from  three  to  t>ix  times  a  day  according] 
to  the  amount  of  discharge*     If  the  prepuce  become  in^amed,  tliaj 
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patient  must  be  kept  lying  down  and  evaporating  lotions  applied 
while  the  sjTinging  is  steadily  can-ied  out  every  two  hours.  If  the 
parts  become  too  much  swollen  to  allow  of  the  use  of  the  s^T^imge  the 
case  must  be  treated  according  to  the  directions  given  in  the  section 
on  Phimosis. 

Chancres  of  the  meattis  (irfthne  are  often  long  in  healing,  owing  to 
the  irritation  caused  by  the  passage  of  urine  over  the  raw  surface. 
Powdered  iodoform  or  the  iodo-carbon  paste  should  be  applied,  and 
a  shred  of  lint  inserted  between  the  lips  of  tlie  meatus.  The  dress- 
ing must  be  renewed  after  each  act  of  micturition.  Sores  in  this 
situationi  unless  veiy  shallow,  ai*e  alwa3's  followed  by  more  or  less 
contraction  of  the  orifice. 

Chancres  further  down  the  urethra  nmst  be  excessively  mre,  and 
none  have  come  under  our  observation  unless  by  extension  down- 
wards from  the  orifice.  In  such  a  case  salines  and  diluents  should  be 
I  given  so  as  to  render  the  urine  as  little  irritating  as  possible,  A 
solution  of  sulphate  of  zinc  (half  a  grain  to  the  ounce)  should  be 
injected  once  or  twice  a  day^  and  a  bougie  passed  from  time  to  time, 
as  soon  as  it  can  be  borne,  for  stricture  will  be  sure  to  follow 
cicatrisation. 

Chimcrcs  of  the  anus  and  rcetHm  are  very  difficidt  to  keep  clean. 
They  should  be  batlied  several  times  daily,  particidarly  after  each 
action  of  the  bowels,  whicli  should  always  be  regulated  by  laxatives, 
such  as  castor  oil,  or  confection  of  senna,  in  order  that  the  fa?ces  may 
be  kept  as  soft  and  unirritating  as  possible*  Locally,  the  iodo-carbon 
paste  is  an  excellent  application.  If  the  ulceration  extend  into  the 
rectum,  iodofoim  suppositories  {F.  8-1}  or  an  ointment  of  iodoform 
(F.  57)  should  be  used.  If  conti^action  follow  the  cicati'isation  of 
sores  in  tliis  situation,  the  ordinary  treatment  of  stricture  by  the 
passage  of  bougies  must  be  resorted  to;  but  if  it  be  extremely 
narrow,  rectotom}'  may  be  necessary. 

iHjhtmed  Chttnetr^ — When  a  chancre  is  simply  inflamed — ^that  is, 
painful,  hot  and  secreting  much  pus,  and  the  smTounding  skin  red 
and  tense,  the  patient  should  be  kept  lying  down  and  a  cooling 
lotion  (F,  *20)  should  be  constantly  ajiplied.  A  good  purge  should 
also  be  given,  and  the  diet  must  be  moderate.  If  the  inflammation 
be  not  quicldy  subdued  by  these  means,  recotirse  shoidd  be  had  to 
immersion  in  the  manner  to  be  presently  described. 

Treatment  of  slonghing  Fhagedsna. — When  the  destruction  of 
tissue  is  so  rapid  as  to  cause  sloughing  phagedajua,  prompt  measures 
must  be  adopted  for  the  arrest  of  the  morbid  action.  For  this 
purpose  destruction  of  the  surface  of  the  sore  by  means  of  caustics 
or  the  actual  cautery  is  the  treatment  usually  employed.  Of  late 
3'eai*s,  however,  the  more  or  less  continuous  immersion  of  the  patient 
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in  warm  water  as  practised  bj  Hebra  in  Germany,  and  hy  Hut 
son  ^  and  others  in  this  country,  has  in  our  hands  been  sucec 
in  many  cases  in  aiTesting  the  progi-ess  of  pbagedaena.  Cc 
qnently,  in  any  case  where  immersion  can  be  properly  carried  out, 
a  trial  of  that  method  of  ti'eatment  should  be  made  before  having 
recourse  to  the  more  severe  proceeding  of  destruction  of  tissue^ 
the  cautery.  The  immersion  plan  of  treatment  may  be  convenic 
carried  out  in  the  following  way  :  - 

The  patient  sits  for  eight  or  ten  hours  a  day  in  an  ordinary  hip- 
bathj  containing  sufficient  water  to  ensm'e  constant  submersion  ol 
the  affected  part»  The  temperature  of  the  water  is  regulated  by 
means  of  a  thermometer,  and  is  kept  as  near  98°  F.  as  possible  bj 
the  removal  and  addition  of  smidl  quantities  of  water  at  freqn 
intervals  without  disturbing  the  position  of  the  patient.  The  expc 
ports  of  the  body  are  covered  with  blankets ;  and  in  winter  the  batli 
is  placed  near  the  fire.  In  the  evening  some  preparation  of  iodoform 
or  other  fkessing,  snch  as  a  lotion  of  tartarated  ii'on  and  opium,  or 
of  cai*boHc  acid,  is  apjdied,  and  the  patient  goes  to  bed  as  usual. 
Next  morning  tlie  dressing  is  allowed  to  sepai'ate  in  the  bath,  the 
pain  attending  its  removal  being  thus  avoided.  The  batli  is 
repeated  day  after  day  as  long  as  may  be  necessaiy.  If  the  sore 
be  seen  in  an  early  stage,  a  few  days*  ti^eatment  will  often  suffice  to 
restore  it  to  a  health}'  condition ;  but  in  severe  cases  of  phageda^na 
the  hath  wiO  have  to  he  continued  for  a  much  longer  period.  Im- 
mersion should  always  be  persevered  in  for  several  days  after  the 
morbid  action  has  ceased  ;  indeed  m  many  cases  it  may  be 
tinned  with  benefit  until  I'icatrisation  of  the  sore  is  advanced. 
of  the  great  advantages  of  this  method  is  that  the  severe  pain  ' 
attending  phageda.*na  is  nearly  always  greatly  relieved,  and  the 
further  spread  of  the  disease  aiTested.  If  immei*sion  during  the 
day  only  do  not  suffice,  it  should  be  continued  both  day  and  night. 
In  addition  to  simple  immersion,  Hutchmson  recommends  that  the 
patient  be  supplied  w^ith  an  iiTigator,  by  which  a  forcible  stream  of 
water  can  be  directed  on  the  sore  while  he  sits  in  the  bath, 

A\Tien  the  destruction  of  tissue  is  not  arrested  by  immersion, 
whole  surface  of  the  sore  must  he  tlioroughly  destroyed  by 
strong  caustic  or  hy  means  of  the  galvanic  cautery,  or  Paqueliif^ 
theimo -cautery,  or  by  the  hot-iron.     If  the  diseased  surface 
small  extent,  the  acid  nitrate  of  mercmy,  or  strong  nitiic  acid. 


Vol  ii.,  p.  497,  and  Me(L  Times  &ad  < 
New  York  Med.  KecoixL     1875,  p.  612 ; 


I  Hutch inson  :  Brit.  Metl.  Joun  1872. 
1877.  V©L  i.  p.  385.  See  al8t>  Simmoni 
CotilflciQ  :  Med.  ExAminer.     1877,  p.  360. 

^  Arthur  Cbop^r  :  On  the  treatment  nf  tinlieAltby  locfti  and  iijpliilltie  mres  hs  tiOBkAn^Ott^ 
IaticoU  1879.  Vol.  i.j  p.  731.  lluthii  Bj^tecklly  constracrted  to  maintain  *  COtuftaiit  ftap)^ 
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lUconrs  paste  may  be  employed ;  but  whenever  the  sm^fure  ig 
large  the  actual  cimtery  is  indispensable. 

The  patient  shcmld  be  put  umler  ether  or  dibtruform,  and  the 
sore  cleared  of  all  loose  slaiighs.  The  surface  uf  the  idcer  jjhould 
then  be  dried,  and  the  surrounding  parts  thoroughly  cleansed 
with  carbolic  lotion  (1  in  20).  The  cautery  may  now  be  passed 
eveidy  over  the  sore  and  along  its  edges  till  all  tlie  inflamed  and 
ulcerating  tissue  is  chiUTed.  Tliis  must  be  done  deliberately  and 
carefully,  or  the  sloughing  will  begin  again  in  a  few  houi's.  The 
jiain  may  be  idlayed  by  wrapiung  the  part  in  rags  dipped  in  ice-cold 
water  for  the  first  few  hours  after  the  operation.  AMien  Uie  acliing 
lias  subsided,  a  wnrni  linseed  and  chai'coal  poultice  may  be  applied 
to  hasten  separati{)n  of  the  eschai*.  As  a  subsequent  dressing,  a 
saturated  solution  of  boracic  acid  is  often  very  useful.  AVhen  the 
surfjice  has  become  ijuite  healthy  the  sore  nuiy  be  treated  as  an 
ordinary  ulcer.  But  if  phagedenic  action  reappear,  cauterisation 
must  be  repeated;  or,  if  that  be  not  considered  advisable^  iodo- 
carbon  paste,  a  lotion  of  tartiirated  iron,  or  a  saturated  solution  of 
X)ennaiiganate  of  potash  may  be  tried. 

Slight  hhtdintf  from  a  phagedffiinc  chancre  may  be  treated  by  the 
appHcation  of  perchlorlde,  or,  what  is  better,  of  persulphate  of  iron, 
or  a  saturated  solution  of  tannin.  A  pad  and  bandage  to  exert  a 
sufficient  amount  of  pressure  should  then  be  applied.  If  this  do 
not  soon  stop  it,  more  energetic  measures,  such  as  the  actual 
cautery,  must  be  resoiied  to,  for  patients  w^ith  phagedaeua  cannot 
afford  to  lose  much  blood*  If  InemoiThage  occur  during  tlie  treat- 
ment by  immersion,  the  bath  must  be  left  ofi*  imtil  the  bleeding  hns 
ceased* 

Patients  with  sloughing  phagedfena  are  usually  exhausted  and  in  a 
depressed  nervous  iixitable  condition ;  they  need  rest  in  bed,  quiet, 
tonics,  and  sedatives  (t\  31),  Taitarated  ii-on  also  is  often  of  gi-eat 
value  in  cases  of  phagedteua  ;  it  may  be  given  in  doses  varying  from 
ten  to  twent}^  grains  with  a  little  ammonia  ever}*  tlu'ce  or  four  hours. 
Under  immersion  little  or  no  opium  is  needed  in  many  cases;  but  in 
others,  and  especially  after  cauterisation,  tolerabl}^  large  and  frequent 
doses  are  necessary.  The  iliet  should  be  nourishing — milk,  strong 
beef-tea,  eggs,  soups  and,  when  the  tongue  is  clean,  more  substan- 
tiid  food.  Wien  tlie  sloughing  is  produced  by  contagion  in  over- 
crowded wai'ds,  plenty  of  fresh  air  is  absolutely  neeesstuy,  besides 
separation  of  the  patients  attacked  with  sloughing.  Intercmrent 
complications  must  be  tx'eated  in  the  ordinary  manner. 

Treat mrut  of  sttrpifjlnottH  ake ration,^— This  slow  destruction  is 
often  controlled  by  iodoform,  iodo-carbon  paste,  iodide  of  starch, 
or  by  glycerine  and  calomel  in  equal  parts.    These  should  be  applied 
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thickly  over  the  surface  and  renewed  twice  daily.     Tlie  adimniiit 
tiou  of  lai'ge  doses  of  tai-tarated  iron,  and  the  local  ai>plication  of  j 
strong  sohitiou  of  the  same  salt  (F.  27),  is  strongly  advocated  \ 
Ricord,  and  answers  well  in  some  instances.     If  none  of  these  plans 
succeed,  the  treatment  must  be  similar  to  that  just  described  fo] 
sloughing  phagedit'ua.    The  jmtient  requires  good  food  aiid  good 
tonics,  aud  sometimes  oi>iam.     If  he  be  syphilitic,  remedies  <lirect€ 
ii^ainst  that  disease  should  be  administered ;  for  some  cases  wl 
resist  all  other  modes  of  treatment  yield  <|nickly  to  large  dos*?s  \ 
specific  remethes. 

irreatmemt  of  Bubo. — If  t!ie  patient  apply  for  relief  in  the  earB 
stage,  that  is  w^hen  tliere  is  only  slight  pain  and  but  little  swelling  \ 
the  grohi,  the  treatment  may  be  preventive,  and  if  the  iriitation 
only  of  the  simple  or  sympathetic  kind,  a  favoiu'able  result  is  n4 
infrequently  attained.     Thu  patient  must  desist  from  exercise,  if 
have  not  tdready  done  so  for  the  sake  of  his  chancre-     If  he  can  be 
induced  to  lie  hi  bed  altogetlier,  so  much  the  better ;  if  not  he  rai 
rest  as  much  as  possible.     The  diet  should  be  moderate  witlioi 
stimulaiitSj  aud  a  purge  is  always  useful  to  begin  with.     All   irrit 
ting  or  stimulating  treatment  of  the  chancre  must  be  avoided* 
lead  and  sphit  lotion  (F.  20)  may  be  appHed  to  the  swelling,  and 


dressing  changed  frecpiently. 


^*es  ^  has  seen   benefit  from    the 


application  of  a  mixture  of  tincture  of  belladonna  and  tincture  erf 
aconite,  by  means  of  a  camelVhair  brusli,  several  times  dailj^. 

Zeissl  ^  and  Patzelt  ^  recommend  the  following  plau  of  treatmei 
They  state  tliat  by  maintaining  moderate  pressm'e  %vith  ct>iiipres^i 
soaked  in  solution  of  suljacetate  of  lead,  the  skin  over  the  swollt 
glands  in  a  few  days  loses  its  doughiness ;  not  infrequently  lluctui 
tion,  if  it  have  been  piTsent,  disappears,  and  the  glands  gi*aduall| 
subside.  When  the  i>us  is  very  near  the  surface,  fine  piuictun 
with  a  tenotome  to  allow  it  to  soak  away  gi^adually  into  the  com- 
press will  often  prevent  ntuch  destruction  of  tlie  sldn  and  burrowing 
of  matter.  Out  of  more  than  100  cases,  Zeissl  found  tliat  very  few 
were  disfignn.nl  by  any  scar.  In  tliirty- three  out  of  sixty-sevei 
cases  reccu'ded  by  Patzelt,  subsidence  occurred  without  suppuration^ 

When  the  ghmds  are  swollen  and  painful,  cold  applications  oftei 
aggmvate  rather  tlnui  relieve  the  pain,  and  fomentations,  whicl 
should  be  as  hot  as  can  lie  borne,  and  frequently  renewed,  mn^it  be 
employed.  The  api)licatiou  of  a  mixture  of  belladonna  and  glycerine 
over  which  a  poultice  ma}'  be  apphed,  also  gives  great  relief  when 
the  pain  is  severe.     Not  infrequently  these  precautions  suffice   tu- 


3  Zeittl:  Wicn  MeJ.   WrK-h.     187i,  p.  2^h 
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allay  tlie  irritation  when  it  is  not  due  to  al>soq)tioii,  but  so  favourable 
H  result  does  not  always  follow,  and  more  energetic  measures  must  be 
adopted. 

Bhcilinij  by  leeches  applied  to  the  bubo  itself  is  nuw  and  then 
requiredi  when  the  pain  is  very  violent  and  the  h^cul  congestion  high. 
The  flow  of  blood  should  be  maintained  by  applyiuf?  five  or  six  leeches 
first,  and  replacing  tliem  as  they  fill,  until  ten  or  a  dozen  have  been 
applied,  according  to  the  strength  of  the  patient.  Leeches  are 
worse  than  useless  when  suppuration  has  begun,  for  they  cannot 
prevent  it,  and  if  their  bites  are  inihealed  when  the  abscess  breaks, 
each  of  the  little  wounds  may  become  a  chancre.  When  the  swell- 
ing has  softened,  and  suppuration  has  set  in,  the  passage  of  the  pus 
to  the  sm-face  should  be  hastened  by  poultices  of  linseed  meal,  and 
ibmentations.  If  cold  have  been  previously  used,  the  change  to 
waiinth  must  be  gradually  made,  lest  sloughing  of  the  skin  result 
from  too  hasty  an  elevation  of  temperature. 

Pressure  is  of  signal  service  to  indolent  slowly  forming  buboes, 
which  are  composed  of  enlarged  glands  and  congested  cellular  tissue 
with  little  tendency  to  degenerate  into  matter.  Steady  compression 
will  often  disperse  them  without  suppuration.  The  pressure  is 
applied  by  adjusting  a  tliick  pud  uf  cotton  wool  or  folded  lint  over 
the  swelling,  and  confining  it  by  a  firm  spica  bandage  or  by  strips  of 
plaster  earned  round  the  body  and  thigh*  An  elastic  bandage  some- 
times answers  well  in  these  cases.  A  greater  degi^ee  of  pressm'e  may 
be  readily  obtahicd  b}*  the  application  of  a  bag  containing  a  varyhig 
weight  (from  half*a-pound  to  two  or  three  pounds)  of  sliot.  To 
ubtaiji  a  good  eftect,  the  patient  should  weai'  the  pad  in  bed  for 
four  or  five  days  if  it  lessens  the  pain,  but  if  that  increases,  the 
ju^essure  is  too  late,  and  must  be  rei)hiced  by  warm  fomentations. 
In  addition  to  simple  pressing,  plasters  of  iodine,  belladonna,  or 
mercury  spread  on  leather,  may  be  applied  to  the  swelling  under- 
neath the  pad  ;  or  the  bubo  may  be  painted  wuth  solution  of  iodine 
dissolved  in  glyceruie  m  the  proportion  of  a  scruple  to  the  ounce. 

^V'hen  buboes  have  been  opened,  and  ai'e  non*vuailent,  the  closure 
i4'  the  abscess  is  gi'eatly  hastened  by  applying  pressure  over  the 
*h*essings,  which  of  com-se  must  he  renewed  as  often  as  may  be 
necessary  to  maintain  cleanliness. 

VeBirants  are  very  serviceable  at  various  stages  of  tlie  bubo's  pi*o- 
gress,  but  most  advantageous  when  the  glands  remain  enlarged  after 
the  chtincre  has  healed.  A  common  mode  of  applying  counter-iiTi- 
tation  is  to  paint  tlie  paii,  with  a  solution  of  3j  of  iodine  to  tlie  oz. 
of  spirit,  from  which  a  blister  rises.  The  enlargement  often  dis- 
appeai-s  rapidly  after  a  few  repetitions  of  this  application, 

Ineishns    are   sometimes   useful  to   reheve    the   tension   of  the 
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swolkn  glands  before  pas  lias  actually  formed,  but  should  {Uwajs  li<J| 
intule  as  soon  us  the  swelliug  softens,  for  the  pus  must  come  out, 
and  bnrrovkdijg  of  matter  uuder  the  skiu  is  lessened  b3"  giving  it  frtre 
exit.     If  the  abscess   point  at  one  plnce  a  free    vertical    incisioiiJ 
answers  best,  unless  the  bubo  extend  widely  along  the   fohl  oi  the] 
groin,  in  which  case  it  may  be  freely  opened  ia   that    directiatt. 
Cotton  wool  or  a  strip  of  lint  sliould  then  be  inseiled,  and  a  poultice] 
may  be    applied   until   the  smarting   piiin   caused   b}"  the    incision 
has  subsided.     Subsequently,  water  dressing  or  a  lotion  of  6ulx>hate 
of  zLnc  (one  or  two  grains  to  the  ounce)  may  be  used  according  lo  ^ 
the  state  of  the  wound. 

If  tlie  bubo  point  at  several  places  a  rapid  cm*e  may  often  bef 
obtjiined  by  puncturing  t*ach  iluctuating  spot  with  a  teuotomy  knife, 
pressing  out  tlie  pus,  iukI  passing  down  to  Uie  bottom  of  the  in- 
cision a  piece  of  suture  silk  or  a  few  threads  of  lint  moistened  with 
the  strong  Liquor  Phnnbi.  A  pad  of  cotton  w^oul  should  then  be 
applied  and  secured  with  a  spica  bandage.  The  threads  become 
loose  in  a  few  days>  when  they  should  be  removed ;  but  the  com- 
press and  bandage  must  be  continued  until  healing  has  taken  place. 

AVhen  the  abscess  has  aheady  burrowed,  several  small  openings 
shoidd  be  made,  and  a  few  thi*eads  or  a  fine  Chassaignac's  drainage 
tube  caiTied  along  from  one  opening  to  the  other.  The  pus  soon 
drains  away  tluough  these  channels,  into  which  a  daily  astringent 
injection  may  be  made,  and  the  dressings  covered  by  a  compress ; 
large  buboes  often  shrink  rapidly  under  this  treatment* 

If  sinuses  [lass  iu  many  directions  through  the  cellular  tissue, 
the  patient  must  be  put  under  ether  or  chloroform,  and  the  tracts 
opened  freely  wnth  a  director  and  bistoury  ;  the  soft  gi^tuiulation 
tissoe  should  olso  be  scraped  away  with  a  sharp  spoon,  Aftenvai'ds 
the  cdninnels  must  be  filled  with  dry  lint  or  wool,  mitil  suppiu-atiou 
begins.  Sometimes  a  mass  of  eidjixi^ged  glands  remains  at  tlie  bottom 
of  the  wound  ;  red  precipitate  powder  may  be  sprinkled  over  them 
daily,  and  pressm'e  aj>plied  by  means  of  a  pad  and  bandage.  If  this 
treatment  tlo  not  succeed,  the  glands  may  be  removed  with  a  sluu^ 
spoon,  or  they  may  be  destroyed  by  caustic,  and  the  wound  well 
poulticed,  when  gi'anulations  will  speedily  set  in.  Any  borders  of 
sltiii  which  overhang  the  wound  and  are  much  undeniiined  may  be 
cut  off  with  scissors. 

The  c'oiistttaHonal  ti'mtmcnt  r)/"/j?/^>  depends  entirely  on  the  con- 
dition  of  the  patient.  If  be  be  debihtated,  good  food,  tonics,  and 
fresh  air,  together  with  the  application  of  ordinary  means  fur  restoring 
tlie  strength,  should  be  resorted  to.  Iron  and  cod  liver  oil  are  often 
very  useful.  He  should  be  paiticularly  cautioned  to  avoid  all  but 
very  moderate  exercise  until  his  bubo  is  dispersed  or  healed. 
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If  the  bubo  be  virident,  and  after  being  opened  is  converted  bj' 
tlie  contagious  virus  into  a  chancre,  the  treatment  must  be  similar 
to  tliat  of  a  chancre,  and  not  that  of  an  ordinary  abscess.  The  iodo- 
Ciirbon  paste  is  a  very  useful  dressing,  as  it  can  be  readily  adapted  to 
the  uneven  surface  of  the  sore.  It  should  be  applied  twice  or  three 
times  daily  according  to  the  amount  of  the  discharge,  care  being 
taken  to  work  the  paste  thoroughly  under  the  edges  of  the  sore,  which 
are  undermined  and  irregular.  Immersion  also  is  a  very  soothing 
and  effective  plan  of  treatment.  It  should  be  carried  out  according 
to  the  directions  given  for  phagedsena,  but  a  full-sized  bath  in  which 
the  patient  can  lie  down  is  generally  advisable.  If  in  spite  of  this 
the  bubo  become  phagedsenic  and  spread  rapidly,  caustics  or  the 
galvanic  or  actual  cauteiy  must  be  resorted  to.  Owing  to  the  great 
size  of  the  new  chancre,  one  application  sometimes  fails  to  destroy' 
the  sore  enth-ely,  in  which  case  the  caustic  may  be  repeated. 
The  open  wound  must  then  be  treated  according  to  its  condition, 
by  iodoform  or  stimulating  lotions  or  ointment,  and  pressure  with 
a  compress  and  bandage. 

Certain  authors,  especially  Auspitz,^  pretend  that  the  enlarged 
gland  in  an  early  stage  may  be  distinguished  from  simple  bubo  by  its 
hai'dness  and  elasticity,  and  that  puncture  followed  by  breaking  up 
the  gland  tissue  with  a  probe  at  this  time,  may  prevent  the  further 
progress  of  the  bubo.  We  do  not  know  of  any  certain  means  of 
distinguishing  the  simple  from  the  virulent  bubo  in  the  early  stage  ; 
consequently  we  have  never  carried  out  the  treatment  advocated  by 
Auspitz  and  others. 

'  AoBpitz  :  loc  cit,  p.  496. 
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Synanjms. — Clap;  Blennorrbagia ;  Blennorrhagie ;  Chaude-pis$e| 
Tripper. 

Beflnitiott,— Gonorrhcea  is  contagious   pimileut  iiiilammation  o| 
certain  mucous  membranes.     A  breatli  of  surface  is  not  necessml 
for  contagion.     Contact  of  gonorr!ia?al  pus  with  the  healthy  inucoi: 
membrane  suffices  to  convey  the  disease, 

General  Sketch. — Tlie  primar}'  seat  of  gonorrhoea  is,  in  man,  thiJ 
fore  part  of  the  urethra,  in  woman  the  fore  part  of  the  vagina 
From  these  it  may  spread  over  the  whole  mucous  membrane  con 
nee  ted  with  its  stiuliug  point*  Further,  if  its  discharge  be  applied 
to  the  mucous  membrane  of  the  eye  or  of  the  rectmn,  a  similar 
flammation  is  there  produced.  In  its  course  gonorrhtea  often  lead^ 
to  coniplications  of  two  kinds.  The  first  consists  in  extension  of  thi 
inflammation  to  other  parts — the  prostate  and  neck  of  the  bladdec 
or  the  uterus  for  example*  In  the  second  group  the  effect  of  tlic 
irritation  is  seen  at  a  distance^  and  shows  itself  in  rheumatoit 
inflammation  of  joints,  or  of  the  eye. 

The  question  of  the  specific  nature  of  gonorrhoea  is  one  tliat  has] 
heen  long  debated,  and  indeed,  is  not  hkely  to  be  ever  removed  from] 
the  hst  of  debatable  riuestions.     For  this  reason  ;  tliat  intlanimatiou  | 
of  the  nrethrid   or  vaginal   mucous   membrane,  sometimes   Lndis- 
tinguishftble  from  gonorrho?a  in  its  course  and  results,  is  continually 
met  with,  without  any  evidence  or  suspicion  of  specific  contagion. 
This  fact  and  some  others  which  will  appear  in  tlie  description  of  tlie 
causes  of  m*ethritis,  indicate  that  contagious  urethritis  and  vaginitis] 
may  be  generated  Jr  novo.  For  these  reasons  it  is  safest  to  agree  witJxj 
Hicord,  that  ahuost  any  disordered  condition  of  the  female  genitals] 
may,  under  ceitain  conditions,  excite  inflanuuation  of  the  urethra  ii^iJ 
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the  male*  The  iiiipoilimce  the  condition  of  the  individual  plays  in 
the  production  of  orethritis  explains  the  common  observatioii,  that  ii 
man  may  have  lu'ethritis  iifter  mtercoiu'se  with  a  maiTied  woman  whose 
hushand  is  never  attacked;  also  that  a  man  may  have  intercourse  Imbi- 
tually  witha  womansutteriiig  from  leucorrhuta  with  impunity,  tliough 
he  now  and  then  has  a  small  attack  of  niethrilis  after  coitus.  On 
such  occasions  he  has  been  more  excited  than  usual,  has  been  drink- 
ing, has  used  an  injection  after  mtercourse;  or  bus  in  some  other  way 
stimulated  the  m^ethra  into  such  a  Ginuliti<:>n  that  very  slight  iiidta- 
tion  suffices  to  set  up  inflammation. 

But  there  still  remain  certain  peculiarities  which  characterise 
gonon'ha?a,  and  which  can  be  satisfactorily  accoimted  for  only  by  he- 
lie\iBg  in  the  existence  of  a  virus  which  has  the  power  of  setting 
up  inflanmitttion  of  certain  mucous  membranes  by  simple  contact 
with  them.  So  virulent  is  tlds  pus,  that  a  very  nnnute  quantity 
suffices  to  set  up  severe  inflammation  in  a  perfectly  healthy  pei'son 
without  any  adjuvant.  The  period  of  incubation  which  elapses 
between  contagion  and  the  appeai*anee  of  the  discharge,  the  general 
characters  of  gonorrhoea,  and  the  long  aiTay  of  sjinptoms,  simihu*  in 
all  w^ho  suffer  from  the  disorder,  ai'c  also  in  favour  of  the  existence  of 
a  virus.  When  urethritis  or  vaginitis,  independent  of  specihc  con- 
tagion^  follows  intercourse  in  either  sex,  there  is  always  some  other 
adjuvant,  besides  mere  sexual  contact.  Either  one  or  other  person  is 
out  of  health,  has  been  indulging  freely  in  ah-oholic  or  other  excesses, 
or  has  in  some  way  rendered  the  secretions  abnormally  irritating. 
To  such  cause  is  also  usually  added  the  additional  irritation  of  ex- 
cessive sexual  excitement  and  indulgence  at  the  time  wlien  tlie  dis* 
charge  is  contracted.  <_hi  the  other  hand,  one  shigle  occasion  of 
sexual  commerce  will,  if  one  of  the  paiiies  be  affected  with  gonon*ho?a, 
nlmost  certainly  excite  the  disorder  in  the  other.  Finally,  it  must 
not  be  overlooked  that  the  uretln*a  is  often  exposed  to  contact  with 
pus  of  ceiiain  kinds  without  undergoing  infianimation.  For  example, 
chancrous  pus,  pus  from  prostatic  abscess,  cystitis  and  pyeHtis^ 
pass  over  the  nnicous  membrane  of  the  m'etln^a  without  causing 
urethritis.  Pus  from  the  uterus  or  from  a  pelvic  abscess  also  fre- 
<Xucnily  remains  in  contact  with  tlie  vagina  without  setting  up  vaginitis. 
These  facts  are  strongly  in  favour  of  the  existence  of  a  specific  vh'us 
in  gonorrhoeal  pus,  which  gives  to  it  a  peculiar  noxious  influence  over 
the  m'etlu'al,  vaginal,  and  some  other  mucous  membranes.  Thus, 
while  there  is  great  probability  that  true  gonoiTho?a  depends  on 
the  action  of  a  special  contagious  element,  the  cimical  distinctions 
of  urethritis  or  vaginitis  so  caused  ai'e  insufficient  to  enable  us  m  all 
cases  to  distinguish  that  ailection  from  m^ethiitis  or  vaginitis  produced 
by  UTitation  of  other  kinds. 
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Several  observers  have  of  late  announced  the  discoyeiy  o{  certi 
micrococci^  which  they  believe  to  be  peculiar  to  gonorrhoea!  pus,  a 
to  be  the  cause  of  the  peculiar  virulence  of  the  gonorrhoea!  dischai] 
Neisser  ^  and  Weiss  ^  have  published  papers  on  this  subject,  and  be 
these  authors  affirm  that  they  have  never  found  similar  oi^ganisms 
the  pus  obtained  from  sources  free  from  gonorrhoea!  taint.  In  sp 
of  these  assertions,  however,  the  discovery  of  the  essentia!  e!em< 
of  gonorrhoea  can  by  no  means  be  taken  as  proved ;  more  especia 
as  many  competent  observers  have  been  unable  to  find  anything 
gonorrhoea!  pus  by  which  it  can  be  distinguished  from  that  proem 
from  otlier  somxes. 

With  regard  to  the  propagation  of  gonorrhoea  to  animals,  t 
following  experiments  may  be  mentioned : — 

Horand  and  Puech  ^  inserted  some  gonorrhoea!  pus  from  a  m 
into  the  urethrse  of  two  healthy  dogs.  In  both  cases  a  urethii 
appeai-ed  on  the  fourth  day.  The  same  experimenters  fiiled  t 
vagina  of  a  bitch  with  gonoiThceal  pus.  The  next  day  a  discliar 
appeared,  but  only  lasted  two  days.  From  these  and  other  expe: 
ments  the  authors'  conclusions  are  : — (1)  that  although  gonorrhc 
can  be  inoculated  on  dogs,  it  only  causes  in  them  a  urethritis  of  litl 
intensity  and  of  short  duration.  (2)  That  the  gonorrhoea!  pus 
man  is  not  inoculable  on  the  ocular  mucous  membrane  of  the  dc 
Rollet,*  however,  succeeded  in  inoculating  gonorrhoea!  pus  on  the  e 
of  a  young  rabbit,  but  he  failed  to  produce  any  effect  by  introduci 
it  into  the  vagina  of  a  bitch. 

>  Neisser  :  Centralblatt  fiir  die  Med.  Wiss.     1879,  JuU  12,  p.  497. 
3  WeiBs  :  Thdae  de  Nancy,  1880 ;  and  Gazette  Hebdom.     1880,  Nor.  12. 
3  Horand  et  Puech  :  Annates  de  Derm,  et  de  Syph.     Vol.  iv. ,  p.  384. 
*  Rollet :  Maladies  Y^ndriennes.     1865,  p.  205. 
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Ukethritis  is  by  far  the  most  frequent  venereal  disorder  among 
men.  Of  1182  male  patients  at  the  Midi  Hospital  in  Paris,  688  had 
urethritis,^  and  a  similar  proportion  prevails  among  the  patients  at 
the  London  Lock  Hospital. 

Urethritis  has  two  main  causes.  Fii-st,  Contagion.  This  is  the 
most  frequent  cause  of  urethritis.  Secondly,  Excessive  irritation  of 
the  urethra.  This  may  be  produced  by  many  causes,  the  most 
important  of  which  are,  excessive  intercom'se  and  excess  in  alcoholic 
drinks,  or  the  constitutional  diathesis  of  gout.  Local  irritation 
of  tlie  genitals,  such  as  the  passage  of  instruments  or  calculi,  the 
use  of  injections  after  coitus,  or  masturbation,  may  also  cause  in- 
flammation of  the  m-ethra.  Again,  the  injection  of  instating  fluids 
into  the  urethra  may  produce  a  urethritis  quite  as  severe  as  tliat 
caused  by  contagion.  In  illustration  of  this,  Swediaiir*s-  well-known 
experiment  may  be  mentioned.  That  physician  injected  a  solution 
of  ammonia  into  his  own  urethra,  and  thus  produced  a  violent 
purulent  discharge  that  lasted  for  six  weeks. 

Many  of  the  consequences  which  follow  urethritis  set  up  by  con- 
tagious discharges,  may  be  also  observed  in  the  course  of  non- 
venereal  urethritis.  For  instance,  the  passage  of  a  catheter  or 
calculus  may  produce  inflammation  of  the  urethra,  complicated  with 
abscess  or  prostatitis,  even  epididymitis  and  arthritis.  Persons  of 
the  scrofulous  and  lymphatic  temperaments  are  more  prone  to 
catch  and  suffer  more  severely  from  urethritis  than  others.  Certain 
individuals,  for  no  particular  reason  that  can  be  discovered,  never 
have  intercourse  without  some  discharge  afterwards  ;  others,  on  the 

1  Fonrnier :  Article  Blecnorrhagie,  Nourean  Dictioimiiire  do  Mddecine  et  de  Cbirurgic 
pratiques,  p.  130. 

-  ^wediaur  :  quoted  in  full  by  Rollet :  loc.  cit,  p.  204. 
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conti'ary,  however  murh  they  may  exjiose  themselves,  seMou 
coiitmct  lu'etliritis.  Thus,  venereal  vrcthrlth,  the  variety  hi 
present  under  consideration,  may,  under  the  conditioDs  already  enu-^ 
iiierated,  follow  contamination  with  ;  (1)  the  discharge  of  vaginitiia 
or  m*ethritis  in  the  female,  set  up  hy  contagion  with  gonoixhcpn 
matter.  (2)  Acrid  discharges  secreted  hy  wtanen  in  various  clis-« 
ordered  conditions,  not  the  re.sults  of  gonorrhceal  contagion,  such  as 
uterine  catarrh,  the  menstrual  flux,  vulvitis,  &c. 

*SV(j^.~Begiuniug  at  the  fn\st  inch  of  the  urethra,  especially 
affecting  the  fossa  navicularis,  the  inHammation  spreads  onwards,! 
and,  though  it  usually  pauses  at  tlie  hulbous  part,  may  extendi 
through  the  whole  of  the  urethra  to  tlie  neck,  and  even  tlie  iiiterinrj 
of  the  bladder.  The  ureters  and  pelves  of  the  kidneys  are  stated  io\ 
be  sonu'times  attacked  also. 

The  seat  of  the  iuHammation  varies  with  its  progress.     At  first,! 
the  redness  and  congestion  do  not  extend  beyond  the  fossa  navicu*! 
laris  ;  hot  tliey  soon  proceed  downwards,  either  continuously,  or  by 
pauses  and  onward  starts,  so  that  tlie  intensity  of  the  congestion  j 
varies  from  day  to  day.     After  a  short  time,  if  the  urethra  be  ex-  \ 
amined  with  the  endoscope,  the  fore  paii  will  be  found  to  have  lost 
its  congestion  and  redness,  while  the  disease  is  still  active  fuilher ' 
down.   Small  very  shallow  ulcers  are  also  sometimes  seen;  the3^  bleed  ' 
freely  as  the  tube  passes  over   them.     When  the  bulbous  part  is 
reached,  the  inflammation  often  stops  and  lessens  in  severity.    During  I 
this  decline  it  holds  obstinately  to  one  or  two  points,  genei'ally  at  the 
bulb  or  near  the  fossa  navicularis.     At  these  places  it  sinks  deeper, 
attacks   the   submucous   tissue  and    mucous   follicles,  and   causes  | 
cbronic   congestion   and  indurntiou,  which  alter  the  aspect   of  tlie  i 
urethra,   and   produce   changes    of  different   kinds,  which   will    be  J 
described  in  connection  with  gleet. 

The  symptoms  af  urethrifiii  may  be  divided  into  three  stages:    1st,  | 
those  of  irritation  and  congestion  of  the  mucous  membrane  ;  2nd,  j 
those  of  active  mflammation ;  3rd,  those  of  subsidence  and  clironic ' 
discharge.     Before  the  signs  of  irritation  begm,  there  is  an  inter\'al 
after  contagion  which  varies  from  two  t**  eight  days.     The  inter\^al 
is  short  in  those  who  are  liable  to  dischai'ge  after  coitus,  or  who 
have  had  gonorHuea  before,  and  longer  in  those  who  contract  it 
for  the  tirst  time  ;  in  such  persons  ionr  to  live  days  is  the  ordinaiy 
interval  before  the   premonitoiy  symptoms   appear.     These  begin 
yxiih  a  little  tickling  at  the  end  of  the  passage,  wliich  at  fu*st  is  not 
unpleasant.     The  meatus  is  somewhat  swollen,  and  usually  a  slight 
viscid  discharge   exudes  from   it,   gluing   its   lips   together.     This  I 
condition  lasts  two  or  three  days,  and  is  then  succeeded  hy  acute 
inflammation* 
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The  second  stage  begins  with  much  redness  and  sweUiug  of  the 
mucous  membrane,  and  poutmg  or  eversion  of  the  lips  of  the  meatus 
urinai'ius.  The  ghms  peuis  swells  ami  tlie  discharge  grows  purulent^ 
thick,  yellowish  green,  and  abimdant.  In  about  a  week  these 
symptoms  reach  their  heiglit,  when  the  penis  is  swollen,  and  very 
tender ;  the  glaus  is  often  of  a  dark-red  colour,  and  the  veins  are 
full  and  turgid.  The  m^ethra,  from  the  congestion  of  the  corpus 
spongiosmu,  feels  like  a  hard  cord,  sometimes  sliglitly  knotted  as 
far  as  the  iiiHammation  has  proceeded.  The  pain  at  this  time  is 
very  severe,  and  consists  of  a  sensation  of  heat  in  the  inflamed  part, 
with  aching  and  di*agging  in  the  groms,  testes,  and  loins.  Micturi- 
tion is  slow  and  painful,  causing  a  violent  scalding  that  lasts  for 
some  time  after  tlie  urine  has  been  voided.  This  pain  is  first  felt  at 
the  meatus,  but  as  the  inflammation  descends  the  urethra,  it  moves 
down  lower  and  lower.  The  stream  is  altered,  being  either  smaller 
and  weaker  than  before,  or  the  urine  comes  only  by  drops  j  even 
retention  may  take  place  through  the  swelling  and  dread  of  pain. 
The  general  system,  especially  in  young  persons,  is  disturbed ;  there 
is  mental  depression  or  weariness,  and  occasionally  p>Texitt — heat 
and  chiEs,  thirst,  nausea,  quick  pidse,  and  other  signs  of  fever. 
When  the  inflammation  has  reached  the  bulbous  part,  weight  and 
tenderness  in  the  perimemn  ai'e  often  complained  of.  The  necessity 
to  rise  and  make  water  is  frequent  at  iiight,  and  the  rest  is  distui'bed 
by  involuntaiy  erections  of  the  penis  from  reflex  irritation. 

These  erections  usually  occur  soon  after  the  patient  has  fallen 
asleep,  and  are  exquisitely  painful.  The  penis  is  often  twisted  or 
bent  downwards,  giving  rise  to  the  condition  termed  chordtw  This 
is  caused  by  congestion  and  exudation  of  ])lastic  13'iuph  uito  the 
coipus  spongiosum,  which  prevents  its  distension  and  thus  occasions 
the  characteristic  curved  fonii  assumed  by  the  penis.  Chordee  in 
many  cases  lasts  only  for  a  few  minutes  and  is  relieved  by  micturi- 
tion ;  not  infrequentl}',  however,  the  painful  erection  lasts  much 
longer,  and  other  means  are  necessary'  for  its  I'elief.  The  erections 
occur  again  and  again  during  the  acute  stage  of  gonorrha-a,  and 
sometimes  continue  even  after  the  chronic  stage  is  reached. 

According  to  Hilton,^  when  the  erection  occurs  suddenly  the  cause 
is  spasm  of  the  muscles  which  control  the  blood  supply  to  the  penis, 
the  spasm  being  due  to  iiTitation  of  the  branches  of  the  pudic 
nei-ve,  which  are  also  distributed  to  the  inflamed  mucous  mend)rane 
of  the  m*etlira.  The  sudden  and  severe  erections  which  occur  during 
sleep  ai'e  attributed  by  the  same  author  to  excito-motor  action  roused 
in  the  spinal  cord  when  it  is  deprived  of  the  control  of  the  brain. 
Hilton  also  suggests  that  the  greater  distension  of  one  side  of  the 

*  Hilton  ;  Loctam  oa  Best  and  Paio,  2nd  edit.     1877,  p.  255. 
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penis  than  of  the  other  which  often  occurs  may  depend   upon 
gi'eater  amount  of  iiTitation  on  the  corresponding  side  of  the  urethra 
The  variety  of  chordee  which  is  produced  by  the  effusion  of  inflam- 
matory products  into  the  corpus  spougiosuiu  is  considered  by  him  to 
be  quite  distinct  from  the  preceding  forms, 

Defomiity  of  the  penis  during  erection  sometimes  becomes  nioi 
or  less  permanent  througli  inflammation  of  the  erectile  tissue  ; 
will  be  mentioned  again  among  the  complications  of  urethritis. 

Third  fttage. — After  seven  to  fourteen  days  of  the  acute  stiige  all 
the  symptoms  innirove ;  Uie  inflammation  subsides,  the  swelling 
and  hardness  disappear ;  the  chordee  glows  less  violent  and  le 
fre([uent ;  micturition  is  again  free  and  causes  less  pain  ;  but 
dischai'ge,  tliough  less,  is  still  greenish  and  thick.  By  the  end 
another  week  the  pus  has  become  whiter,  much  less  abundant,  ai 
the  other  symptoms  have  ahnost  disappeared.  A  httle  tickling 
occasional  smarting  often  continue  till  every  sign  of  disease 
vanished* 

Naturally,  urethritis  subsides  in  a  few  weeks  and  leaves  no  traci 
of  its  presence ;  but  this  termination  is  not  often  attnined,  ft 
various  reasons.  If  the  patient  neglects  the  precautions  he  has  ob 
served  during  the  acute  stage,  the  scalding  and  discharge  are  very 
apt  to  return.  Long  continuance  of  the  discharge,  whether  it 
copious  and  purident,  or  scanty  and  thin,  and  frequent  relapse 
severity  of  the  inliaumiation,  are  usually  due  to  the  patient's  di 
regard  of  his  dh'ections,  or  to  improper  treatment  of  the  disease 
Itepeated  irritation  of  the  m-ethra  by  intercom'se,  erections,  and 
seminal  emissions  is  also  a  common  cause  of  relapse-  Patients  should 
always  abstain  from  coitus,  or  from  whatever  is  hkely  to  produce 
sexual  excitement,  for  some  time  after  the  discharge  has  ceased  j 
because  renniants  of  congestion  still  remain,  and  easily  uitlam^ 
iigain  if  irritated  by  excess.  Stimulating  articles  of  drink  and  food, 
4_^spe€ially  strong  wines,  beer,  spirits,  and  strong  coffee,  cannot  be 
borne  with  safety  for  some  weeks  after  the  discharge  has  stopped. 
Asparagus,  and  liighly  seasoned  dishes  are  paiticularly  irritatiii^ 
to  the  urethra.  Dancing  and  riding  are  also  extremely  hkely 
to  bring  on  a  discharge  again  after  it  has  apparently  ceased.  In 
the  same  way  a  long  railway  jom*ney  when  taken  while  some 
discharge  remains,  may  cause  a  gonorrhoi'a  to  return  with  its  first 
violence. 

ill  judged  efforts  to  cure  the  disorder  not  infrequently  prolong  or 
revive  the  dischai'ge.  If  the  patient  is  naturally  weakly,  or  obliged 
to  continue  his  occupation,  purgation,  low  tUet,  and  sudorifics 
sometimes  lower  him  so  much,  that  the  urethritis  lapses  into 
chronic  gleet.     On  the  other  hand,  the  use  of  injections  of  too 
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great  sti*ength  or  in  unsuitable  conditions  of  the  uuctlnii,  may 
certainly  cause  a  return  of  the  dischart^e.  It  happens  not  infre- 
quently that  the  patient,  by  his  unceasing  efforts  to  core  Lis  disease 
with  one  remedy  after  anotlier,  keeps  up  a  congested  state  of  the 
urethra  sufficient  to  furnish  n  little  mucus  every  time  he  presses  the 
cinud.  Such  a  discharge  will  often  cease  if  he  lets  it  alone,  and 
diverts  liis  mmd  for  a  week  or  two  at  the  sea-side*  Again,  the 
ofteuer  the  discluirge  is  reproduced,  whether  this  happen  througlt 
neglect  or  nnsuitiible  treatment,  or  through  fresh  contugion,  the 
more  difficult  it  is  to  cure, 

Viitlathms  in  the  eonrne  of  rnihritin, — The  foregoing  description 
applies  to  the  majority  of  well-marked  cases,  but  from  tliis  typical 
representation  there  are  often  depoilures :  for  ex^ample,  the  dis- 
charge is  sometimes  the  first  notification  to  the  patient  that  he  has 
contracted  the  disease,  fur  the  swelling  and  pain  are  sometimes  very 
slight  for  a  day  or  two.  In  other  cases,  the  tenderness,  scalding,  and 
«welUng  occasionally  continue  for  a  few  days  before  the  dischai'ge 
appears.  The  intensity  of  tlie  infiamniation  varies  very  much.  The 
first  attack  is  commonly  the  most  severe  one,  hut  the  severity  is 
dependent  in  some  measure  on  other  circumstances,  especially  on 
individual  peculiarity.  TJie  i>atient's  habits  with  regard  to  temper- 
ivnce  in  aleohidic  and  venereal  indulgence,  and  his  state  of  health  at 
the  time  of  infection,  greatly  influtnce  the  intensity  of  the  iniianinni- 
tiou.  MidtUe-aged  men  generally  have  gonorrhu-a  less  acutely  than 
youths,  and  persons  who  suffer  from  acne  usually  have  the  disease 
severely  and  obstinately. 

'Terminatioiin. — I'here  are  several  ways  in  which  lU'ethritis 
subsides.  The  first  and  most  frequent  is  gradual  disapijearance 
of  the  symptoms  of  the  chronic  stage.  In  a  certain  number  of 
patients  the  discharge  soon  becomes  veiy  nmcli  k^ssened,  but  the 
scalding  on  micturition  and  chordee  remain.  In  such  cases  the 
mucous  membrane  is  generally  bright  red,  and  the  urethra  is  tender 
if  pressed  between  the  finger  and  thumb.  If  the  patient  be  questioned, 
some  irregultu'ity  on  Ids  part  will  generally  be  admitted.  He  has 
been  riding,  playing  cricket,  or  has  not  been  sufficiently  abstemious 
in  respect  of  wme  and  spirits.  In  another  patient  the  dischai-ge 
may  remain  abundant  and  thick  without  pain  or  scalding  for  months, 
and  in  very  rare  eases  even  fur  yeai*s,  before  it  subsides.  This  form 
is  mostly  found  in  persons  of  gouty  constitution* 

Gleet, ~A  conmion  termination  of  gonoiThcpa  is  termed  fjkct,  hy 
which  is  meant  the  pei-sistenee,  often  in  spite  of  various  treatment, 
of  a  scanty,  thin,  pale  white  diseliarge  from  the  m^ethra.  Some- 
times the  quantity  is  sufficient  to  afford  a  drop  whenever  the  m*ethra 
is  pressed,  at  others   a   drop  of  matter   is   obtained   only  in   the 
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morning,  on  rising  from  bed,  or  Uiere  may  be  only  a  little  contmua 
moisture  with  a  drop  of  pus  now  and  then*  A  very  characteristic 
sif,m  of  the  condition  of  the  deeper  part  of  the  urethra,  whei 
the  discharge  is  too  scanty  to  appear  at  the  meatus  in  the  ordinal] 
way,  is  the  presence  of  little  threads  of  clotted  discharge  in  th< 
uiToe.  The  sensations  felt  by  the  patient  at  this  stage  of  Lis  disttas^ 
nu-ely  exceed  a  little  occasional  itching  and  smarting,  A  sligh^ 
but  obstinate  discharge  is  often  the  only  outward  sign  of  th^ 
formation  of  an  organic  stricture,  which,  growing  slowly  and  iinper* 
ceptibly,  will  eventually  cause  much  trouble.  There  is  anotbei 
danger,  too  :  the  state  of  the  patient*s  mind  induces  hini  to  con^ 
stantly  exaixiine  his  genital  organs;  he  gi'ows  morbidlj^  anxioufl 
about  himself,  becoming,  it  may  be,  hj'pochondriacal  and  unable 
to  pursue  his  occupation  in  life,  or  enjoy  society :  he  is  rendered 
miserable  by  the  dread  of  various  e\dls,  real  and  imaginarj  ;  and 
this  condition  he  becomes  desperate,  and  a  willing  ™tim  of  qt 
and  churhitims- 

The  amitomical  chaiiffcs  in  the  uretlu-a  which  give  rise  to  gleet 
may  be  classed  as  follows : — 1.  Excoriations  or  shallow  ulcers. 
2*  Inflammatory  patches.  3>  Simple  vegetations  or  wni-ts. 
Inflammation  of  the  glands  and  follicles  of  the  m^ethra.  5,  Cei 
conditions  of  the  prostate. 

The   exact  natiu*e  of  the  lesion  whicli  may  be  x^i'^sent 
some   cases,  only  be  ascertained  witli  certainty  by  means  of 
instrument  called  the  uretliroscope,  or  endt>scope.     Of  late   y< 
the  inspection  of  the   m^ethni  has   been  much   facilitated   hy 

improved  construction  of  this  instrument.     Its  more  recent  mc 

fications   have  been  simplified,   so  that  the    light   can  be  thro^rtr 
to  the  Ijottuiu  of  the  tube  by  the  ordinary  fi*ontal  miiTor.     Th| 
simi)ler  foi-ms  have  now  superseded  the  eai^Uer  and  more  cumbrc 
contrivances  of  Desormeatix,  Cruise,  Warwick,  and  othei's.     Gj 
feld,*  who  has  written    nn   exlmustive  treatise  on  the  endosco| 
uses  a  simple  straight  tube,     Auspitz"  has  invented  a  dilating 
doseope.     The  glowing  platinum  wire  has  been  also  used  for  ill" 
minathig  the  urethra  and  bladder,     Tliis  is  the  som*ce  of  illuniina- 
tion  in  the  complicated  Apparatus  known  as  the  Nitze-Leiter  endo- 
scope, which  is  fully  described  ij^  Griinfeld's  work. 

1.  EjTfjt'kitiom  or  shallow  ulcers  ai*e  occasionally  seen  in  the 
fossa  navicularis,  or  in  the  neighbourhood  of  the  bulb.  They  are 
always  very  superficial,  and  present  the  ordinary  appearance  of 
siuiilai'  lesions  elsewhere.     They  are  very  sensitive,  and  tlie  passage 


'  Griinf«Id :  I)i«  Bodoicopio  der  Hamnihre   uud  Blase.     Billroth'*  Deutscbt  Chinirgie. 
Liefoniftg  61.     188L 

*  Aujipiti :  Vicrteljabztsachrifi  fiir  Derm,  ond  Syjib*     l$79p  p.  II. 
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of  tli€  endoscopic  tube  usually  causes  more  or  less  bleeding  from 
their  surface, 

2.  Injlammatory  pntehcs. — These  are  the  commonest  cause  of 
gleet.  If  the  urethra  be  examined  with  the  endoscope,  the  greater 
part  of  the  mucous  membrane  will  be  seen  to  he  pale  pink,  but  at 
one  or  more  parts  there  is  a  patch  of  deep  red  colour.  The  most 
common  position  for  such  patches  is  the  bulbous  portion,  that  is, 
about  4^^  to  6  inches  from  the  meatus.  There  may  be  a  patch  also 
in  the  fossa  navicuhiris,  or,  less  couimonly,  in  the  portion  of  the 
urethra  between  this  and  the  bulb.  The  red  patches  are  less  elastic 
than  natural,  and  yield  to  the  endoscopic  tube  less  readil}^  than  other 
pju'ts  of  the  canal ;  cousot|uently  a  Httle  oo/.ing  of  blood  is  frequently 
Ciiused,  and  when  tliis  is  wiped  away  the  sm-face  looks  rough  or  raw. 
When  gleet  has  lasted  some  months,  tlie  retliiess  is  not  so  deep  iu 
Colour,  and  arborescent  marking  of  the  urethra  with  toiiuous  blood- 
vessels near  the  bulb  is  ver}^  common.  This  condition  of  tlie 
m*ethra  is  one  that  it  is  very  important  to  ascertain,  for  tlie  patches 
just  described  are  reaUy  one  of  the  early  stages  of  stricture,  and 
time  only  is  needed  for  their  conversion  into  fibrous  contractile 
tissue.  The  sui'face  of  these  inflamed  patclies  sometimes  becomes 
elevated  into  prominent  granulations  which  are  exceedingly  diiBcult 
to  cure.  A  grannlai'  condition  of  tlie  uretlira  was  formerly  described 
by  Tliiry  ^  and  Desormeanx  -  under  the  name  of  mrthritu  ffmnulosa, 
and  was  considered  by  them  to  be  always  due  to  specific  contagion. 
This  view,  however,  was  never  generally  accepted. 

The  condition  of  the  m^ethra  which  has  just  been  described  may 
usually  be  diagnosed  with  sufficient  accuracy  without  the  use  of  the 
endoscope.  The  patient  should  lie  down,  and  a  bnllet-headed 
flexible  bougie  of  a  size  that  will  just  enter  the  meatus  without  pain, 
and  with  a  slender  graduated  stem,  should  be  passed  slowly  down 
the  uretlira.  When  it  reaches  an  inflamed  patch,  a  slight  resistance 
will  be  felt  by  the  surgeon,  and  the  patient  will  complain  of  a  smart- 
ing or  bmiiing  until  the  bullet-head  has  passed  the  tender  spot. 
The  bougie  should  be  puslied  gently  onwai'ds  into  tlxe  bladder, 
any  other  tender  spots  being  noted  during  its  progi^ess,  and  idso 
during  its  wnthdrawoi.  The  exact  position  of  the  patch  is  easily 
ascertained  by  noting  the  numbers  on  the  stem  of  the  instrmnent,  or, 
if  that  be  not  graduated,  by  mai^king  the  bougie  with  the  nail  and 
afterwards  measuring  the  distance  on  a  rule, 

3.  Vi'fjrtathHs  or  warts  of  the  urethra, — ^^These  are  commonly 
situated  at  or  just  within  the  meatus-      Less    frequently  they  are 


Thirj  :  Prc^H?  M^^iliealc  IWlgc.     1858.     And  Eecbcrdies  Nourelleft  eiar  k  Nature  dei 
nffoctions  bleimorrbAgiqucii,     HriutellcB.     1834, 

^  Dttftonneaux  :  De  l*£mlo«coiK!,  kc,     1865.  * 
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met  with  in  the  fossa  naviciilaris,  especially  about  the  Ucimi 
magna ;  but  iii  some  cases  they  extend  along  the  whole  length  i>f 
the  urethra.  Near  the  meatus  the  growths  are  often  branched  or 
nrboriform,  but  lower  down  they  form  sessile  or  slightly  pedim* 
ciliated  projections,  identical  in  structure  with  those  that  gruw  oti 
the  external  genitals,     (See  Accessor}'  Venereal  Disorders,) 

4.  lufiammation  of  the  glands  aiid  follicUB  of  the  urethra* — ^Tliis 
sometimes  remains  long  after  gonorrhopal  nrethiitis  has  subsided. 
When  the  follicles  in  the  anterior  portion  of  the  canal  are  affected,  the 
dischm'ge  rarely  comes  from  more  than  one  or  two  of  them.    The 
lacuna  magna  is  perhaps  the  commonest  seat.     In  the  prostatic 
portion,  however,  many  of  tlie   cnT>ts   may  fumish   a   discharge* 
Unlike  the  inflamed  2>atches,  these  irritated  follicles  do  not  gite 
rise  to  stricture.     The  only  complication  likely  to  arist?  is  that  the 
sinus  or  duct  may  close,  and  the  pent-up  secretion  form  an  elastic 
swelling,  which  is  easily  felt  in  the  penile  portion.     A  small  abscess 
is  sometimes  produced,  which  ultimately  discharges  into  the  aretk^^ 
if  not  opened  externally,  ^^| 

Gleet  in  patients  who  have  hypospadias  is  very  difficult  to  cure. 
This,  hi  most  cases,  fdepends  on  the  number  of  cr>T;)tft  or  ducts 
about  the  end  of  the  uretlira,  into  which  the  inflamnintion  extendn. 
There  is  usually  one  on  each  side  of  tlie  fissure  just  where^  in  the 
normal  organ,  the  fra^nim  is  attached.  They  are  sometimes  thi-ee* 
quaiiers  of  an  inch  long,  in  which  case  they  are  (piite  capable  of 
seci'eting  a  sufficient  amoiuit  of  discharge  to  stain  the  linen. 

5.  Prostatic  tjhd. — This  will  be  considered  under  the  head  *d 
Chronic  Prostatitis. 

The  preceding  descnption  of  the  several  conditions  of  the  urethi-a 
which  are  observed  tlirinigli  the  endoscope,'  or  found  post-mortem, 
is  not  considered  sufficientlj^  exact  by  some  authors,  and  tlie  several 
forms  of  uretliritis  have  been  divided  into  a  number  of  separate 
gi'oups.  In  our  experience,  however,  tliese  distinctions  cannot  be 
drawn  with  such  precision  as  to  wan^ant  a  more  minute  classification 
than  has  been  given  above. 

Finally,  it  must  be  remai'lved  that  more  or  less  gleety  discharge  is 
sometimes  present  when  nothing  abnormal  can  be  made  out,  eitlicr 
by  the  passage  of  instmments  or  by  direct  inspection  with  the  ea- 
doscope.  In  such  instances  the  mucous  membrane  is  genemlly  pale 
and  Habby,  and  tlie  discharge  is  due  to  debility,  either  from  some 
constitutional  cause,  or,  in  some  cases,  from  the  emplo\Tnent  of  a 

'  For  a  f  uU  descnption  of  the  eiuloacopo,  hnd  the  lesionB  of  the  nrctfarn  rentlerod  viVihIc  l»y 
it»  fti<l,  gee  tlrtinfeld :  !oc»  cit,  Al»o,  Dewrmeaux  :  loc  cit.  Taruownky,  \  etiotificlio 
Kniiik]j<jite».  1872,  viii.  Vorle«iting.  Gscbirhakl  ;  Endoioopie,  kc.  BUttJiefltttifn  doi 
Wiener  Meil.  l>oct.  Collp4pum».  187^*,  ^l  f»,  No.  25-  Feoger  and  Hittdc  :  Qh\m§»  Med* 
Review,  Dei".  5,  1830. 
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,  too  "severe  and  lowering  course  of  medicntion  during  tlie  preceding 
m-etliritis, 

Biagmosis. — The  presence  of  urethritis  in  the  acute  stages  is  easily 
ascertained  ;  the  white  or  yellow  or  greenish  matter  which  exudes 
from  the  orifice,  tlie  pouting  lips  and  red  mucous  membrajie  of  the 
meatus,  are  sufficient  indications,  without  reference  to  the  turgid 
condition  of  the  organ,  the  smarting  and  aching  pain,  and  otlier  signs 
which  frequently  mark  the  course  of  acute  gonorrhi:eal  m-ethritis. 

In  the  later  stages,  when  the  discharge  has  reached  the  minimum, 
the  presence  of  urethintis  is  not  always  so  easy  to  determine.  Much 
assistance  is  gained  from  the  patient's  account  of  his  disorder- 
There  has  been  acute  urethritis  more  or  less  remotely,  and  often  of 
late  he  has  observed  a  drop  of  matter  at  the  meatus  on  rising  in  the 
monaing:  or  the  lips  of  tlie  meatus  are  glued  together  by  the  di'ied 
dischai'ge  :  or  again,  shreds  of  inspissated  mucus  are  present  in  the 
urine.  Tliis  scanty  urethral  discharge  may  depend  upon  the  presence 
of  chronic  prostatitis,  urethral  fistula,  strictm*e  or  some  other  sequel 
of  gonorrhcea.  These  various  conditions  are  to  be  distiiiguislied  by 
their  In  story  and  sjTnptoms* 

Pus  may  ooze  from  the  urethra  in  many  affections,  and  thus  cause 
them  to  be  mistaken  for  urethritis, 

Urt'thral  chaiwre, — ^This  form  of  chancre  is  close  to  the  meatus, 
and  can  he  seen  either  with  or  without  the  aid  of  a  small  aural 
speculum,  as  a  well-defined  sore.  The  discharge  is  sanious,  and 
general  congestion  and  painful  erections  are  absent- 

The  hutiai  Ifsion  qfsifpJtiUs  is  usually  situate  at  the  meatus,  and  from 
t!ie  swelling  and  redness  which  it  causes, combined  with  a  sero-purulent 
clischm'ge»  this  affection  has  at  first  sight  considerable  resemblance 
to  urethritis;  but  the  firm  induration,  the  blanching  of  the  red 
I  swollen  part  when  pressed »  and  the  almost  total  absence  of  soreness, 
sufficiently  distiiiguish  an  initial  sore  of  the  meatus  fi'om  uretluitis* 
In  rare  cases  the  sore  is  situate  a  shoii  way  down  tlie  passage, 
leaving  only  the  discharge  to  indicate  its  existence ;  but  it  may  he 
detected  as  a  liard  tender  spot,  seldom  more  than  half  an  inch  away 
fVnni  tlie  meatus.  This  cuTumstance,  and  the  multiple  enlargement 
<>f  the  neighbouring  lymphatic  glands,  distinguish  the  discharge  it 
excites  fi'oui  that  of  urethritis. 

A  sero'pundent  dischartje  withotit  sore  is  occasionally  met  with  iii 
early  s}'philis,  Such  an  nftection  is  unhke  acute  urethritis  in  its 
liiranty  dischtu^ge  and  painlessness ;  but  it  may  be  difficult  to  dis- 
tinguish it  from  a  chronic  gleet  unless  the  urethra  be  searched  with 
the  endoscope*  The  s}q>hilitic  discharge  is  attended  by  very  slight 
general  congestion  of  the  mucous  membrane  of  the  uretlira,  and 
soon  subsides  spontaneously. 
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Bala  no-post  hiiiis  may  be  mistaken  for  urethritis,  especially  if  tliere 
be  considerable  pliimosis.  In  sucli  cases  it  is  sometimes  difficnlt  to 
catch  sight  of  the  meatus  uriuaiius  behind  the  swoUeii  foUis  of  the 
free  border,  especially  when  the  gbius  is  also  inflamed  and  bathed  in 
pus*  But  the  scalding  in  micturition  is  felt  iu  the  foreskin  it&elf,  while 
careful  syringing  under  the  foreskin  will  cleai*  away  the  aectmiaktei] 
discharge,  after  which  pressure  of  the  urethi-a  will  not  furnish  a  fresli 
supply  of  pus  in  balano-posthitis,  as  is  the  case  in  uretbriti*.  ll 
must  be  recollected,  however,  tliat  gonorrhoeal  urethiitis  and  balano- 
posthitis  are  often  present  together. 

The  distuictious  hettvceii  gonorrheal  and  other  forms  of  urdhrittt 
are  less  easily  drawn.     Certain  characters,  however,  ma}^  be  enume- 
rated which  form,  on  the  whole,  a  satisfactory  guide  when  they  are 
present  collecti%'ely-    Those  whicli  distmguish  gonorrhoaa  are  : — iht , 
occun-ence  of  an  intenal  of  several  days  between  contagion  and  the 
appearance  of  dischai'ge ;  the  red  and  sw^oUen  condition  of  the  meatus,  ] 
and  the  gradual  extension  downwards  of  the  inflammation  from  that 
pail ;  the  severity  of  the  acute  stage ;  and  lastl}^,  if  the  woman  fixwj 
whom  the  affection  has  been  contracted  be  examined,  the  pres 
of  pui'uleut  vaginitis  and  probably  also  urethritis  in  her. 

When  a  discharge  is  set  up  by  simple  irritation  of  a  chmnicaQy 
inflamed  patch,  or  stricture,  it  will  be  found  to  proceed  from  deepe| 
down  the  urethra,  and  will  probably  be  purulent  from  its  first  appear 
ance.  Such  a  xUscharge  also  qiuckly  follows  the  excithig  cause  ;  and 
is  unaccompanied  by  inflaniiuation  and  swelling  of  the  meatus. 

Diday  ^  claims  a  distinguishing  set  of  symptoms  for  that  variety  ( 
urethritis  which  is  caused  by  intercourse  with  a  woman  during  th^ 
menstmal  period.     He  terms  it  -  Vrethroirhcea,'     It  Rpi)eai*s  two  « 
three  days  after  coitus,  consists  of  a  discharge  accompanied  by 
tatiou,  and  lasts  at  least  two  months.     The  affection  differs, 
says,  from  gouorrho^al  urethritis  in  that  it  begins  with  the 
degree  of  intensity  which  characterises  it  all  through ;  the  irrit 
tion  never  goes  beyond  a  ceilain  degi^ee  of  tickling  which  is  incos 
venient  rather  than  painful ;  the  tUscharge  is  clear,  scanty,  C4jnt 
scai'cely  any  pus,  and  is  not  atlected  by  copaiba  or  cubebs.     Didij 
thinks  that  this  form  of  dischai'ge  corresponds  to  the  nou-\4in 
gonorrhcea  of  the  old  waiters. 

Another  foim  of  urethi'al  discharge  is  attributed  by  Didaj  *1 
others  to  herpes  of  the  unihra.     The  discharge  is  serous  and  scanir, 
attains  its  height  in  about  forty-eight  lionrs,  and  lasts  about  tlire 
days  (never  longer  than  a  week).     We  cannot  endorse  this 
cation  of  Diday *s. 
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In  (jouty  urethritis,  the  discharge  is  usually  white  rather  than 
yellow,  and  swelling  of  the  anterior  part  of  the  uretlna  ia  absent  or 
scanty  in  comparison  with  the  amount  of  scalding  and  iiTitation  of 
the  bladder  which  are  present  The  scalding  is  also  more  frequently 
refeiTed  to  the  perinieal  jiart  of  the  urethi'a  than  to  the  orifice.  The 
patient  also  has  hud  other  signs  of  gout,  either  as  attacks  of  or^linary 
gout,  or  he  is  of  fuU  habit,  has  a  dry  itchy  skin,  is  passing  mine  lich  in 
uric  acid,  has  hitely  been  indulging  freely  in  the  pleasures  of  the  table, 
or  in  some  other  way  has  roused  his  gouty  diathetic  condition  into 
activity.  Usually  a  much  milder  alfectioii  than  gonorrho^al  m^ethii- 
tis,  gouty  urethritis  may  be  most  severe*  It  is  also  hahle  to  be 
attended  by  the  same  complications,  especially  affections  of  the  eye 
and  of  the  joints,  as  gonorrhteal  uretlnitis.  Hutchinson  ^  mentions 
the  case  of  a  married  gentleman  who  inherited  gout  and  lived 
freely,  who  was  under  his  cai'e  for  several  attacks  of  spontaneous 
urethritis.  There  was  no  suspicion  of  contagion,  yet  the  discharge 
was  most  profuse,  and  it  was  impossible  to  distinguish  it  from 
an  urtlinaiy  clap.  With  each  attack  the  joints  also  were  affected, 
and  the  eyes  suffered  so  severely  that  repeated  iridectomy  was 
necessary. 

In  traumatic  urethritis  excited  by  instnimeuts  or  the  passage  of  a 
stone,  signs  of  irritation  immediately  follow.  Soreness  or  scalding 
accompanies  the  iirst  micturition  after  the  calculus  or  other  foreign 
body  has  been  ptissed ;  while  dischai^ge  iuid  swelling  appear  in 
twenty-four  hours.  In  these  cases  affection  of  the  testes  or  bladder 
may  ensue,  though  not  frequently,  unless  the  patient  he  of  gouty  fir 
rheumatic  diathesis ;  but  in  such  persons  affections  of  the  joints  and 
fasciffi  may  also  follow. 

Certain  Druffs  are  said  to  uccasiun  e  urethral  discharge  in  some 
cases,  St.  Philippe  ^  of  Bordeaux  observed  the  production  of  a  very 
manifest  ui'ethral  discharge  in  two  patients  who  were  taking  con- 
siderable doses  of  arsenic.  Asparagus  is  credited  with  tlie  jHodiu'- 
tion  of  urethiitis  when  largely  eaten  by  certain  persons.  The  diag- 
nosis must  depend  in  such  cases  on  tlie  history  of  the  case  and  on  the 
credibility  of  the  patient. 

Frognoais.^ — The  prognosis  of  m'ethritia  is  favourable  in  uiojst 
instances,  if  ordinary  precaution  is  taken  and  no  other  acute  disease 
is  present;  nevertlieless,  instances  of  fatal  pyfeiuia  are  recorded. 
Death  has  likewise  been  caused  b}'  extensive  inflaiuuiation  of  the 
kidneys,  bladder,  or  prostate,  with  formation  of  abscess  and  urinary 
infiltration.  In  healthy  men  the  first  clap  is  ordinarily  the  most 
severe,  but  not  always  so.     Speedy  appearance  of  the  symptoms 


*  Hutch  inion  :  Medicikl  Ttet»  Jitid  Circiikr^  July  7*  IS  SO. 
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506  URETHRITIS. 

often  indicates  a  short  daration,  if  other  conditions  are  equal.  In 
gouty  and  scrofulous  persons  urethritis  lasts  longer,  and  more 
frequently  degenerates  into  a  gleet  than  in  others.  When  an  opinion 
is  expressed  as  to  the  ultimate  consequence  of  the  inflammation,  it 
must  be  home  in  mind  also,  that  stricture  is  a  frequent  result  of 
gonorrhoea,  and  that  the  disease  often  lingers  an  indefinite  time  in 
the  form  of  gleet. 


GONORRHOEA. 


CHAPTER   HI. 

TREATMENT   OF    URETHRITIS. 

The  treatment  of  urethritis  may  be  either  abortive  or  systematic. 
Abortive  treatment  includes  methods  of  which  the  object  is  to  cut 
short  the  disease  before  acute  inflammation  has  supervened  :  that  is, 
when  the  symptoms  are  confined  to  tickling  at  the  meatus  and  a 
slight  clear  viscid  discharge. 

The  various  plans  comprise  the  injection  of  strong  caustic  solu- 
tions into  the  urethra,  and  the  administration  of  specifics,  such  as 
copaiba  or  cubebs,  in  large  and  frequent  doses.  The  success  which 
follows  the  emplo}Tnent  of  either  of  these  methods  is  so  small,  while 
the  dangers  that  attend  them  are  so  great,  that  we  have  abandoned 
them.  If,  however,  the  abortive  treatment  be  employed,  a  solution 
of  nitrate  of  silver  (15  to  20  grains  to  the  ounce  of  distilled  water) 
may  be  used.  Liquor  potassee,  a  solution  of  acid  nitrate  of  mercury, 
chloroform,  and  other  liquids  have  all  been  injected  into  the  urethra 
with  the  same  object. 

If  the  solution  of  nitrate  of  silver  be  used  it  should  be  injected 
once,  twice,  or  thrice  in  the  twenty-four  hours  according  to  the 
violence  of  the  effect  produced.  Very  often  one  injection  is  suflBi- 
cient,  and  more  are  useless  or  hurtful.  The  reason  why  abortive 
treatment  is  now  generally  discarded  is  that  dangerous  reaction  is 
ol'ten  induced  by  it.  Violent  gangrenous  inflammation  of  the  m^ethra, 
inflammation  of  the  neck  of  the  bladder,  abscess  of  the  prostate  or 
ill  the  perinfieum,  orchitis,  bubo,  and  stricture  have  all  been  known 
to  follow  the  use  of  caustic  injections. 

Large  doses  of  copaiba  or  cubebs  are  also  administered  for  the 
piu-pose  of  cutting  short  gonorrhoea,  but  besides  being  most  uncer- 
tain in  controlling  the  disease,  they  are  very  apt  to  excite  congestion 
of  the  kidneys,  or  to  cause  violent  vomiting  and  purging.  Conse- 
(^uently  the  emplo}Tnent  of  specifics  as  abortives  has  also  fallen  into 
desuetude. 


508 


TREATMENT  OF  URETHRITIS. 


Another  plan  of  cuttmg  short  urethritis  in  the  eaiiy  sUges*  wluk 
free  from  danger,  is  sometimes  successful*  It  consists  in  thf 
injection  of  a  weak  astiingent  solution — for  exaniple»  a  solution 
phate  of  zinc  {J  grain  to  the  ounce) — until  twelve  or  fifteen  injections 
have  been  made.  A  useful  adjuvant  to  tht*  astringent  is  \\ 
5  or  6  grains  of  the  extract  being  suspended  in  each  ounce  of 
iujection.  The  penis  may  also  be  smeared  with  extmct  of  bdli- 
donna  and  glycerine  in  equal  parts-  The  patient  is  best  in  lii 
or  in  bed  while  this  treatment  is  being  carried  out.  Low  diL  ... 
also  be  adopted.  If  the  treatment  succeed,  a  cure  is  acluefwl  m 
tlu'ee  days.  If  at  the  end  of  that  time  tlie  discharge  still  leauia, 
the  plan  must  be  abandoned  and  ordinaiy  methods  pursued*  If  il» 
the  injection  cause  increase  of  the  discharge  and  scalding  on  pttaitg 
water,  it  should  be  at  once  discontinued. 

Systematic  trdatment^  which  has  no  pretence  to  cut  shoit  Ibe  dis- 
order at  the  outset,  but  chiefly  aims  at  ciuing  it  by  allaying  iiritalion 
of  every  kind,  is  often  the  most  expeditious,  as  well  as  the  be&t  fur  tli« 
patient ;  and  iu  the  long  run  it  is  the  safest  for  the  reputation  of  tk 
sm^geon.     In  ti^eating  gonorrhoea  careful  regulation  of  the  palienfi 
habits  and  diet  is  most  impoiiiant*    Abstinence  from  everj-  kind  of  inv 
tatiou  must  be  insisted  un,  not  only  while  the  intlanunatiou  is  aciti^, 
when  the  injunctions  are  readily  complied  with,  but  also  for  some  timr 
after  the  discUi-rge  has  ceased.   The  patient  must  refrain  fixuu  sexml 
intercourse,  or  sexual  excitement  of  any  kind;  he  must  disctnl 
highly^  flavoured  dishes,  cuiiies,  aspaiagus,  sti'ong  coffee,  efferTes* 
cing  drinks,  imd  beer.     On  the  other  hand^  nothing  is  gained  (ex- 
cept, of  course,  v/hen  the  acuteness  of  the  inflammation  causes  con- 
stitutional  disturbance)  by  starvation.     In  delicate  people,  a  snwll 
quantity  of  claret,  well  diluted  with  water,  assists  digestion,  u\i 
fuilhei-s  the  progress  towards  recovery-     Pei-sonal  cleanliness  mii&l 
be  rigorously  observed,  and  the  genitals  fiequently  washed  to  rcmiwt 
the  discharge  as  it  collects. 

Some  soil  of  dressing  must  also  be  devised  for  keeping  th6  diir- 
clnu'ge  from  the  patient's  linen,  A  handkerchief  folded  in  four  and 
attached  to  the  inside  of  tlie  shh*t  by  two  safety  pins,  answers  vetr 
well  nn*l  aUows  tlie  discharge  to  How  away  as  fast  as  it  is  prodaccd. 
The  application  to  the  meatus  of  a  piece  of  Unt  or  wool,  which  ii 
kept  in  position  by  the  prepuce,  is  injurious  when  the  running  is 
profuse,  as  it  confines  the  dischiu*ge  within  the  lu-ethra ;  but  it  is  a 
very  convenient  form  of  dressing  when  the  discharge  has  beconn* 
scanty,  \^arious  contrivances,  such  as  an  india-rubber  bag  attHched 
to  a  band  round  the  hips,  are  sold,  but  have  the  disad\*iintage  ^f 
keeping  tbe  penis  too  hot,  otherwise  they  are  very  convenient. 
If  uned,   some   absorbent   cotton  wool    shouki   be  placed    in  tito 
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bag»  and  some  holes  made  in  the  india-rubber  for  the  purpose  of 
ventilation. 

The  testes  also  must  be  supported  in  a  well-fitting  suspensory 
bandage. 

The  amount  of  bodily  exercise  should  be  very  limited ;  in  the 
acute  stages  the  patient  is  better  in  bed,  or  on  a  sofa.  For  some 
time  after  the  dischai*ge  has  ceased  the  patient  must  be  cautious 
about  the  amount  of  exercise  he  takes,  and  avoid  hunting,  dancing, 
or  other  severe  bodily  exeilion.  It  is  also  necessary  in  all  cases  to 
wani  the  jiatient  of  tlie  risk  of  purulent  ophthalmia,  as  many  of  the 
uneducated  classes  are  not  aware  tJiat  such  contagion  may  take  place. 

At  first,  while  the  inflammation  is  slight,  and  the  dischai-ge  not 
gi'eat,  the  patient  should  rest  as  much  as  possible,  and  follow  a  spare 
diet  of  fisli  or  a  little  meat,  eggs,  light  pudding,  and  milk,  and  give 
up  every  kind  of  stijuulant.  He  may  drink  barley  water,  linseed  tea, 
ttavom'ed  with  lemou  peel,  or  some  other  bland  fluid  each  day 
between  meals.  An  alkali,  such  as  a  powder  containing  bicarbonate 
of  soda,  sugar,  and  some  flavoiuing  ingredient  (F.  72),  shoiUd  also 
be  prescribed. 

In  cases  where  tlie  imtation  is  unimportant,  it  is  not  necessary 
to  do  more  than  what  lias  just  been  directed,  and  if  the  urethritis 
subside  in  this  stage  so  much  the  better. 

In  the  aviUe  or  highly  inflammatory  stage,  depletory  measiu'es 
nnist  be  added  to  the  regimen  fit  for  the  preliminary  stage.  The 
patient,  if  not  taking  alkali  ah*eady,  should  take  ^y^ry  fom*  or  six 
hours  a  draught  containing  salines  and  diaphoretics  (F,  40),  This 
will  render  the  urine  less  acid,  consequently  less  iiritating  to  the 
hiflamed  mucous  surface  over  which  it  passes,  and  promote  per- 
spiration. The  bowels  must  be  cleared  every  morning,  or  every 
other  morning,  Tjvnth  a  draught  of  sulphate  and  carbonate  of  mag- 
nesia, or  a  dose  of  one  of  the  saline  aperient  waters,  such  as  Hunjadi 
Janos  or  Friedrichshalle, 

Warm  baths,  in  winch  the  whole  of  the  body  is  immersed,  are  very 
Uj^eful ;  the  temperature  should  be  about  95''  F.,  and  the  patient 
must  remain  half  an  hour  at  a  time  in  them.  Some  French  surgeons 
recommend  that  they  slionld  be  taken  three  times  a  day  for  four  or 
five  days  during  the  violence  of  the  congestion,  and  then  less  fre- 
quently until  the  acute  stage  is  passed.  Hot  hip  baths  are  not  ,so 
good  as  wann  general  baths,  as  they  favour  congestion  of  the 
genitals  mstead  of  checking  it.  The  penis  may  be  wrnpped  in 
.strips  of  rag  dipped  in  warm  water,  and  covered  with  oil-silk  ;  but 
ice-cold  water  sometimes  gives  greater  relief,  and  wbicliever  eases 
most  should  be  used.  When  cold  is  preferred,  it  should  be  con- 
tinuous,  80  that  the  i*ags  are  not  alternately  warm  and  cold,  as 
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freriueut  change  of  temperatiu'e  stimulates  lujurioas  afflux  of  bl<>otI 
to  the  infliimed  parts*  Consequently,  Otis's  cuil  witli  cold  Hfli 
oiuTent  is  a  very  effective  method  of  mabitaiiiing  a  coiistniit  Vl^ 
temperatuie.  Pain,  if  very  severe,  is  also  much  relieved  by  tifteeu 
to  twenty  leeehes  to  the  perinieum,  with  warm  forneutations 
the  leeches  Iiave  fallen.  If  the  rehef  following  the  leeclies  ig 
permanent,  they  may  be  repeated  the  next  day. 

During  t!ie  acute  stuj^fe  injections  of  various  kinds  have  also 
recommended.     We  have  never  found  that  any,  with  two  except 
are  of  service  if  the  congestion  is  reallj  violent.     Oil,  solutic 
opium,  mucilage,  ic.,  appear  to  liarass  the  patient  and  iuerea 
discoiurort,  histead  of  allaying  it.     Half-hourly  injections  of 
water  into  the  urethra  sometimes  give  great  rehef,  and  shortet 
acute  stage  ;  but  very  often  the  patient  finds  no  benefit,  tuid 
loses  faith  in  the  remedy.     If  the  congestion  be  moderHto,  audi 
imtation  iiut  severe,  hourly  injections  of  alimi  or  sulphate  of 
one  quarter  of  a  gram  to  the  ounce,  combined  with  extract  of 
donnrt,  are  often  extremely  beuelicial,  but  if  the  initatiou   inc 
they  should  be  at  once  discontinued.     It  is  very  doubtful, 
whether  specifics   are   ever   beneficial   at    this    stage.      Iticc 
strongly  against  their  use,  on  account  of  tlien*  irriUiting   both  thi 
stomach  and  the  urethra.     Fournier  says  he  has  found  verj" 
doses  of  copaiba  (2  minims)  allay  the  pain  in  mietuiition, 
that  is  very  severe,  but  he  disci^ntinm  s  them  as  soon  as  tlie  i>a 
relieved. 

Painful  micturiticiu  is  i>est  relieved  by  jdkaliue  diinks,  to  d 
and  render  the  urine  alkaline ;  by  warm  baths,  rest,  niid  local 
depletion.  The  injection  of  ice-cold  water  into  the  uretla^a  before 
micturating,  or  tlie  Immei'sion  of  tlie  penis  in  a  cup  of  ice-cold 
water  during  the  act,  is  often  very  effectual  in  easing  the  pain,  aodi 
Fournier*s  mode  of  using  copaiba  for  this  purpose  may  be  tried* 

Churdi'c  may  be  often  prevented  by  avoiding  all  sexual  excitemi 
by  moderate  diet,  and  by  l}ing  on  a  hard  mattress  lightly  dot 
Stimulating  methciucs,  or  drastic  purgatives,  increase  the  tendeiicv ' 
to  erection,  the  latter  by  irritating  the  jiudic  nerves.     Numbers  of 
drugs  have  been  recommended  to  wai'd  off  or  allay  the  pain,  but  mau^* 
of  them  have  very  little  effect.     Camplior  is  sometimes  useful 
the  acute  congestion  lasts  :  two  or  three  grains  should  be  taken 
the  form  of  julls  or  emulsion.     (Jpium  is  a  nmch  more    certain 
remedy  ;  ten  gniins  of  Dover's  powder  maiy  be  taken  an  hour  befq 
going  to  sleep.     A  piU  containing  opium,  belladonna,  and  campL 
is  often  very  efficacious  (F.  70).    A  suppository  containing  J 
grain  of  morphia  and  ten  gi-ains  of  cocoa  butter,  to  which  a  gmt^ 
of  exti'act  of  belladonna  may  often  be  added  with  advantage,  also 
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acts  very  well.  The  suppository  should  be  passed  into  tlie  rectum 
uii  going  to  bed.  When  the  ijain  is  violent,  thii'ty  to  forty  drops  of 
lautlaimni  in  a  wineglassfol  of  mucilage  of  starch  may  be  injected 
into  the  rectum,  as  it  acts  more  speedily  than  the  foi*mer  methods. 
Among  a  host  of  other  drugs  that  have  been  recommended  in 
cliordee  may  be  mentioned  chloral,  bromide  of  potassium,  Indian 
hemp,  lupuliH,  and  extract  of  lettuce.  Chloral  in  tlm-ty-grain  doses 
has  often  succeeded  well  in  our  hands.  If  bromide  be  giveu,  the 
dose  must  be  at  least  forty  or  sLxty  giiiins.  If  it  be  found  tu 
succeed,  it  is  one  of  the  least  disagreeable  forms  of  remed}^,  as  it 
does  not  give  rise  to  the  unpleasant  eflects  and  constipation  wliicb 
attend  the  use  of  opium.  Lupulin  m  half*di'achni  doses  mLxed  with 
an  equal  quantity  of  sugar  is  recommended  by  Diday,^ 

When  the  erection  has  come  on,  the  application  of  cohl  most 
speedily  reduces  it.  Micturition  also  shortens  the  attack;  indeed, 
in  sliglit  cases,  tlie  mere  voiding  of  mine  often  suffices  without 
other  nieauH.  Cold  may  be  applied  in  various  ways  :  a  piece  of 
cold  metal  may  be  pressed  against  the  penis  or  in  the  perinteum,  or 
cold  water  may  be  used.  In  veiy  obstinate  cases,  Diday  advises 
that  a  snmll  pad  of  cotton  soaked  iii  chlorofonn  should  be  applied 
to  the  most  piunful  spot  for  five  minutes. 

When  the  ii'ritation  attending  urethritis  has  been  allayed  by  the 
fViregoing  means,  there  is  not  much  more  to  be  done  until  the  inflam- 
niation  begins  to  subside,  or  passes  into  the  chronic  condition.  In  a 
few  moi*e  days  the  discharge  changes  from  greenish  to  yellow,  anil 
grows  less  ;  the  scalding  and  erections  cease  or  diminish,  and  if  the 
patient  does  not  ox[Nise  himself  to  fresh  irritation,  in  a  week  or  two 
more  of  this  expectant  treatment  all  symptoms  of  his  uretlu-itis 
vanish. 

If  from  any  cause  the  natural  termination  is  not  reached,  as  too 
often  it  is  not,  tlie  discharge  must  be  arrested  by  repressive  agents, 
/.(\,  medicines  of  specific  vulaies,  and  astringent  injections. 

Specific  B#medies,^ — There  are  several  dings  which  check  dis- 
chai'ges  from  the  urethra  when  administered  internally.  Copaiba, 
cubebs,  and  oil  of  sandal  wood  are  the  most  imdoubted  of  them, 
but  the  balms  of  tolu  and  peru,  turpentine,  Canada  balsam,  tar,  pine 
tops>  matico,  and  otiier  allied  substances  also  aiTCst  urethi*al  dis- 
charges to  some  extent. 

Copaiba  is  a  dim'etic  antl  stimulates  the  kidneys,  and  all  the 
mucous  membranes.  Its  effect  is  sometimes  more  marked  upon 
the  stomach  and  intestines  than  on  the  gcnito-urinaiy  passages ;  if 
so,  it  causes  nausea,  bidigestion,  and  even  purgation;  but  when  the 


I  IHday  ;  Thtrapciitiquo  cica  MhI.  V6il,  p.  18* 
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urethral  discharge  is  gi*eatly  diiiiinisheil  by  the  medicme,  tk 
imtient  is  willing  to  submit  to  a  certain  amount  of  (Uscomfort  far 
tlie  sake  of  the  benefit  he  derives  from  its  curative  effect  on  the 
urethra.  When  absorbed  by  the  stomach,  copaiba  is  excreted  with 
the  urine,  and  may  be  detected  by  its  odour,  or  separated  from  that 
secretion  by  ether.  It  is  unsafe  to  give  copaiba  where  there  16 
persistent  pain  in  the  loins  or  albuminuria,  lest  it  cause  ha*mattma* 
Bumstead^  relates  an  instance  of  this,  and  a  case  has  occurred 
under  our  own  observation,  where  the  urine  became  of  a  coff«f 
colom*  on  the  second  day  of  taking  a  copaiba  mixture. 

Copaiba  apjiears  to  be  beneficial  in  gonon'ho*a  only  when  brouglit 
in  contact  with  the  diseased  mucous  membrane  after  its  eliminatittD 
by  the  kidneys.  This  is  shown  by  Eicord's  well-known  experiment: 
he  gave  copaiba  to  a  patient  with  gonoiTho^a,  who  had  aJso  a  urethnl 
fistula,  and  directed  him,  on  passing  water,  to  allow  all  the  urine  ta 
How  through  the  fistula.  Under  this  treatment  the  posterior  por- 
tiun  of  the  urethiii  quickly  recovered,  w^hile  the  portion  in  front  of  the 
fistulous  opening  continued  to  discharge.  On  tlie  urine  being  allowed 
to  pass  through  the  whole  length  of  the  canal,  the  anterior  portion 
was  also  soon  cured.  Hardy  and  Roquette  in  experimenting  on 
this  subject  also  found  that  injections  of  the  tuine  of  patients  who 
were  taking  copaibn,  maikedly  eliecked  both  vaginitis  and  ui*etIiritiS| 
while  it  is  well  known  that  tlie  injection  of  copaiba  in  its  ordinarr 
condition  is  almost  inert. 

From  the  researches  of  Gubler  it  would  appear,  ftirther,  thftt 
while  the  resinous  portion  of  copaiba  is  chiefly  eliminated  in  the 
urine,  the  volatile  oil  escapes  by  the  skin,  and  by  the  respiratory 
organs.  According  to  this  view,  the  essential  paii  of  copaiba  in 
urethritis  is  the  resin, 

En/thcma  Brt/^^micrt-— (Copaiba  rash  ;  Copaiba]  Eiythema  ;  Eij* 
tbeme  resineux  •  Roseole  Copahique).  In  some  persons,  copaiba 
causes  febrile  reaction  and  iiiitation  of  the  skin,  over  which  mi 
er^iihemntous  highly  imtable  rash  spreads.  The  rash  is  raised »  of  a 
deep  red  colour,  imdis  most  pronounced  on  tlie  dorsal  surfaced  of  the 
hands  and  feet.  The  wrists,  knees  and  elbows  also  are  favourite 
seats  of  tlie  eruption,  wliich  is  often  more  or  less  confluent  in  these 
situations.  From  thence  it  may  spread  widely;  sometimes  the 
whule  bully  irom  head  to  foot  is  completely  covered.  The  temper- 
ature may  be  raised  (we  have  noticed  a  temperatiu-e  of  100'''4),  and 
at  the  onset  of  the  rash  the  patient  may  feel  ill  and  dei»res8ed.  The 
itching  caused  hy  the  rash  is  usually  extreme^  though  in  some  rare 
cases  itching  is  almost  absent.     Scratching  often  causes  Uie  forma* 


uid  Tuylor :  Venereal  BieeAsea.     1879,  ]>,  60. 
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tion  of  wheals,  and  the  rash  then  resembles  severe  urticaria ; 
the  face  also  sometimes  becomes  swollen,  and  the  eyes  congested 
and  wateiy*  The  eruption  usually  disappears  in  a  few  days,  even 
when  the  remedy  is  continued  ;  hut  it  is  usually  advisable  to  discon- 
tinue the  drug,  and  to  prescribe  a  purge  and  a  warm  bath,  which  is 
all  the  treatment  required. 

Copaiba  is  not  the  only  dnig  used  in  gonorrhct*a  which  gives 
vise  to  a  rash,  Cubebs  also  causes  a  somewhat  similar  eruption. 
In  several  cases,  however,  we  have  noticed  that  the  rash  produced 
by  cubebs  was  more  of  an  orange-red  colour,  more  distinctly  papulai% 
each  spot  being  smaller  than  m  the  case  of  the  copaiba  rash, 
and  showing  a  decided  preference  for  the  trunk  of  the  body 
nitlier  than  lor  the  extremities*  Maiiriac  ^  relates  a  case  in  which 
a  i>ecidiar  form  of  eruption  was  produced  by  a  mixture  of  copaiba 
and  cubebs.  Some  of  the  patches  were  circular,  and  consisted  of 
several  concentric  zones.  In  this  case  also  there  was  raised  tempex*a- 
lure,  slight  sore  throat,  and  much  swelling  of  the  face. 

The  good  effect  of  copaiba  depends  almost  entirely  on  its  being 
given  when  the  mucous  membrane  is  ready  for  it ;  if  given  too  eaiiy, 
it  fails  to  do  good,  and  sometimes  does  harm.  The  urethra  is  in 
the  most  favourable  condition  for  copaiba  when  the  pain  on  passing 
water  is  neai'ly  gone,  when  painful  erections  are  at  an  end,  when  the  dis* 
charge  has  beeome  less  in  quantity,  yellow  rather  than  greenish,  and 
viscid  rather  than  pm'ulent.  But  the  persistence  of  one  or  other  of 
these  signs,  if  the  mfl animation  is  manifestly  subsidmg,  does  not 
always  contra-indicate  the  use  of  copaiba.  Much  pain  in  passing  water 
is  always  a  sign  that  specifics  will  do  hann ;  so  also  is  a  congested 
briglit  red  or  Hvid  red  state  of  the  mucous  membrane,  with  copious 
discharge. 

In  apportioning  tlie  quantity  of  copaiba  to  be  given,  a  few  points 
are  to  be  borne  in  mind.  The  best  effect  is  produced  when  the  blood 
is  continuously  charged  with  the  drug ;  hence  tlie  doses  should  be 
frequent,  but  as  copaiba  is  extremely  apt  to  disorder  the  stomach, 
no  mrire  should  be  given  tlian  is  necessary.  Some  persons  can  onl}" 
bear  it  in  minute  doses,  others  wOl  digest  large  doses  easUy,  and 
require  them  to  produce  any  effect  on  the  discharge.  In  all  cases  it 
is  best  to  give  as  much  as  the  patient  is  likel}^  to  bear,  and  moderate 
the  dose  afterwards  if  necessary ;  but  iisnally  from  half  a  draclun  to 
two  drachms  of  copaiba  per  diem,  in  divided  doses,  is  as  much  as 
he  can  bear  without  producing  nausea,  indigestion,  and  loss  of 
appetite.  The  best  time  for  ttddng  it  is  between  meals,  before  the 
stomach  is  empty.  The  patient  should  avoid  drinking  much,  that 
the  effect  of  the  copaiba  may  not  be  weakened  by  diluting  the  m'lne. 

^  Mauriac  :  iUnales  do  Denu,  et  dc  Syph.    Jaillct,  1880, 
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Tlie  nauseous  taste  of  copaiba  has  led  to  innumerable  niiUioiis of 
administeiTDg  it.     It   is  usndly  prescribed    in  an  emulsion  with 
Uquor  potassfe  (F,  48)  or  mucilage   of  acacia  (F.  47)  with  some 
flavouring  material.     Lebeil  recommends  the  addition  of  ten  tn 
twenty  grains  of  extract  of  liquorice  to  each  dose,  by  which  the  taste 
of  the  copaiba  is  disguised  to  some  extent.     When,  however,  the 
liquid  form  is  intolerable,  fopaiba  can  sometimes  be  taken  if  rabhed 
uj)  with  cubebs  into  solid  boluses  which  may  be  coated  with  mtg- 
nesia.    When  none  of  these  preparations  are  possible,  the  capsules* 
should  be  given  at  the  mte  of  6  to   20  per  diem.     The  gelatine 
capsules   ai*e   better  than  thuse  of  membrane,  because  tlie  latter 
sometimes  pass  through  the  intestines  undissolved. 

Cubebs  is  secreted  in  the  urine  in  the  same  manner  as  is  copaiba, 
but  is  less  nauseous.  The  bulk  of  the  necessary  doses  of  the 
powder  (which  must  always  be  freshly  gromid)  however  rendei-s  that 
fomi  somewhat  objectionable.  It  may  be  given  in  the  common 
electuary  of  three  parts  of  culmbs  to  one  of  copaiba  and  one  of  mag- 
nesia. Cubebs  may  also,  for  ans^mic  i^ersons,  be  usefully  combineJ 
with  carbonate  of  iron  in  the  proportion  of  one  drachm  of  cubebs  U> 
a  scruple  of  the  carbonate.  Cubebs  xnay  also  in  some  cases  be  pre- 
scribed with  powered  ahim  with  advantage.  Instead  of  the  powder* 
oil  of  cubebs  may  be  given  in  capsules  with  copaiba  and  tar,  as 
recommended  by  Sii'  Henry  Thompson  (five  to  fifteen  a  day),  or  the 
oil  may  be  prescribed  in  solution  with  tinctm*e  of  steel  and  tincture 
of  beOadoima. 

Zeissl "  employs  the  ethereal  extract  of  cubebs  and  spirit  of  tur- 
pentine  in  eqaiil  parts,  made  into  a  mass  with  magnesia.  This  is 
dirided  into  five-gx'ain  pills,  of  which  twenty-four  are  given  duriDg 
the  day.  Heidenreich  '■  tested  the  value  of  the  oil  of  cubebs,  of  the 
resin  and  of  crystallised  cubebiuj  hy  giving  each  separately  in 
large  and  frequent  doses.  He  found  that  the  resin  alone  acted  as  a 
iliuretic,  hence  he  attributes  tlie  cm-ative  power  of  cubebs  to  tlie 
resin  only. 

The  therapeutic  effect  of  cubebs  resembles  tliat  of  copaiba;  one 
ilrug  often  suits  a  patient  better  than  the  other,  but  this  must  be 
leanicd  by  experioient  in  each  case.  Cubebs,  however,  is  less  irri- 
tating than  copaiba,  hence  it  is  better  bonie  by  dyspeptics. 

Oil  of  yellow  sandal  wood  is  very  similar  to  copaiba  in  its  thera- 

*  M.  Paqufit  has  recentlj  brought  before  tho  Soci^t^  de  Thenii>eiitiqne  capsules  prepv^d 
by  hitn  from  copaiba  rejoin,  after  separatioa  of  ibe  rolatUe  oil  Maurkc,  PiiiU,  a&d  oQmK 
iMTe  found  them  quite  lui  GflUcaciotiB  as  thoso  coDtainiiig  tbo  oleo-reaia.  Manj  of  iht  di»- 
agreeable  clfcK-te  of  tlie  latter,  eg.,  duogreeable  odoar  of  tho  breath,  riftn»ei>i  aimI  eixibeiB^ 
are  also  stAlcd  not  to  liaTo  ooourred  when  the  reain  only  vram  empli^etL  (BuUMu  0 
MimatreA  de  la  Bociit^  TMrapeuHqw,  15  Jain,  1881.) 

*  Zeiiifll  :  Wiener  Med.  Wochonschrift.     187i>»  nos.  38.  39,  40. 

*  Hcidenniicb  :  Jutiriml  de  Pbarmacie  ct  dc  Cliiiaic.     Sept,  1809, 
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peutic  and  toxic  effects,  but  it  can  he  torne  by  some  persons  who 
cannot  tolerate  the  latter.  It  is  said  that  sandal-wood  oil  may  pro- 
duce the  balsamic  roseola  ;  we  have  never  seen  an  instance  of  this 
kind,  but  purging  and  nephritic  congestion  are  not  infrequently 
excited  by  it.  The  dinig  was  brought  into  notice  by  Dr.  T.  B. 
Henderson^  and  may  be  prescribed  according  to  his  formula 
(F.  50) ;  the  amount  of  spirit  contained  in  it  is  liowever  objection- 
able, and  an  emulsion  with  mucilage  will  often  be  more  siutable 
(F,  49),  If  neitlier  of  these  mixtiu'es  can  be  borne  the  capsules 
should  be  given,  beginning  w  ith  from  three  to  live  daily  and  gi^a- 
dually  increasing  the  dose  to  twelve  or  fifteen  if  necessar}^  unless 
lumbar  pmn  be  complained  of,  in  which  case  the  dose  must  be  at 
once  reduced  or  the  drug  discontinued  altogether.  Hewlett's  solu- 
tion of  oil  of  sandid-wood,  cubebs  and  buchu  is  also  a  convenient 
form  and  is  sometimes  beneficial  in  chronic  discharges. 

Gnrjun  Balsam  is  another  drug  that  was  also  introduced  for  the 
treatment  of  gonorrhcea  by  Dr.  Henderson.  Its  use  has  been  revived 
of  late  years,  especially  by  the  French  surgeons.  Vidal^  has  had 
good  success  with  it  in  half-drachm  doses  twice  a  day  (F.  51)*  It  is 
cheaper  than  copaiba  and  is  said  to  be  less  likely  to  upset  the  stomach 
and  to  be  less  perceptible  in  the  breath.  According  to  Vidal  it  may 
he  given  at  any  period  of  the  disease  ,*  pain  is  said  to  disappear  in  48 
houi*s,  and  cure  to  take  place  in  from  eight  to  twenty  days,  Mauriac 
gives  a  lai*ger  dose  of  the  balsam.  We  have  tried  tliis  drug  in  a  few 
cases  in  twenty  minim  doses  thrice  daily,  and  think  it  worthy  of  a 
mom  extensive  trial  than  it  has  yet  received  ;  especially  in  hospitals^ 
where  its  low  price  would  be  an  object. 

Balsam  of  Pcm,  and  Chian  turpentine  are  sometimes  borne  when 
copaiba  or  other  specifics  disagree.  Either  drug  may  be  given  in 
<loses  of  fifteen  or  twenty  grains  in  the  form  of  emulsion.  Creasote 
in  one  or  two-drop  doses  has  also  been  recommended. 

Oil  of  Eriiferon  {Canada  Fleabane)  has  been  used  by  some 
Ameiican  surgeons  with  vaiying  success.  It  is  recommended  b}'  Drs, 
Starke^  and  Prettpnan*  among  others.  Bumstead  states  that  he  has 
tried  it,  but  without  favourable  result. 

Kava-Kara,  the  native  name  given  to  the  root  of  Piper  methyBticuin, 
is  used  in  the  islands  of  tlie  Pacific  as  a  remedy  for  gonorrhoea.^  In 
this  countiy  it  does  not  seem  to  have  been  successful.  Zeissl  states 
that  he  has  found  it  of  no  value.     We  have  never  prescribed  it. 


»  T.  B.  Henderson  :  Med.  Times  and  Gaiette.     1865,  vol  i.,  p.  571. 

-  Jonnial  do  TbferaiJeutiqno.     Ike.  2f^  1879,  p.  944. 

3  Starko  :  Csmcwlii,  MeU»  mid  Surg.  Joornil.     See  also  PractitiotMjr,  toL  xyiL,  p,  63. 

*  Prettyroari :  Am,  Jour.  Med.  Sci.     Jnly,  136G. 

*  BuUctia  Gen.  do  TJiiSrapoatiquc.     Jaflvier,  1S60.     See  aIbo  New  York  Med.   Eecord, 
May,  187fi* 
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The  root  of  tlie  Gchemium  or  Gclsaninum  iempcnnrens  (yellow  ji 
mine)  has  been  recommended  by  ceitain  writers  for  the  treatmexit 
gonorrhcKa.  Douglas^  of  Chester,  11, S.,  has  reported  a  casetreal 
successfully  by  this  drug,  but  we  hare  ourselves  no  experience  of  il 
use  in  gonorrh<:ea.  Fouruier  ^  speaks  of  the  oil  of  rosemary  as  havi 
specific  value  in  checking  gonon'hoea,  but  he  is  not  prepared  to  sa; 
how  far  it  may  be  rehed  on  for  tliis  purpose. 

ZeissP  tried  the  effect  of  inhalation  (f  spirit  of  tttrpentiru  in  two 
cases  of  copious  urethral  discharge  in  gonoiTha:*a.     No  inconveniencr 
resulted  and  no  sensible  diminution  of  the  discharge   for   thirteea 
days,  but  it  liacT  quite  disappeared  in  23  days.     The  patient  was  ke 
in  hospital  all  the  time  and  inhaled  for  a  quarter  of  an  hour  twi^ 
daily, 

AVhen  specifics  are  resorted  to,  they  sliould  he  continued  for  some 
time,  even  when,  as  often  happens,  they  check  the  dischiu-ge  at  otn 
for  it  should  never  be  forgotten  that  the  condition  producing  the  d 
charge  is  always  much  slower  to  subside  than  the  discharge  itsei 
hence,  if  found  to  act  favourably,  tlie}^  must  be  steadily  contiimi 
for  three  or  four  weeks*     While  they  ai^e  being  taken,  beer,  wine,  and 
spirits  must  be  withheld,   or   theu^   good   influence    will    be    much 
impaired. 

iBjections  are  by  some  surgeons  almost  exclusive^  eniplo_yed  iu 
the  treatment  of  gonorrhoea,  and  at  every  stage  of  the  disorder;  wh; 
by  others  they  ai*e  condemned  as  useless  or  even  hui-tfuL     Mo; 
over  a  large  number  of  substances  are  used  for  tliis  purpose, 
being  very  different  in  quality  and  effect.     With  the  scanty  kno' 
ledge  of  their  physiological  effect  we  x>ossess,  it  is  natural  that  wh 
jirescribed  hap-hazard,  without  regard  to  the  patient*s   conditio: 
injections  should  sometimes  cure,  sometimes  have  no  influence,  an 
sometimes  do  harm.     Nevertheless,  when  proper  precautions   are 
adopted,  there  is  no  reason  to  fear  violent  inflammation  of  the  deeper 
imit  of  the  uretlira,  extending  to  the  prostate  or  the  neck  of 
}*ladder — ^accidents  that  sometimes  follow  a  mistimed  use  of  astri 
f^ents^     Affections  of  the  joints  and  other  parts,  and  strictures 
the  canal,  are  often  popularly  attributed  to  using  mjections,  but  the: 
in  no  fomidatiun  for  this  in  reality.    Aithritic  complications  are  mo] 
fi^equent  when  no  injection  has  been  employed  than  after  using  otii 
•^trictm'es  are  caused  by  long-continued  inflammation  of  a  part  of 
canal,  and  if  the  injection  is  rightly  used,  it  will  be  more  likely 
prevent  a  stricture  by  cm*ing  the  chronic  inflammation  than  to  indui 
one*     The  value  of  injections  is  most  generally  acknowledged 


I 
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^  Dongkii  :  Ueth  Times  and  Gazette.     1857,  voL  iL,  p.  £r69. 
=  Foumier  :  NooTeaii  Diet,  du  Mod.  k<.\,  torn.  V,  p.  174* 
'  AUgeiueme  Wiener  Mod,  ZeiU,  no.  ItS,  22  April,  1673. 
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checking  the  discharge  after  acute  iuflanrniation  has  ceased ;  for  too 
early  use  of  them  is  often  the  cause  of  mischances  that  sometimes 
follow  their  adoption »  Recoui'se  should  rai*elj  be  had  to  them  until 
the  acute  inflammation  has  nearly  subsided,  and  they  are  most 
eifective  when  given  to  complete  a  cui*e  that  has  already  made  pro- 
gress by  other  means. 

Several  conditions  must  be  fulfilled  to  render  injections  efficacious* 
They  must  be  continued  for  a  considerable  time,  not  laid  aside  as 
soon  as  the  discharge  disappears.  An  injection  should  always  be  weak 
at  first,  never  sufficient  to  excite  more  than  a  few  minutes'  smarting, 
the  strength  being  gi*adually  increased  until  the  desired  effect  is 
produced.  The  strength  should  then  be  gradually  diminished,  until 
it  reaches  that  used  at  the  commencement.  Injections  must  also  be 
used  often  enough ;  usually  three  times  daily  is  sufficient^  and  the  fluifl 
should  be  retained  one  an<l  a  half  or  two  uiinutes  before  it  is  allowed 
to  escape.  Another  indispensable  rule  in  using  injections  is  to  give 
them  up  whenever  they  irritate  the  canal,  or  to  change  them  until  one 
is  foimd  that  the  m^ethi^a  cim  beai'.  The  susceptibility  of  the  urethra 
to  injections  varies  much  in  different  persons.  Reaction  sometimes 
occurs  after  theii*  first  application ;  in  such  cases  a  few  days'  pause  and 
a  weaker  solution  will  enable  the  patient  to  begin  his  astringent  treat- 
ment again.  In  some  the  mucous  membrane  is  stimidated  by  very 
weak  solutions ;  in  othei's  it  requires  a  solution  four  times  as  strong  to 
check  tbe  discharge,  and  restore  the  urethra  to  a  health}'  condition. 

Besides  prescribing  an  injection,  the  patient  should  alwaj's  be 
instructed  in  the  method  of  using  it ;  if  untauglit  he  often  derives 
little  beuetit  from  its  use.  The  sp^lngc  should  be  made  of  glass, 
and  should  be  short  and  wide,  tliat  one  hand  may  work  it  easilj'. 
The  nozzle  should  be  short,  and  bulbous  at  the  extremity,  that  the 
meatus  may  be  readily  closed  against  it.  When  the  injection  is  to 
be  used,  the  patient  makes  water  to  clear  out  the  tlischarge  that  has 
collected  in  the  passage.  This  precaution  taken,  he  inserts  tlie 
nozzle  into  the  canal,  and  pinches  the  penis  with  the  thumb  and 
fore-finger  of  the  left  hand  on  each  side  of  the  nozzle,  not  above  and 
below,  to  avoid  compressing  the  fossa  na%'icularis  and  thus  pre* 
venthig  the  injection  from  reaching  the  part  wliere  it  is  often 
most  wanted.  All  being  ready,  he  depresses  the  piston  with  the 
right  thumb  until  the  injection  is  thrown  in.  Unless  the  dischai^ge 
come  from  the  prostatic  piu't,  it  is  not  necessary  to  inject  more  than 
about  two  tea-spoonfuls  at  a  time,  but  that  quantity  should  be 
retaijied  for  about  two  minutes  before  it  is  allowed  to  escape ;  if  it 
has  properly  distended  tlie  passage,  the  Huid  will  rctuni  with  a  spirt 
from  the  meatus. 

The  ilnigs  employed  in  injections  are  of  various  kinds ;  some 
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suitable  to  one  condition,  some  to  another.  If  tlxe  diBcliarge  isl 
thick  and  tolerably  plentiful,  but  scarcely  any  scalding  rentiains,  an 
injection  of  zinc  and  belladonna  (F.  6)  may  be  employed,  or  a  weiik 
solution  of  nitrate  of  silver  (F.  8)  is  useful  when  the  discharge  is] 
white  and  moderately  copious.  Where  these  fail  of  effect,  but  do 
not  excite  pain  and  irritation  (in  which  case  injections  must  be 
postponed),  they  should  be  changed  for  some  other  astringent.  The! 
chloride  of  zmt^  (F.  7),  or  tbe  acetate  of  lead  (F.  9)  or  of  zinc  (F.IO) 
should  be  used,beghmiug  %vith  a  weak  solution. 

A  useful  foimula  in  some  cases,  if  the  foregoing  Ikil,  is  one  con* 
taining  the  four  sulpbates — alum,  zinc,  u'on,  and  copper  (F.  IS),  Ifl 
severe  smarting  follow  the  use  of  any  injection,  it  must  be  diluted  J 
before  it  is  used  again,  and  the  strength  gradually  increased  till  thd| 
full  strength  is  used  or  the  dischai^ge  stops.     This  being  attaiue<1, 
the  strength  should  be  diniinislied  step  by  step,  until  plain  water  b 
reached.     Ten  days  should  thus  be  employed,  and  a  pause  allowedl 
before  any  other  treatment  is  adopted,  should  that  prove  necessary. 

Various    other    drugs,    such    as    oxide    of  zinc    and     colaminel 
suspended  in  mucilage  and  water,  have  been  emploj^ed,  but  their  usaj 
does  not  give   better   results  than  those   obtained  b}"  the   before- 
mentioned  preparations*     A  useful  injection  for  a  serous  discharge] 
from  a  relaxed  mucous  membrane  is  one  containing  bismuth  (F.  14)  J 
it  should  be  employed  three  times  daily,  for  three  or  four  days,  and 
then  gradually  discontinued.     Rough  red  wine,  such  as  Bm*gtmdy, 
used  as  injection,  is  sometunes  successful  where  other  means  hare 
failed.     It  shotdd  be  diluted  with  once  or  twice  its  bulk  of  water. 
Glycerine  of  tanniiii  diluted  with  four  times  its  bulk  of  water,  is  verv 
effective  when  the  discharge  depends  on  a  general  relaxed  condition  | 
of  the  mucous  membrane*     It  must  be  remembered,  however,  that 
tiinnin  leaves  an  indelible  stain  on  the  linen.     Alum  also  is  useful 
in  sioiilar  eases  (F.  11).    Solutions  of  rhatany,  and  otlier  vegetable 
astringents   are  sometimes  beneficial,  but   they  are   unceilain    in 
action,     Keyes  *  recommends  ordinary  tea  as  an  injection    in  thin 
chronic   discharges,      A  solution  of  quinine   or  of  perehloride    of 
ii'on  (F,  12)  is   also  sometimes  effective. 

The  pcrmamjanaUH  of  potash  and  of  sine  have  been  pi*aised  by 
some  surgeons.  The  former,  in  om-  bands,  in  many  cases  appeared 
to  aggi*avate  the  discharge ;  the  latter  appeared  to  do  neither  good 
nor  hann.  Our  experience  of  tlie  zinc  salt,  however,  has  only  been 
limited.  Chloral  is  stated  to  have  been  used  as  an  injection  with 
benefit ;   Pirovano  -  had    success  with  a  one    per    cent*    solution 


^  Ktjts  :  The  Vefnereal  Di^easea.     1880,  p.  268. 
^  Firo^ano ;  Oiorn.  Ital.  d,  Mai.  Ven.  e  d  PeUe. 
tology.     Vol  i.,  p.  178. 
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in  water.  Lecchmi  ^  used  a  solution  of  tlie  same  sti*eiigth  iii  ten 
cases  of  acute  urethritis.  In  nearly  all,  pain  and  erections  were 
r  subdued  in  a  few  tlaj^s,  and  scmie  were  cured.  In  the  remahider  otlier 
means  were  necessary  to  quell  the  discharge.  Sillvaic  of  soda  has 
been  used  with  success  by  Marc  See  •  as  an  injection  in  acute  and 
chronic  gonorrlura ;  the  strengtli  of  the  Kolntion  was  varied  from 
one  to  three  per  cf  nt.  of  the  salt  m  distilled  water,  according  to  the 
acuteness  of  the  discharge*  Bougies  of  sihcate  of  potash  and 
I'austic  potash  were  uned  by  JL  Bomiafont '  in  four  cases  of  gleet. 
The  injection  of  a  mixture  oi  Kaolin  or  clay  earth  and  water  or  oil, 
has  been  tried  with  success  by  some  surgeons  *  for  the  rure  of 
gonorrhoea :  we  have  no  experience  of  this  method  of  treatment. 
Ht/dntstin  has  been  used  in  the  form  of  injection,  chiefly  by 
American  sm-geons,  and  is  said  to  have  a  favourable  eflfect  in  some 
cases. 

Irtiijation  of  the  urethra  is  praised  by  some  surgeons,  and  is  said  to 
be  beneficial  at  all  stages  of  urethritis.  Durham  ^  has  written 
strongly  in  favour  of  it,  and  has  invented  an  mgenious  apparatus  for 
carrying  it  out.  A  slender  vulcanite  tube,  fi*om  3  to  8^  inches  long, 
ends  in  a  bulb  of  vaijing  size,  the  point  wliere  the  stem  and  the 
bulb  join  being  perforated  vrith  hoU^s,  so  arranged  that  the  injection 
is  dii'ected  outwards.  The  bulb  is  to  be  mserted  beyund  the 
inflamed  pail  of  the  urethra,  and  water  or  some  astringent  solution 
is  then  pumped  tln-ongh  by  means  of  a  small  Higginson's  syringe. 
Hari-ison '' has  also  recently  advocated  the  irrigation  plan  of  treat- 
ment in  chi*onic  discharges ;  he  uses  a  flexible  india-rubber  catheter 
6  inches  long,  to  which  a  J{iggmson*s  syringe  is  attached.  According 
to  our  experience  irrigation  camiot  be  borne  in  acute  urethritis,  and 
in  the  chronic  stage  is  of  very  little  value. 

Treatment  af  Gleet. — Before  attemptuig  to  treat  a  chi'unic  dis- 
charge from  the  urethra,  every  efibrt  should  bu  made  to  ascerttiin 
the  cause.  The  site  of  the  discharge  varies  much  ;  tlie  matter  ma}^ 
come  from  the  fossa  navicular! s,  from  the  bidbous  part,  or  from  the 
prostatic  part,  for  these  localities  may  secrete  a  considerable  quantity 
of  dischiyge  when  tbc  m'cthra  is  not  inflamed  over  a  very  extensive 
surface.     When  the  <lischarge  has  subsided  to  a  tliin  gleet,  there  are 
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many  sources  from  which  it  may  spring  :  a  small  abscess  in  the  wall 
of  the  tirethrn,  an  enlarged  foUicle,  a  wart,  or  the  prostatic  sint 
may  continually  secrete  small  quantities  of  matter,     Au  iuflanied 
graniiliir   patch   of   the   rnethra   is   a    still   more   frequent    caus 
In  long-standmg  gleets  a  stricture  is  often  the  cause  of  the  dis-] 
charge.     Again,  many   obstinate   diseliarges   depend   more    on  the 
anaemic  condition  of  the  patient  than  on  the  state  of  his  urethra ; 
instead  of  feeble,  he  may  be  plethoiic  and  goaty  in  his  constitutioc 
All  these  varions  conditions  must  be  sought  for  before  special  treat 
nient  is  adopted.     The   sources   of  iiiitatiou  must  be    removed  j 
and  debihty  treated  by  iron,  cod-hver  oil,  and  quinine.      Good  diet, 
change  of  air,  sea  or  fresli  water  bathing  are  also  often  requisite  tc 
invigorate  the    patient's  system.     Gouty  persons  must  have  their  J 
disposition  connected  by  culcliieuui,  alkahes,  moderate  unstiniuhiting 
diet,  and  other  means  of  Uke  Idii^i 

When  the  cause  of  the  discharge  is  confined  to  the  urethra, 
passage  should  be  seiux'hed  carefully,  nil  tender  points  and  irregularis^ 
ties  along  the  corpus  spongiosum  noted,  and  its  interior  examined 
by  a  flexible  bougie  with  a  bullet-shaped  end  ;  for  stricture   is  far  J 
more  readily  detected  by  such  an  instrument  than  by  au   ordinary 
sound.     The  exploration  of  the  m'ethra  with  the  endosc<^pe  should 
not   be  omitted  in   obstinate    cases  of  gleet.     This  insti*iunent  ia 
especially  useful  when  a  small  ulcer  or  wart  is  the  cause  of  the 
discharge.     "^VTien  the  lesion   is  found  to  be  of  tliis  land,  a  drof 
of   caustic  solution  can  be   introduced   with   a   sponge    along   thai 
urethral  tube  to  tlie  exact  spot  where  the  discharge  is  secreted, 
and  a  ciu-e  is  sometimes  tlms  very  quickly  produced.     Desonneaux, 
Tvho  claims  giTat  superiority  for  the  endoscope  in  treating  gleets, 
advises  that  it  should  be  frequently  passed,  and  an  astrmgent  applied 
regularly  to  tlie  diseased  part.     But  it  will  generally  be  found  that] 
alter  the  first  few  times,  the   initation  following  the  use  of  the  I 
instnmient  excites  more  discharge  than  the  original  lesion.     The 
endoscope  is  useful  to  asceiiain  the  condition  of  the  canal,  and  also 
to  apply  caustic  once  or  ti^'ice  to  a  wait  or  ulcer,  but  it  does  not  1 
supersede  ordiuai*}'  injections. 

When  the  dischai'ge  depends  on  an  inflamed  or  gi*anular  patch  ^j 
hmited  to  the  bulbous  or  deeper  paits  of  the  ui'ethra,  the  injections  ^| 
shoidd  be  applied  directly  to  the  tender  spot  by  means  of  Ouyou's  ^^ 
or  Dick'ii  tube  and  a  small  syrhige.  The  bulbous  end  of  the  tube 
marks  tbe  diseased  spot,  and  a  few  di'ops  of  a  solution  of  nitrate  of 
silver  (10-20  grains  to  the  ounce)  are  then  injected  through  iU 
I'ho  fluid  should  be  allowed  to  escape  at  once. 

This  active  treatment  sometimes  excites  smai*t  inflanunation^  and 
perineal  abscess  may  follow ;  but  when  the  precaution  is  taken  of 
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keeping  the  patient  quiet  in  ted  for  a  few  clays,  this  hardly  ever 
happens.  The  fallowing  plan  of  Diday's  ensures  that  the  posterior 
part  of  the  cirnal  shall  be  thoroughly  bathed  by  the  injection.  A 
catheter,  to  which  an  eh^stic  bottle  fitted  wdth  a  stop-cock  and 
nozzle,  can  be  applied,  is  passed  into  the  bhidder.  The  urine  is 
drawn  off,  and  then  six  ounces  of  solutiou  of  sidphate  of  zinc,  of  two- 
thirds  of  a  gi*ain  to  the  ounce,  are.  injected  slowly ;  the  catheter  is 
now  withdrawn,  and  tlie  patient  told  to  void  the  contents  of  the 
bladder  in  a  natui'al  manner  ;  by  tliis  means  the  m-ethra  is  dis- 
tended during  some  seconds  by  the  injection  passing  through  it,  and 
eveiy  part  of  the  mucous  membrane  is  reached  by  the  fluid-  The 
operation  should  be  rejieated  daily,  unless — as  too  frequently 
happens — it  caust?  irritatiou  nt  the  neck  of  the  bladder,  which  is  the 
chief  objection  to  adopting  this  method.  It  is  sometimes  successful 
ill  obstinate  caises  of  discharge  from  the  prostatic  part  of  the  canal, 
and  may  be  tried  when  other  means  have  been  exliausted. 

Insitfflaiiofu—A  catheter  with  lai'ge  holes  is  filled  with  some 
asti'ingent  powder,  and  passed  to  tlie  site  of  the  discharge.  The 
powder  is  then  blown  through  the  lioles  on  to  the  mucous  sm'face 
by  means  of  an  ah^  syringe  fitting  the  outer  end  of  the  catheter. 
Ricord '  has  used  with  success  in  obstinate  gleet  the  insufilation 
of  bismuth  and  pliosphate  of  magnesia,  by  means  of  a  straight 
catheter  open  at  both  ends,  in  which  slides  another  tube  foraied 
at  one  end  into  a  spoon-like  trough,  the  other  end  screws  on  to  a 
small  caoutchouc  ball.  TJie  cnlhcter  is  intrudncud  to  the  neck 
of  the  bladder,  and  the  po^vder  put  in  the  ti*ough,  w^hich  is  passed 
along  the  catheter  till  it  projects  beyond  it  in  the  m'etln^a.  The 
whole  mstrument  is  then  slowly  withdrawn  while  the  ball  is  com- 
pressed, and  the  air  it  contains  blows  the  powder  out  of  the  trough 
in  a  cloud  that  reaches  tlu*oughout  tlie  lining  of  the  m-ethi-a* 
Wildf  rs  -  also  advocates  the  uisuftiation  of  powders,  preferably  alum 
and  tannin  diluted,  Ergothte  has  also  been  applied  to  the  m^etln'a 
in  cases  of  gleet.  Eldridge-  of  Yokohama  reports  two  cases  in 
which  he  applied  Boiijean's  ergotme  to  gi^anular  patches  of  the 
uretlii'a  with  good  result. 

The  regular  introduction  of  boiufits  is  a  very  efficacious  plan  of 
curing  ceilain  obstinate  gleets.  Discharges  from  slight  stricture, 
}\nd  from  induration  of  the  mucous  membrane,  are  most  successfully 
ti-eated  by  this  plan.  A  bougie,  or  sound,  large  enough  to  fill  the 
canal,  should  be  passed  every  day  or  every  other  day  according  to 
circimistances.     The  bougies  usually   excite  some  initation   and 

*  Ricord  :  BuUetin  de  T Academic  de  MdJecine,  ixxi.     1856. 

»  Wiidera  :  Lan^L     1873»  yoL  L,  p.  802. 

>  Eldridge  :  New  York  Med.  Joun     1879,  p.  860. 
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increase  Uie  disch&rge  after  the  tlurd  or  fourth  time  of  passings  when 
they  may  be  left  off*  After  the  irritation  is  at  an  end,  the  dischaige 
gometiuies  ceases  completely ;  but  it  is  generally  necessary  to  have 
recourse  to  a  mild  astringent  injection  to  complete  the  cure.  If  the 
bougies  fail  to  cause  reaction^  a  flexible  catheter  may  be  tied  in  ton 
three  or  four  days.  This  soon  sets  up  a  smart  discharge,  when  the 
catheter  should  be  removed,  and  the  irritation  allayed  by  demulcent 
drinks  and  a  few  warm  baths.  If  a  discharge  remains  after  this, 
it  may  be  urrested  by  injections  or  by  a  few  doses  of  cubebsand  steel. 

The  irritating  power  of  the  simple  bougie  is  increased  by  cover- 
ing it  with  ointment  containing  calomel,  red  oxide  of  mercury,  nitrate 
of  silver,  or  other  stimulating  preparation-  This  plan  is  sometimes 
beneficial >  but  it  is  very  uncertain  in  its  effect.  Bougies  dipped  in  solu- 
tions of  gmn  and  nitrate  of  silver  and  allowed  to  dry,  are  usefol  toi 
introduce  into  the  bulbous  pait  when  an  inflamed  or  thickened  patch 
in  that  situation  is  the  source  of  the  discharge  ;  the  gum  dissolves 
in  the  mucus  of  the  passage,  and  sets  free  the  nitrate  at  the  phice 
where  it  is  required*  Bougies  so  prepared  are  difficult  to  inti*oducep 
because  the  gum  rai'ely  dries  evenly,  but  leaves  a  rough  surface. 

Another  mode  of  making  dii^ect  applications  to  the  deeper  urethra 
is  by  means  of  an  instrument  tenned  the  *  aipptid  sound; '  it  is  ni^d 
chiefly  by  .\merican  surgeons*  The  sound  is  an  ordinary  steel  onep 
with  the  addition  of  tlu*ee  cups  or  hollows  on  eiich  side  near  the 
cm've.  Any  astiiiigent  paste — glycerine  and  tannin  for  example — 
that  may  be  selected  is  placed  iu  the  cups,  and  the  sound  passed 
down  tlie  urethra  until  the  cups  m'e  opposite  the  diseased  portion. 
The  Bound  may  be  retained  for  a  few  minutes  at  a  time  every  two 
or  three  days  according  to  the  effect  i>roduced. 

iSohihlc  bougies  of  various  kinds  are  f  Jso  employed  as  a  means  of 
inti'oducing  medicaments  into  tlie  m'ethra*  Cocoa  butter  was  su|5* 
gested  many  years  ago  by  Sir  Henry  Tliompson*  as  the  basis  for  the 
bougie,  witli  which  nitrate  of  silver  or  other  suitable  dnig  was  incor- 
porated* The  soluble  bougies  mostly  employed  at  the  present  day 
are  those  known  as  Keynars  medicated  bougies  (Porte-remede,  Iley- 
nal)  consisting  of  gelatine  with  an  outer  coating  of  gum  in  which 
the  active  ingi'edient  is  dissolved.  There  ai*e  ten  varieties  of 
these  bougies  which  contain  various  sedatives  and  astringents,  sepa* 
rately  or  combined.  The  bougies  are  about  seven  inches  in  length 
and  of  the  diameter  of  a  No.  4  or  5  English  catheter ;  they  are  used 
by  some  sm*geons  at  all  stages  of  urethritis,  Lorey^  states  that 
those  containing  opium  or  belladoima  have  been  extensively  tried  at 
the  Midi  Hospital  of  Paiis,  and  have  been  successful  in  i-elieving 
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»  Tlimnpaon  :  Uncat,     May  12,  1866. 
*  Lore/  :  Aii]ift1e»  do  Berni.  «t  do  Syph. 
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pamful  micturition  and  in  preveutiug  erections.  In  our  Lands 
the  use  of  the  bougies  during  the  acute  stage  has  always  given  rise 

to  more  or  less  imtation  and  smai*ting,  and  we  have  discontinued 
using  them  at  this  tiine. 

In  the  later  stages,  however,  and  especially  in  gleet,  when  the  dis- 
charge comes  from  a  tender  patch,  we  have  used  the  bougies  contain- 
ing tlie  sulphate  or  chloride  of  zinc  witli  opium  or  belladonua  with 
decided  benefit  in  many  cases.  The  bougie  is  introduced  into  the 
urethra  at  bedtime  (having  been  previously  dipped  in  w^ater  for  about 
two  seconds),  and  allowed  to  dissolve  during  the  night.  The  meatus 
must  be  closed  by  a  strip  of  plaster,  or  a  piece  of  oil  sillc  or  a  capote 
may  be  w*oni  to  prevent  staining  of  the  lineu  or  bedclothes.  Once  a 
Any  is  generally  as  often  as  tlie  application  can  be  bonie.  Injections 
or  any  other  means  that  may  seem  appropriate  may  be  emploj^ed 
during  the  day.  The  bougies  sometimes  cause  iiTitation  at  the  neck 
of  the  bladder;  and  in  two  cases  we  have  seen  swelled  testicle  follow 
their  use. 

Another  form  of  soluble  bougie  has  been  hitely  advertised  hi  con- 
nection with  the  name  of  Dr.  C.  L.  Mitchell  of  Pliiladelphia,  These 
bougies  are  smoother  and  more  supple  than  the  French  variety,  and 
the  active  ingredient  is  incoq>orated  with  tlie  gelatine,  not  merely  dis- 
solved in  the  outer  coating  of  gum  as  in  Eeynars  porte  reniede.  We 
have  not  yet  made  a  sufficiently  extensive  trial  of  theui  to  be  able 
to  speivk  decidedly  as  to  then*  efficacy. 

Bougies  containing  iodoform  have  also  been  used  for  the  treatment  of 
urethritis  in  its  various  stages,  but,  in  our  experience,  without  benefit. 
W.  W,  Cheyne,^  who  considers  gonorrhcea  to  be  of  parasitic  origin,  has 
lately  recommended  a  combination  of  iodoform  with  eucalyptus  oil  and 
cocoa  butter  in  a  soluble  bougie  for  acute  urethritis;  he  states  that  he 
has  cai-ried  out  this  plan  of  treatment  with  success  in  about  forty  cases. 

Winternitz'-  of  Vienna  has  designed  a  method  of  applying  con- 
Ihiuous  C4)ld  to  the  uretln*a  by  means  of  a  double  cuiTeiit  t-atbeter 
without  an  eye.  Water  of  any  desired  temperature  circulates  through 
the  instrument  for  as  long  a  time  as  may  be  requii*ed.  The  lowest 
temperature  used  by  AViuternitz  is  54  i*^  F,  Two  obstinate  cases  of 
gleet  were  cured  by  this  means.  Keyes^  has  foimd  this  uistnmient 
of  value  in  some  cases  of  gleet  due  to  a  flabby  atonic  state  of  the 
urethra  without  strictm*e.  He  uses  water  at  the  temperature  of  melt- 
ing ice,  letting  it  run  slowly  thixmgh  the  catheter  for  about  five 
minutes  at  a  time. 


'  aicync :  Brit.  Me<L  Joiir,     July  21,  ISSO. 

"^  Wintcmitz  :    Berliner  Klin.  Wuch«DHcEu-Lft     I877|  JuU  9  ;  also  Lantl.   Meet,   Eecortl. 
1S78,  p.  22. 
^  Knjcs  :  The  Venereiil  Diseases.     1880;  p.  269. 
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When  a  gleety  discharge  is  famished  by  the  little  glands  and 
folUcles  of  the  urethra  it  is  often  difficult  to  get  rid  of.  If  the  follicle 
can  be  got  at  readily,  a  silver  wire  dipped  in  melted  nitrate  of  silver 
may  be  passed  into  it ;  but  the  application  has  generally  to  be  re- 
peated two  or  three  times  before  the  discharge  stops.  The  treatment 
can  be  readily  carried  out  in  the  lacuna  magna,  which  is  perhaps  the 
commonest  situation ;  but  in  the  deeper  parts  of  the  urethra  the 
endoscope  will  be  necessary.  If  there  be  much  difficulty  in  getting 
at  the  source  of  a  discharge  which  is  solely  due  to  the  state  of  the 
follicles  it  is  better  to  leave  it  alone,  as  no  harm  is  likely  to  come 
of  it 

If  the  patient  have  hypospadias  and  the  discharge  come  from 
follicles  just  within  the  meatus,  the  wire  armed  with  nitrate  of  silver 
may  be  used ;  and  if  this  fail  the  follicle  may  be  slit  up  by  means  of 
a  canaliculus  director  and  a  small  knife. 

The  treatment  of  prostatic  discharges  will  be  considered  in  the 
section  on  Chronic  Prostatitis. 


GONOBRHCEA. 
CHAPTER   IV. 

COMPLICATIONS   OP   UEETHEITIS. 

Balano-posthitis,  Phimosis,  Paraphimosis,  and  Warts  are  all 

common  complications  of  urethritis,  though  by  no  means  exclusively 
dependent  on  it.  They  will  be  described  among  the  Accessor}" 
Venereal  Disorders. 

detention  of  Urine.— This  troublesome  complication  of  gonon'hoea 
may  make  its  appearance  at  any  time  during  the  continuance  of  the 
discharge.  It  may  occur  suddenly  or  gradually.  It  sometimes  comes 
on  while  the  inflammation  is  at  its  height,  from  excessive  congestion 
of  the  urethra  closing  the  canal.  But  it  usually  occurs  in  the  later 
stages  of  the  disease,  when  subsidence  of  the  inflammation  allows  the 
patient  to  relax  his  regimen,  though  the  discharge  has  not  wholly 
ceased ;  a  fit  of  retention  is  then  brought  on  by  drinking  wine,  sexual 
intercourse,  or  exposure  to  cold.  Inability  to  micturate  may  also 
result  from  using  an  injection  too  soon,  or  even,  though  very  rarely, 
from  taking  copaiba ;  sometimes,  but  still  more  rarely,  the  protrusion 
of  an  abscess  or  of  extravasated  blood  in  the  erectile  tissue,  blocks 
up  the  urethra.  Retention  from  these  different  causes  is  generally 
transitory,  and  easily  removed ;  unless — and  this  is  most  commonly 
the  case  in  retention — the  urethra  is  at  the  same  time  permanently 
contracted  by  a  stricture.     Prostatitis  also  may  cause  retention. 

Treatment. — If  the  call  to  pass  water  be  not  urgent,  thirty  drops 
of  laudanmn  should  be  given,  and  the  patient  placed  at  once  in  a 
warm  bath,  where  he  may  remain  if  necessary  till  faintness  come  on ; 
for  in  this  condition  it  often  happens  that  relaxation  of  the  spasm 
takes  place,  and  the  water  passes  without  further  trouble.  If  the  conges- 
tion is  very  severe,  eight  or  ten  leeches  may  be  applied  to  the  peri- 
nieum  as  soon  as  the  patient  leaves  the  bath,  and  a  saline  purge  given. 
When  the  measures  just  mentioned  do  not  succeed,  and  in  all  cases 
if  the  call  to  pass  water  be  urgent  and  the  bladder  so  much  distended 
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that  it  can  be  plainly  felt  iii  the  rectum  or  above  tlie  pubes^  a  cathe 
should  be  passed  without  dehxy.  If  no  stricture  he  present,  a  No 
or  7  olivaiy  flexible  catheter  should  be  introduced,  and  steaiUly,  h 
gently,  pushed  along  the  urethra  till  the  bladder  is  reached ;  whi 
that  is  evacuated,  the  catheter  may  be  withdrawn. 

Wlien  there  is  stricture  it  will  be  of  course  impossible  to  pass 
large  catlieter,  and  a  small  one  must  be  employed.     Flexible  ins 
ments  should  tdways  be  prefen-ed,  and  can  generally  be  passed,  ihoi 
in  eeiiain  cases,  where  false  passages  exist,  a  silver   one   will 
requii'ed*     If  the  patient  is  first  antesthetised  by  chloroform, 
catheter  will  often  pass,  when  if  the  patient  is  conscious  it  is  too  tightl; 
grasped  to  slip  by.   Should  the  surgeon  fail  to  introduce  the  catheter, 
he  must  not  hesitate  to  punctui-e  the  bladder  by  the  rectum  or  aspira 
above   the  pubes ;  these  resomTes  ai*e  however  extremely   seldu 
required  if  due  patience  and  perseverance  be  exercised   with  thi 
catheter,  A\Tien  an  insti^ument  has  been  got  into  the  bladder,  it  shoal< 
be  tied  in,  lest  the  difficulty  in  passing  water  continue  and  the  bladdi 
fill  again,  in  which  case  the  catheter  may  not  pass  a  second  time. 
Leaving  the  catheter  in  the  urethra  has  been  strongly  condemned, 
because  its  continual  presence  increases  the  irritation  of  the  canal 
this  evil  is  over-rated,  while  the  reeuiTence  of  retention  is  alniosi 
eeiiain  to  take  place  if  the  catheter  be  withdrawn  before  the  congei 
tion  has  subsided. 

Infiamniatioii  of  the  Lymphatic  Olands  and  Yessels.— Duiing  a 
smai't  attack  of  gonorrhoea,  the  glands  of  the  groin  often  swell  and 
gi'ow*  tender  for  a  few  days,  when  the  invitation  is  severe.  liarelj 
the  congestion  of  the  glands  i^uns  on  to  abscess,  but  such  a  bubo 
is  always  a  simple  one,  and  heals  readily  by  ordinary  means.  In 
weakly  or  strumous  persons,  a  long-standing  discharge  may  excite 
the  glands  to  enlarge  slowly  and  iiainlessly.  They  seldom  sup* 
purate  mid  when  abscess  does  occur  it  is  of  the  cold  variety*  The 
nuinagenient  of  bubo  in  gonorrhcea  differs  in  no  respect  from  that 
of  ordinary  sympathetic  bubo  due  to  the  iriitation  of  venereal 
sores. 

The  hpnplmiic  reuds  inflame  now  and  then  in  the  com'se  of  gonof- 
rho:'a.  The  skin  of  the  penis  along  the  dorsum  is  marked  with  a  rosy-] 
red  strenk,  and  the  Ijonphatic  vessels  can  be  felt  as  hard  tender  coi-da 
on  each  side  the  raiddlc  line.  These  signs  are  soon  accompanied  by 
some  (jL'dema  of  the  sheath  and  foresldii,  and  by  pain  and  swelling  oi 
the  inguinal  gknds.  In  a  few  days  tlie  inflimimation  subsides,  and  the 
skin  resumes  its  ordinary  condition.  It  requii^es  only  rest  and  a  few 
warm  fomentations  to  remove  the  pain  and  tenderness.  Sometimes 
the  inllanmiation  of  the  lymphatic  ducts  is  slow,  and  there  is  no  red- 
ness, or  other  sign  of  acute  iiiHammation ;  the  cords  themselves  can 
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be  plainly  felt  and  are  usually  a  little  tender  along  the  dorsum,  while 
sometiraes  even  smaller  threads  can  be  traced  at  the  sides  and  in  the 
prepuce  when  the  general  oedema  is  limited.  In  the  course  of  a  few 
weelis  the  induration  usually  subsides  and  the  part  resumes  its 
natural  condition, 

Fuurnier^  ascribes  another  variety  of  inflammation  in  the  tegument 
of  the  penis  to  inflammation  of  the  lymphatic  network.  The  foreskin 
grows  red,  and  swells  rapidly  into  a  round  finn  mass.  Sometimes 
this  swelling  extends  to  the  whole  penis,  which  then  reaches  an 
enonnous  size,  and  is  limipy  and  constricted  here  and  there  by  deep 
furrows.  The  pain  is  very  severe,  and  the  constitutional  disturbance 
well  marked ;  micturition  is  often  slow  and  difficult  from  the  orifice 
of  the  prepuce  being  closed  by  the  swelling.  The  violent  mitation 
sometimes  causes  suppuration  in  the  groins,  to  wliicli  the  redness 
and  swellhig  of  the  skin  ma}'  also  extend.  This  form  of  inflammation 
closely  resembles  erysipelas  in  the  rapidity  with  which  it  extends  over 
the  penis,  and  the  amount  of  oedema  it  produces ;  hence,  it  has 
received  the  name  of  diffused  or  erysipelatous  angeioleucitis.  Not- 
withstanding the  seeming  gi*avity  of  the  disorder,  it  usually  subsides 
in  a  few  days  without  causing  suppuration  or  any  other  complication. 
We  have  however  seen  small  abscesses  form  in  the  loose  tissue  over 
the  pubes.  The  trentment  consists  in  rest,  frequent  wann  fomenta- 
tions, and,  if  the  tension  be  very  gi*eat,  punctui*es  and  incisions,  with- 
out waiting  for  the  appearance  of  fluctuation.  Warm  water  should 
also  be  injected  frequently  under  the  foreskin  to  clear  away  the  dis- 
charge* 

HsmorrlLage  from  the  urethra  to  a  small  amount  is  not  infrequent 
in  gonorrliL^a.  The  discharge  is  tmged  with  blood,  or  a  few  drops 
flow  from  the  urethra  after  an  erection  or  attack  of  chordee.  When 
the  intiamination  reaches  the  neck  of  the  bladder,  the  passage  of  a 
little  blood  at  the  end  of  micturition  is  a  very  common  symptom. 
Now  and  then  heemorrhage  is  copious,  and  may  be  even  dangerous 
if  allowed  to  continue.  Foumier^  mentions  the  case  of  a  man  who 
rapidly  lost  a  large  quantity  of  blood  from  rupture  of  a  blood-vessel 
in  tlie  urethra  during  an  attack  of  chordee.  The  patient  was  blanched 
like  a  woman  after  post  partum  haemorrhage,  and  the  bed  drenched 
with  blood.  Such  cases  are  extremely  rare,  though  smart  haemor- 
rhage from  rupture  of  a  vessel  during  chordee  is  not  very  uneoniuion, 
AVhen  called  to  treat  hseraorrhage,  nothing  need  be  done  for  the  small 
loss  that  accompanies  the  discharge,  or  for  the  few  drops  that  escape 
after  micturition.  Even  when  blood  is  flowing  freely,  if  the  penis  is 
much  congested  and  semi-erect,  it  need  not  be  checked,  unless  a  con- 

^  Founiier  :  Noureaii  Diet,  dc  Mdd.  ot  do  Chkurg.  pratiques,  torn,  V,  p.  180. 
-  PoarttiBT  I  loc.  cit.,  p.  180. 


628 


COMPLICATIONS  OF  URSTUIilTIS. 


siderable  quantity  lias  been  lost,  for  the  bleeding  relieves  the  couge^j- 
tion,  anil  nearly  always  stc^is  spontaneously  wlien  the  penis  is  rekxed. 
Should  the  feebleness  of  the  patient  or  the  amount  already  logt  render 
it  necessai7  to  an'est  the  flow  of  blood,  this  is  best  done  by  puttiiig 
the  patient  to  bed,  clothing  hiin  lightly,  \vrai)ping  the  penis  in  ice*cold 
cloths,  and  Rpplying  ice  to  the  perinaeum.  Otis's  or  Leiter's  coil  is  also 
very  nseful  in  such  cases.   If  this  do  not  suffice,  ice-cold  water  luaybif 
injected  repeatedly  into  the  ui^ethra.     Solution  of  perchloride  of  inm 
may  be  added  to  the  water  if  the  bleedinf?  do  not  stop.  "  Foinmier,  ia 
the  case  just  mentioned,  used  one  part  of  perchloride  to  five  of  wnUr 
before  lie  checked  the  hfemorrhnge.     If  all  these  fail»  pressure  may 
be  applied  by  passing  a  catheter  and  bandaging  the  penis  firmlj 
roun<l  it,  or,  if  the  bleeding  come  from  the  deeper  part  of  the  m'edim, 
a  well-padded  cratch-handle  or  walking-stick  may  be  pressed  firmlj 
into  the  perinainnn. 

Inflammatioii  of  the  Corpus  Spongiosum. — The  congestion  of  the 
spongy  tissue  may  cause  extravasation  of  blood  into  its  substance, 
wliich  either,  by  the  swelling  it  occasions,  naiTows  the  urethnd 
passage  and  produces  retention,  or  breaks  through  the  raucous 
membrane,  and  gives  much  relief  by  emptying  the  ovei*filled  vessels. 
Beyond  rest  and  sedatives  to  prevent  chordee  no  special  treatmenl  is 
needed.  Another  consequence  of  inflaunnation  is  effusion  of  plastic 
matter  into  tlie  spongy  tissue  ;  this  causes  induration  of  the  penia 
at  such  points.  While  the  inflammation  is  in  progress,  the  penis 
is  swollen  and  tender  in  two  or  three  places,  which  aftenrards 
become  hai'der  than  the  rest  of  the  organ,  and  occasion  d^ftirmitj 
when  erection  takes  place-  Usually  this  bend  disappears,  but  some- 
times it  is  permanent,  and  sexual  intercom*se  may  be  impossible. 
Jlore  r»ften  the  deforniity  receives  gi'eater  attention  from  the  patient 
than  it  deserves,  and  he  becomes  morbidly  solicitous  about  the  eomr 
dition  of  his  perns,  and  full  of  fancies  about  his  capability  for  s^entl 
intercourse* 

Peri -urethral  Abscess,— Abscesses  may  form  about  the  turethni  to 
several  ways.^  One  uf  the  nn>st  frequent  causes  is  irritation  of  thr 
follicles  and  glands  of  the  sub-mucous  tissue.  These  become  dis- 
tended with  matter  during  the  course  of  gonorrhoea,  and  form  small 
fimi  rounded  ui asses  beneath  the  mucous  membrane.  Those  con- 
nected with  the  penile  portion  remain  quiet  for  a  time,  tliengrow  ten- 
der, enlarge,  nnd  in  many  cases  make  their  \\f\.y  to  the  surface,  insteail 
of  perforating  the  urethra.  Mter  the  escape  of  the  matter,  they  may 
leave  small  sinuses  that  close  and  open  from  time  to  time,  but  are  ex- 
ceedingly slow  to  heal  thoroughl3\  Now  and  then  larger  absces&es  thaii 

^  Sde  a  Monograph  by  Cli.  Hanly  :  8(ir  lea  abec^a  blfnnGfrliagiqTiei,    Yvnt^  1864. 
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these  form  near  the  end  of  the  penisj  and  slowly  make  their  way  out- 
wards or  into  the  ui*ethrft.  The  abscess  produces  a  globular  tumom^  on 
one  side  of  the  frfenum  the  size  of  a  pea,  or  even  as  large  as  a  nut ; 
sometimes  there  is  one  on  each  side.  Fluctuation  is  soon  well 
marked,  but  the  abscess  may  distend  the  foreskin  gi'eatly  before  it 
reaches  the  suiface.  Evacuation  usually  occurs  by  an  orifice  in  the 
furrow  close  to  the  fraenum.  If  the  urethra  has  been  opened,  a 
fistula  is  left  between  it  and  the  under  surface  of  the  penis  that  is 
very  troublesome  to  cure. 

A  favomdte  locality  for  the  larger  abscesses  is  around  the  bulb, 
where  they  are  extremely  insidious,  and  often  remain  unnoticed  by 
the  patient  until  they  begin  to  extend  ;  they  then  cause  pain  at  the 
aftected  spot,  and  discomfort  on  making  water.  The  pain  soon  be- 
comes constant  and  throbbing ;  the  stream  of  urine  is  often 
diminished  from  the  projection  of  the  swelling  into  the  urethra,  and 
sometimes  retention  takes  place.  If  the  perinanmi  be  examhied  in 
the  early  stage,  a  tender,  hard,  indistinct  fuhiess  is  perceived ;  later, 
the  abscess  fonns  a  cuxumscribed  tmnour  placed  nearly  always  a 
short  distance  away  from  the  raphe*  Fluctuation  is  generally  in- 
distinct until  the  matter  is  very  close  to  the  smface ;  but  before  this 
takes  place  the  swelling  usually  attains  the  size  of  half  an  egg,  toid 
forms  a  projection  that  is  easily  seen*  In  some  patients  there  is 
also  gi-ave  constitutional  disturbance  and  shivering  when  suppu- 
ration takes  place.  Commonly  the  abscess  opens  externally  without 
communicating  with  the  m-ethra,  in  which  case  it  readily  heals  with- 
out further  trouble.  In  other  cases,  especiall}^  when  there  is  organic 
stricture  as  well  as  m'etbritis,  the  abscess  commimicates  both  with 
the  surface  of  the  body  and  with  the  m*ethra-  A  urinary  fistula 
then  forms,  or  a  sinus  leading  from  the  m^ethra,  sometimes  to  the 
perinfeum,  sometimes  to  the  rectum.  The  abscess  often  burrows 
widely  under  the  skin  in  several  directions  before  I'eaching  the 
sm-face,  and  forms  a  series  of  toiiuons  channels,  along  which  the 
urine  escapes  whenever  the  patient  makes  water. 

When  the  abscess  is  at  the  extremity  of  the  penis  it  usually 
produces  little  inconvenience  or  danger.  It  may,  nevertheless,  even 
here  cause  great  suffering,  and  sloughing  of  the  corpus  spongiosum. 
In  a  patient  recently  under  our  obsers^ation,  an  abscess  formed  at 
the  fossa  narirularis,  and  burrowed  along  the  corpus  spongiosum 
for  two  inches  ;  it  then  entered  the  urethra,  and  the  irritation  it 
excited  caused  sloughing  and  troublesome  penile  fistula.  The 
dangerous  peri-urethrul  abscesses  are  for  the  most  part  thuse  in  the 
perinmum,  the  more  so  when  they  open  into  the  urethra,  for  the 
risk  of  extravasatiun  uf  urine  is  considerable,  though  this  accident 
does  not  always  happen.     An  abscess  not  infrequently  breaks  into- 
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the  m^etlira,  pus  escnpes,  and  continues  to  pass  away  for  a  time  iu 
small  quantity ;  the  discharge  gradually  ceases,  and  no  further  inis- 
chance  results. 

Treatment. — In  treating  abscesses  about  the  uretlira,  the  clii< 
object  is  to  prevent  them  from  penetrating  into  that  canal;  hen< 
theii*  progi'ess  to  tlie  surface  should  be  assisted,  and  their  conten' 
evacuated  as  soon  as  possible.  A  small  seton  of  silk  thread  may 
worn  for  a  week  or  so  to  promote  closure  of  the  abscess  cavity 
that  lies  near  to  the  fnenura.  When  the  matter  lias  found  its 
into  the  m*ethra,  the  patient  must  be  carefully  watched,  and  if  the: 
be  any  difiGculty  in  passing  water,  a  catheter  should  be  tied  in  tl 
bladder  to  carry  the  mine  freely  away,  and  lessen  the  danger 
infiltration  into  the  eellulai*  tissue.  AVhen  this  does  take  pUci 
free  incisions  must  be  made  at  once.  Should  stricture  be  pre- 
sent, it  must  be  dilated  to  the  full  cahbre  of  the  iirethi-a  wilhoiit 
delay. 

The  Glamh  of  Cowpcr  sometimes  inflame  during  the  later  (thud 
to  fifth)  weeks  of  gonorrhoea,  and  produce  a  special  though  rarr 
variety  of  peri-urethi'al  abscess*  The  gland  grows  painftil  md 
swells.  At  first  it  can  be  felt  as  a  small  tender  knot  close  to  ibc 
bulb.  The  pain  is  increased  by  walking,  the  chafing  of  the  tlress^ 
&c.  In  a  few  days  the  cellular  tissue  ai*ound  the  gland  suppurates, 
(reri-Cowperitis)  and  a  soft,  round,  fluctuating  tumour  points  in  the 
perinreum  at  one  or  other  side  of  the  raphe.  Before  pointin^r,  how- 
ever, the  pus  in  tliis  form  of  abscess  is  particidarly  apt  to  borrow 
around  the  urethra  and  among  the  muscles  of  the  perinaeum*  After 
it  has  opened,  matter  di-ains  from  the  cavity  for  some  time,  till  tlm 
passage  closes,  and  an  indurated  mass  remains.  The  left  gland  ii 
more  iVetjuently  attacked  than  the  right  according  to  Gubler-*  but 
both  may  be  simultaneously  inflamed.  The  course  of  this  inflam- 
mation is  nearly  nhvays  to  the  formation  of  abscess ;  but  it  is  said 
that  the  inflamed  gland  occasionall}'  subsides  witliout  suppuration 
During  the  fonnation  of  the  abscess,  the  patient  frequently,  besidei 
pain  mid  sense  of  fulness  in  the  perina^um^  has  pain  in  the  uret 
difficulty  in  making  water,  and  some  constitutional  disturbance 
treatment  consists  in  rest,  warm  baths  and  fomentations »  poulUca 
opiates,  saline  purges,  and  an  incision  as  soon  as  fluctuation  can 
be  detected. 

ProstatitiB. — Inflammation  of  the  prostate,  as  a  consequence  of 
urethritis,  may  be  acute  or  clironic. 

Acute  Protitatitis  is  a  rare  complication  of  gonorrhcRa,      Ajurmo 
2,041  cases  of  gonorrhcea  admitted  into  tlie  Antiquaille  Hosi>ital  vi' 

^  Qttbler :  Des  Glandes  dn  Miry  (rulgaircmeat  glandes  dc  Cowiw)  «i  do  IwitB  mAlaclifn  t^ 
rbonune.    TUdec  dc  Parw,  18it».     Ko.  172. 
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Lyons  under  the  care  of  Dron,^  i)rostatitis  occurred  only  three 
times.  Prostatitis  often  follows  the  excitement  of  sexual  inter- 
course, or  alcoholic  irritation.  It  is  also  likely  to  happen  if  a 
jiatient  with  a  discharge  from  the  prostatic  part  of  the  urethra 
undertake  severe  bodily  exercise  or  expose  himself  to  cold  and 
<lamp.  The  use  of  injections  immediately  after  intercourse  has  also 
been  known  to  set  up  prostatitis.  Copaiba,  cubebs,  tiu^Dentine,  and 
otlier  drugs  taken  during  gonon'hoea  are  said  to  cause  prostatitis, 
but  there  is  no  trustworthy  aflSrmative  evidence  on  this  point. 

Certain  authors  distinguish  inflammation  of  the  follicles  from 
inflammation  of  the  parenchyma  of  the  organ ;  but  in  the  few  post- 
mortem examinations  of  acute  prostatitis  on  record,  none  showed 
parenchymatous  inflammation  alone ;  neither  do  the  clinical  signs 
enable  us  to  distinguish  the  one  form  from  the  other;  consequentl}', 
tliis  subdivision  cannot  at  present  be  justified.  In  all  cases  probably, 
unless  the  morbid  process  be  arrested,  i)ai*enchymatous  soon  follows 
follicular  inflammation. 

Pathological  Anatomy. — In  the  early  stages  of  acute  inflammation, 
tlie  prostate  is  enlarged,  sometimes,  according  to  Thompson,^  even 
to  four  times  its  nonnal  size,  is  charged  with  blood,  and  its  ducts 
and  follicles  lu-e  filled  with  a  whitish  fluid  which  exudes  from  their 
orifices  when  the  prostate  is  pressed;  when  a  section  is  made 
through  it,  the  position  of  the  follicles  is  marked  by  whitish-yellow 
spots.  In  tliese  inflamed  follicles  there  is  proliferation  of  epithelium, 
exudation  of  blastema,  and  sometimes  secretion  of  pus.  In  otlier 
cases  isolated  foci  of  pus,  appealing  as  little  yellow  scattered  masses, 
form,  and  circumscribed  abscesses  are  thus  produced.  These 
abscesses  sometimes  commmiicate  with  each  other  by  absorption  of 
the  inteiTening  tissue  ;  and  in  this  way  large  cavities  may  be  foimed. 
Tliese  large  abscesses  either  open  a  way  for  themselves  by  absoqjtion 
into  the  urethra,  or  extend  beyond  the  prostate  into  the  cellular 
tissue  of  the  perimeum,  thence  passing  forward  to  the  surface ;  or 
lastly  by  perforating  tJie  wall  of  the  rectum  the  abscess  may  discharge 
itself  into  that  canal.  The  pus  of  prostatic  abscesses  is  not  creamy 
or  dilHuent,  like  that  of  an  ordinary  abscess,  but  viscid  and  adherent 
to  the  walls  of  the  cavity  in  which  it  is  produced.  Abscess  is 
probably  the  least  frequent  termination  of  prostatitis.  Two  other 
tenuinations  aie  more  common.  First,  resolution  without  circum- 
scribed abscess ;  second,  induration  and  permanent  enlargement 
from  the  production  of  interstitial  fibrous  tissue. 

Campenon"^  states  that  the   inflammation   does  not  necessaiily 

'  Dron  :  Lyon  Medical.     1  Juillet,  1877. 

"  Sir  Henry  Thompson  :  Diseases  of  the  Prostate.     3rd  edit.     1868,  p.  63. 
^  Cjiini»cnon  :  Art.  Prostate.     Nouveau  Diet,  de  M^d.  et  de  Chir.  Pratiques.     Tom.  xxix. 
1880,  i».  t;i9. 
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attack  tlie  gland  throughout  its  substance,  but  that  it  may  be  limited 
to  isolated  portions,  one  gi'oup  of  glaiidoles  being  in  a  state  of  siij»- 
l>uration,  while  another  group  may  be  almost  Tinaffected-      Gross  *| 
states  that  the  middle  lobe  of  the  prostate  is  less  liable  to  suppurate 
tlian  other  poi*tions  of  the  organ* 

While  the  inflammatory  changes  are  taking  place  in  the  prostate 
itsell',  the  mucous  surface  of  the  neck  of  the  bladder,  the  ejaculatoryl 
ducts,  and  the  vesicuhie  seminales  become  congested  and  swollen*] 
Still  more  marked  is  the  change  in  the  cellular  tissue  (iieri prostatitis) I 
which  developes  sooner  or  later  during  the  inflammation  of  thej 
gland  itself,  t!ie  cellular  tissue  between  the  rectum  and  the  base  of 
the  bladder  being  mostly  afl'ected, 

Symptmm. — The  two  leading  sjTnptoms  in  acute  prostatitis  are 
j>ain  and  difficulty  in  micturition,  and   pain    in   defecation.     Tbej 
earliest  symptom  complained  of  by  the  patient  is  a  sense  of  dis- 
comfort and  weight  in  the  perimeum,  mcreased  by  sitting  down. 
This  soon  increases  to  throbbing,  and  is  accompanied  by  a  sensa-l 
tiou  whicli  is  compared  to  that  produced  by  a  foreign  body  in  the  i 
rectum.     Tliere  is  also  painful  desii'e  to  defecate.     An  attack  ol 
piles  also  occasionally  developes,  owing  to  the  free  cummumcntiouj 
of  the  prostatic  and  lui^morrhoidal  veins.     IKcturition  now  becomes) 
slow  and  more  painful  than  it  has  been  during  the  course   of  the 
uretlnitis,  but  it  is  not  greatly  increased  in  frequency.     During  the  i 
prostatic  inHunmiatiou,  the  urethi'al  discharge  diminishes.     As  the! 
swelling  of  the  prostate  increases,  the  urine  may  escape  only  by j 
drops  with  much  straining,  but  it  is  often  passed  witli  less  difficulty  J 
when  the  patient  lies  down  than  wdien  he  stands  up*     Owing  to  the' 
suffering  tliat  attends  mictmition,  retention  is  often  voluntarj*,  the 
call  to  pass  water  being  seldom  urgent — a  marked  distinction  fi*om 
the  almost  constant  irritation  which  accompanies  inriammation  of 
the  neck  of  the  bladder.     The  urine  in  a  few  days  becomes  high- 
coloured,  but  usually  remains  free  from  pus.     Bleeding,  or  spasm ' 
at  the  end  of  micturition  is  rare.    If,  in  order  to  reheve  tlie  distended 
bladder,  the  catheter  be  passed,  the  instrument  is  often  diverted  I 
ti'om  its  com'se  when  it  reaches  the  prostatic  part  of  the   urethra,  * 
and  always  causes  much  pain  in  its  passage.   If  the  finger  be  pressed 
on  the  prostate  per  rectum,  great  pain  is  produced.     The   organ  | 
also  is  felt  to  be  enlarged,  tmd  often  more  so  on  one  side  than  on 
the  other.     Constitutional  disturbance  is  usually  absent   or  xerr 
slight,   until   several   days  have    elapsed.      Fever,   rigors,    mental 
anxiety,    and    distress,   are,   however,   occasionally   noticed    early. 
Thii'st  is  sometimes  a  promment  symptom;  the  appetite  is  lost,  and 
tlie  tongue  becomes  dry  and  marked  with  a  brownish  fiu% 

*  Mrc*sA  ;  Diseases  of  the  Urimuy  Organs.     3nl  edit,     1876,  p.  375. 
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As  the  inflammation  proceeds  the  pain  increases,  spreads  to  the 
tUif(lis  and  loins,  and  is  increased  by  moYement,  The  pfttient 
becomes  restless  and  anxious,  and  can  neither  sit  nor  walk  without 
great  pain.  Verdier  ^  speaks  of  i)ainful  priapism  as  an  occasional 
cause  of  distress. 

After  these  symptoms  have  occupied  a  period  varying  from  a  week 
to  a  fortnight,  the  inflammation  ends  in  resolution  or  in  suppuration* 
If  resolution  take  place,  the  impediment  to  micturition  diminishes  in 
the  course  of  two  or  three  days  and  the  general  disturbance  quickly 
subsides;  but  the  prostate  remains  enlarged  for  a  long  time^  and 
sometimes  even  pennanently.  In  rm'e  cases  Uie  prostatic  urethra 
remains  diverted  or  altered  in  its  position,  so  that  micturition  is 
slow,  and  retention  easUy  produced.  Relapses  ako  are  not  infrequent 
from  neglect  of  precautions  against  ii'ritation  or  other  cause. 

Ahscegg, — Besides  the  follicular  abscesses  produced  in  acute  inflam- 
mation of  the  ducts  already  mentioned,  abscess  often  forms  rapidly 
during  the  course  of  acute  prostatitis  hi  and  around  the  prostate. 
When  in  the  organ  itself,  the  abscess  usually  breaks  into  the 
nrethi'a,  and  gives  immediate  relief,  the  mine  flows  easily,  and 
brings  away  much  pus.  When  the  focus  of  suppuration  is  rather 
outside  the  prostate  than  within  its  interior,  the  abscess  may  point 
in  the  rectum,  or  in  the  perinanim.  The  advent  of  suppuration  is 
usually  marked  by  repeated  shiveiing  fits,  after  which  the  general 
fever  abates,  and  the  throbbing  pain  in  the  prostate  gets  more 
distinct  and  constant.  Some  time  elapses  before  the  abscess 
reaches  the  m-ethra  or  the  rectum,  during  w^hich  the  patient  is  still 
tormented  by  retention  of  mine  and  pain  in  defrecation ;  but  the 
moment  the  matter  escapes  relief  is  immediate,  and  the  power  of 
emptyiDg  the  bladder  is  soon  regained.  After  the  escape  of  the 
matter  the  cavity  shrinks,  and  the  patient  usually  recovers  with- 
out further  trouble,  except  some  iiTegular  enlargement  of  the 
prostate. 

In  certain  cases  of  long  standing  the  urine  gets  into  the  abscess, 
and  infiltrates  among  the  cellular  tissue  round  the  neck  of  the 
bladder.  This  mischance  is  signalled  by  sudden  severe  rigor, 
great  distress,  and  pidn.  Unless  relief  be  speethly  obtained,  the 
patient's  strength  fails,  and  after  a  short  period  of  freat  suflerijig 
lie  dies,  exhausted  by  the  suppuration  in  and  around  the  jjrostate. 
Post  mortem  the  prostate  is  found  to  be  pale,  riddled  with  listulaEs 
containing  putrid  matter,  and  beset  with  abscesses  which  often 
communicate  with  the  bladder  and  rectum.  Peritonitis  has  occa- 
sionally been  observed  in  cases  of  sloughing  and  destruction  of  the 


VertHcr,  quoted  by  Oumpenon  t  loc.  ciU  p*  620 » 
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prostate  through  infiltratiori  of  urine  or  faeces  into  tlie  cavities  oj 
the  abscess. 

The  DiaffiiosiR  of  acute  prostatitis  is  mude  from  the   histoiT 
recent  urethritis,  the  pain  and  \vei«:(ht  iu  the  perinfeum,  pain  and 
difficulty  ill  micturition,  and  especiall}"  the  swollen  and  tender  con^ 
dition  of  the  organ  as  ascertained  by  exauiination  per  rectum.    Perii 
nmil  abscess  and  abscess  of  Cowper's  glands  are  distinguished  by  th^ 
tenderness  and  swelling  being  felt  in  tlie  perinieum,  and  not  in 
rectum.     luflamniation  of  the  neck  of  tlie  bladder  and  cystitis 
( haractcrised  by  the  violent  spasm  which  attends  the  close  of  mictu 
lition,  a  little  mueo-pus  or  blood  being  ejected  with  the  last  drops  ( 
la-ine  ;  by  the  absence  of  painful  defecation  or  of  retention  of  urine  j 
and,  finidly,  by  the  unenlarged  indolent  condition  of  the    prostat 
when  examined  by  the  finger. 

ProffnosiH, — In  most  cases  the  prognosis  is  good.     In  a  week, 
sometimes  two  weeks,  the  malady  subsides  and  the  patient  graduadl^ 
regains  his  natural  conilition,  except  that  the  prostate  remains  mor 
or  less  enlarged  for  a  long  time.     In  a  small  propoilion   cif  case 
abscess  fonns,  and  under  these  circumstances  the  duration  of 
aftection  is  prolonged  for  another  week.    In  very  rai^e  instances  coi 
siderable  destruction  of  the  prostate  by  suppiiration  and  gangrend 
ensues ;  in  which  case  the  jjaticnt  may  die  from  pyR?mia  or  trot 
exhaustion, 

Trtfttment. -^In  the  early  stages,  the  bowels  must  be  cleared  by  i 
smart  pm*ge,  and  then  kept  relaxed  by  saline  aperients*  Thd 
patient  must  be  kept  in  bed ;  bis  diet  must  be  moderate,  nnstiniu^ 
biting,  and  limited  to  articles  of  food  which  fuiniish  but  a  smnl 
imuumt  of  refuse,  such  as  strong  soups  or  milk,  .Alcohol  in  aiij^ 
fonn,  strong  coffee,  and  acid  drinks  must  he  avoided.  If  tlm*st  if 
pressing  it  may  be  assuaged  by  sucking  ice.  Robust  patients  m*€i 
benefited  by  the  administration  of  antimony  with  henbane  and  biea 
bonate  or  citrate  of  potash  (F.  46.)  every  four  or  six  hours,  dorinj 
the  early  and  painful  stages  of  the  affection.  If  there  be  niucli 
prostration,  quinine  in  foiu'  or  five-gi'ain  doses  should  be  ad* 
mmistered  three  or  four  times  iu  the  twenty-four  hours.  In  su<'l 
cases  also,  brandy,  ammoniai  and  strong  nutritious  soups 
needful,  tliough  oidy  in  cases  of  prostration  should  any  form 
alcohol  be  allowed.  Acute  or  severe  pain  must  be  relieved  by  bella-^ 
donna  and  opium  suppositories,  or  by  morphia  subcutaneously  in^ 
jected  or  given  by  the  mouth.  Chloml  also  is  often  a  usefid  hypnotic 
in  tliese  eases. 

The  local  treatment  comprises  the  hot  bath,  leeches  to  the  peri- 
neum, and  the  evacuation  of  pus  as  soon  as  its  presence 
ascertained  bej^ond  doubt. 
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Tlie  hot  hip  bath  (102^,  raised  to  lOS""  F.  in  a  few  minutes)  in 
which  the  patient  sits  for  eight  or  ten  minutes  is  of  great  value. 
This  bath,  whith  draws  the  blood  away  from  the  pelvic  viscera  to 
the  skill,  may  be  repeated  twice  daily  wliile  the  pain  is  severe.  In 
the  intervals  hot  fomentations  should  be  appUed,  and  extract  of 
belladonna  mixed  with  an  equal  weight  of  glycerine  may  also  be 
spread  freely  over  tlie  perinrtum  and  buttocks.  Leeches  are  of  gi'eat 
service  at  the  outset.  The  best  place  to  apply  them  is  the  peri- 
neum, close  to  the  anus.  They  sliould  be  employed  freely,  ten  or 
twelve  at  once,  and  the  bites  encouraged  to  bleed  by  a  warm  Unseed 
poultice  applied  after  the  leeches  fall  off»  It  is  seldom  usefid  to 
repeat  tlie  leeching,  though  in  rare  cases  it  may  be  beneficial  to  do 
so.  Should  a  cupper  be  at  hand,  eight  or  ten  ounces  of  blood  may 
be  more  speedily  abstracted  by  the  cupping  glasses  than  by  leeches. 
Venesection  is  rarely  if  ever  called  for.  If  raictm^tion  become  so 
painful  and  difficult  that  the  mine  is  voided  ouly  by  ckops,  and 
still  mure  if  complete  retention  occm*,  a  catlieter  must  be  passed 
three  or  fom*  times  in  the  twenty-four  hours.  The  instrument 
should  never  be  tied  in,  but  withdrawn  as  soon  as  the  bladder  has 
been  emptied.  In  all  cases  the  most  extreme  gentleness  must  be 
exercised,  both  on  account  of  the  pain  the  catlieter  causes,  and  also  on 
account  of  the  ease  with  which  serious  and  even  fatal  iujury  may  be 
caused  to  the  tumid  and  friable  organ.  In  nearly  all  cases  a  veiy 
supple  olivary  French  catheter  about  the  size  of  No.  7  of  the  English 
scale  should  be  used.  Should  this  fail  to  reach  the  bladder,  a  eoude  or 
bicoude  instrument  should  be  tried-  When  these  also  fail  to  pass, 
an  English  flexible  catheter  which  has  been  kept  on  a  stylet  of 
which  the  last  two  inches  have  been  bent  into  tlu-ee  fourths  of  a 
circle  may  succeed.  On  withdimwing  the  wire  the  catheter  retains 
the  cuiwe  sufficiently  to  enable  it  to  slip  through  the  prostatic 
urethra  in  its  distorted  condition.  It  is  very  rarely  necessaiy  to 
have  recourse  to  a  metal  in^itrament,  though  occasionally  the  bladder 
can  only  be  reached  by  a  silver  catheter  with  a  long  cun^e.  If  the 
swelling  be  so  gi*eat  as  to  close  the  passage  altogether  to  a  catheter, 
aspkation  of  the  bladder  above  the  pnbes  must  be  employed.  This 
was  done  in  a  case  under  the  care  of  Dron  *  without  any  ill  result. 

If  abscess  form,  the  question  of  opening  it  may  arise.  Operative 
interference,  however,  is  seldom  required,  because  the  matter  most 
frequently  extends  towards  the  urethra  and  the  question  of  evacua- 
tion is  conunonly  solved  by  the  abscess  bm*sting  into  that  canal, 
whence  the  pus  quickly  escapes.  When  the  occurrence  of  rigors, 
the  persistence  of  painful  micturition  and  other  symptoms  suggest 
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the  occurrence  of  acute  abscess,  while  a  soft  doughy  or  apparently 
fluetualing  swelling  of  the  prostate  in  the  rectum  indicate  pointing 
in  that  situation,  great  caution  must  be  exercised  before  employing 
the  knife.  The  whole  prostate  often  becomes  soft  and  distended 
without  imy  special  circumscribed  collection  of  pus  having  formed, 
and  this  condition  may  be  mistaken  for  abscess.  True  abscess  when 
pointing  in  the  rectum  forms  an  isolated  projection,  much  softer  and 
more  plainly  fluctuating  than  the  rest  of  the  prostate ;  and  in  aU 
eases  this  condition  should  be  present,  before  a  puncture  is  made. 
The  abscess  may  be  most  conveniently  opened  by  a  short  bistouij 
passed  along  the  finger  as  a  guide  to  the  projectiug  abscess  in  the 
rectum* 

Occasionally  prolongation  of  the  patient's  sufferings  and  circum* 
scribed   deep-seated   perin^eal    fluctuation   show  tliat    the    abscess, 
instead  of  breaking  into  the  urethra,  or  pointing  in  the  rectum,  has 
bmTowed  between  the  layers  of  the  perinseal  fftscia.     In  such  cases 
it  may  be  necesaar}'  to  incise  deeply  through  the  perinseuni  for  one 
and  a  half  or  even  two  inches  to  give  exit  to  the  pus.     To  do  this, 
the  surgeon,  being  well  satisfied  of  the  presence  of  matter,  should 
place  the  patient  in  the  position  for  hthotomy,  and  cautiously  divide  ^ 
the  tissues  in  the  median  line  between  the  scrotiun  and  the  anus»  \ 
feeling  with  lus  left  fore-finger  in  the  wound  for  the  abscess  until  he  \ 
approaches   sufficiently  near  it  to   be   able  to  define    its    j>nsition  i 
precisely ;  the  bistoury  may  then  be  tlu'ust  into  it  w^ithout  fuilher  I 
hesitation. 

Chrunk  prostdtifis  is  a  not  uncommon  sequel  of  gonorrhcual  ure* 
thritis ;  it  may  form  the  termination  of  an  acute  attack  of  inflamma- 
tion of  the  prostate,  or  come  on  gradually  and  often  almost  imper- 
ceptibly wiien  urethritis  has  existed  for  some  weeks,  Canipenon  ^ 
states  that  the  chronic  fonu  frequently  precedes  the  acute  ;  but  thi?^ 
does  not  accord  w^ith  our  experience. 

The  immediate  cause  of  chronic  prostatitis  in  gonorrhcea  is  exten- 
sion of  urethritis  tu  the  prostatic  portion  of  tlie  urethra.     Ancilhur  i 
exciting  causes  are  those  which  cause  congestion  of  the  organ:  fori 
example,  the  venereal  orgasm  and  especially  the  practice  of  onanism^  I 
exposure  to  told  or  damp,  alcoholic  excess,  violent  exercise  or  pro* 
longed  fatigue,  such  as  dancing,  riding,  or  long  railwa3'  journevs. 
Again,  the  gouty  and  rheumatic  diatheses  and  the  lymphatic  tem* 
perament  are  prethsposing  causes  of  chronic  prostatitis. 

P(tth(floffi€al  Anatomy* — In  those  cases  where  the  inttanmiation  tsj 
the  sequel  of  acute  prostatitis,  the  organ  is  enlai'ged  more  or  less ; 
often  firmer  than  natm-al  fi'om  congestion,  and  probably  also  from 
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increase  of  the  fibrous  stroma.  The  mucous  membrane  of  the 
uretlim  is  dull  red,  or  slaty  grey  in  cases  of  long  standing,  and  to  its 
surface  are  attached  shreds  of  viscid^  inspissated  miico-pus,  which 
also  can  be  squeezed  from  the  dilated  oritices  of  the  ducts  of  the 
organ.  In  cases  where  the  inflammation  has  not  lasted  long»  when 
the  ghmd  is  cut  into,  the  tissue  is  seen  to  be  finner  and  redder  than 
natural,  and  perhaps  one  or  two  follicles  are  distended  by  viscid, 
reddish  pus,  AVhen  chronic  inflammation  has  lasted  for  months  or 
years,  the  volume  of  the  prostate  is  often  preternaturally  small,  its 
substance  dense,  and  sometimes  even  puckered  by  contractions  which 
have  followed  abscesses*  In  such  long-standing  cases  also,  an 
abscess  of  the  size  of  a  bean  or  a  marble  may  be  found  in  the  sub- 
stance of  the  organ,  or  in  the  periprostatic  cellular  tissue.  But 
these  conditions,  though  actually  met  witli,  are  decidedly  rare.  Pro- 
bably in  the  gi'eat  majority  of  cases  of  gonorrhti?al  clu'onic  prostatitis, 
the  morbid  changes  are  limited  to  catarrhal  inflammation  of  the 
prostatic  m*ethra  and  of  the  ducts  which  open  there,  with  some 
amount  of  congestion  of  the  prostate  itself. 

The  si/mptoms  of  chronic  prostatitis  are  extremely  complex,  and 
need  cai*eful  examination  in  order  to  reach  a  connect  diagnosis. 
Tliere  is  a  history  of  a  previous  or  attendant  gonorrhtjeal  urethritis, 
tlie  symptoms  of  which  nut  infret|uently  complicate  or  mask  tliose  of 
the  prostatic  affection.  The  patient  usually  complains  in  the  tirst 
place  of  imeasiness  in  the  vicinity  of  the  anus,  sometimes  described 
as  heat,  sometimes  as  w^eight*  This  sensation  is  aggravated  by  sit- 
ting long  at  a  time  or  b}*  long  walks,  often  by  riding  and  (hiving. 
'When  thus  temporarily  increased,  the  pain  often  spreads  to  the 
sacmm»  loins  and  thighs.  The  local  pains  are  accompanied  by  a 
sense  of  weariness,  and  lowness  of  spirits  amounting  in  many  cases 
to  complete  hypochonihia.  The  digestion  is  distm*bed,  the  tongue 
furred,  and  the  appetite  sometimes  lessened ;  the  bow*els  are  irregular, 
and  usually  more  or  less  constipated.  The  act  of  defecation  not 
infi*equently  causes  a  hot  painful  sensation  during  the  passage  of  the 
feces.  The  calls  to  micturate  are  increased  in  frequency,  but  not 
greatly  so,  except  in  very  nervous  persons  ;  and  even  in  them,  if  their 
attention  be  diverted  by  the  calls  of  business  or  by  amusement,  the 
blttdder  can  retain  its  contents  for  four  or  five  horn's  without  incon- 
venience. The  patients  can  also  i>ass  the  night  without  being  roused 
from  sleep  to  void  mine.  The  act  of  mictmition  is  usually  attended 
by  pain,  varying  in  severity,  but  genemlly  of  a  scalding  or  burning 
kind,  imd  felt  while  the  urhie  is  flowing  and  for  a  short  time  after- 
wai'ds.  The  seat  of  pain  is  tlie  prostatic  uretlira,  and  is  refeiTed  b}' 
the  patient  to  the  neighbourhood  of  the  anus. 

The  discharge  from  the  urethra  has  peculiai*  characters.     In  most 
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eases  of  gonon*h(£al  prostatitis,  the  fore   paii  of  the  urethra  still 
fiii'nishes  some  inuco-pus,  which  exudes  from  the  meatus  prettj  con- 
tinuously, either  in  sufficient  amount  to  appear  as  a  drop  at  the\ 
orifice,  or  it  dries  there  and  ghies  together  the  Ui)s  of  the  meatus 
between  the  intervals  uf  miotuiition.     Prostatic  discharges  behave] 
differently,  being  retained  at  the  posterior  part  of  the  urethra  b}^  the 
deep  perinteal  muscles,  which  act  as  a  sphincter ;  consequently  th€ 
prostatic  discharge  is  intermittent,  being  genemUy  washed   out  as 
a  drop  of  viscid  pus  in  the  first  tlow  of  the  stream  during  micturitioi] 
Tliis  first  puitioii  contains  the   secretions  which  have  collected  ii2 
the  whole  m^ethra,  but  when  the  amount  is  scanty  the  lu'etkral  disJ 
charge  is  maird}^  shreds  of  inspissated  matter,  while  that  from  the 
prostate  is  in  lai'ger,  thicker  masses*     But  much  reliiuice  must  not 
be  placed  on  this  condition  of  the  discharge.     To   tUstiiiguish 
prostatic  secretion,  the  uretlu*a  must  often  be  examined  by  a  speci 
method,  with  a  bullet-bougie  or  sound*     Tins  instnunent,  with 
bulb  of  a  size  to  fit  the  urethra  without  stretching  it  (No.  22  or  24 J 
French  scale),  should  be  passed  along  the  canal  to  the  bulbo-uiemi 
branous  part  and  then  withtkawn.     By  this  means  the  fore  part  ( 
tJie  urethra  is  swept  of  any  diseliarge  that  may  have  collected  in  it, 
and,  of  course,  valuable  information  is  often  gained  at  the  same  timd 
respecting  the  condition  of  this  part  of  the  canah     The   bougie 
then  introduced  a  second  time,  but  is  carried  this  time  as  far  as  th€ 
neck  of  the  bladder.     ^Vhen  it  passes  the  membranous  part  tliere'' 
will  be  a  shght  resist^mce  both  in  going  in  and  coming  out,  caused 
by  the  contraction  of  the  deep  ti*ans verse  muscles.     As  the  bullet  of 
the  bougie  enn^'ges  fri>m  the  membranous  part,  it  brings  with  it  th^j 
prostatic  mueo-pus  which  had  collected  in  that  pai*t  of  the  iiretl 
since  the  last  occasion  of  voiding  mine.     Prostatic  mucus,  if  prettj 
plentiful,  can  also  sometimes  be  driven  into  the  anterior  part  of  ihi 
canal  by  the  pressure  of  the  finger  in  the  rectum.     Another  peculia 
symptom  is  the  sense  of  heat  and  pain  occasioned  by  the  instrumeiilj 
as  it  traverses  the  prostatic   urethra.     This  pain  is  i^robablv  no( 
really  very  severe ;  but  the  nervous  excitement  of  some   patient 
induces  them  to  make  violent    demonstrations  of  the  agonv  thef 
fancy  they  endure.     The  suffering,  however,  is  very  trimsit<»r\% 
in  a  few  minutes  has  passed  away. 

Next  in  hnportance  is  the  condition  of  the  prostate  wheu  icll  i^^t 
rectmn.  Usually  its  bulk  is  imt  much  altered,  but  it  may  be  con* 
siderably  enlarged  ;  tliis  is  always  the  case  if  the  chronic  inilamm«* 
tion  be  a  consequence  of  the  acute  forai,  but  in  nearly  all  cases  tbe 
organ  is  more  or  less  tender  on  examination  per  rectmu. 

Treatment, — Chronic  prostatitis  is  most  difficult  to  treat, 
the  organ  is  still  tender  and  enlarged  the  patient  must  be  re 
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from  riding,  and  every  violent  exercise.  His  diet  should  be 
nourisliing,  but  stimulants  must  be  very  cautiously  used :  claret 
ftiitl  light  wines  being  always  preferable  to  port^  sherry  or  brandy* 
Every  precaution  against  exciting  congestion  of  the  prostate  must 
be  taken.  Sexual  intercourse  or  sexual  excitement  of  any  kind 
should  be  carefully  avoided,  and  the  patient  should  lie  on  a  mattress 
at  niglit,  with  only  a  moderate  (quantity  of  covering.  The  bowels 
must  be  cleared  every  day  to  i>revent  congestion  of  the  rectal  and 
prostatic  veins,  and  the  patient  must  take  tonics  if  he  is  at  all 
debilitated*  Medicines  in  the  later  stages  have  often  but  little  ettect 
on  the  gleet,  but  iron,  cod-Uver  oil,  quinine,  and  nux  vomica  or 
strjThnia,  are  all  useful  in  invigorating  the  patient's  constitution. 
A  course  of  tepid  sea  baths  in  winter,  and  batliing  in  the  open  sea 
in  summer,  are  veiT  beneficiaL  If  gouty,  the  patient  must  take 
alkalies  or  resort  to  Carkbad  or  Han^ogate. 

Wjlien  the  prostatic  tenderness  has  subsided,  cool  hip-baths  for 
five  minutes  morning  and  evening,  beginning  at  85''  F.  and  gradually 
lowering  the  temperature  every  thkxl  day  until  50"  V*  or  even  40^  F. 
is  reached,  are  most  beneficial.  The  baths  may  be  continued  daily 
for  several  weeks  with  benefit.  If  they  are  really  doing  good*  the 
patient  at  once  experiences  relief,  being  more  free  from  weakness 
and  aching  pain  after  each  bath  than  he  had  been  before. 

Continuous  small  blisters  appUed  to  the  perimcum,  or  a  small 
seton,  when  blistering  has  been  fairly  tried  without  producing  a 
good  efi'ect  on  the  discharge,  is  recommended  by  some  surgeons ; 
but  we  have  never  been  able  to  satisfy  ourselves  that  either  of  these 
methods  has  been  of  real  service.  Counter-irritation  of  a  large 
surface  is  occasionally  useful-  A  caustic  solution  of  iodine  should 
be  painted  on  the  perimcum  and  neighbouiing  parts  of  the  thighs 
over  an  area  as  lai-ge  as  half  a  square  foot.  Thus  an  amount  of 
local  iiTitation  is  produced  that  prevents  the  patient  from  walking 
for  several  days.  In  some  cases  the  eflect  is  excellent,  and  a 
rapid  improvement  is  effected,  but  sucli  success  is  by  no  means 
constant. 

When  tlie  prostate  is  not  painful  on  pressure,  its  relaxed  ducts 
may  be  stimulated  by  passing  at  first  a  flexible  bougie,  and  after- 
wards a  steel  sound,  twice  a  week.  The  size  of  the  instrument 
should  be  gradually  increased  up  to  tlie  largest  that  the  meatus  will 
admit. 

Some  surgeons  still  cauterise  the  prostatic  urethra  for  chronic* 
discharges  with  solid  caustic,  after  the  manner  of  Lallemand,  This 
method  has  many  objections  ;  it  often  causes  violent  h'ritation,  pain, 
and  sometimes  even  perimeal  abscess ;  it  is  also  extremely  uncer- 
tjiin,  from  the  difficulty  of  applying  the  caustic  exactly  where  it  is 
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wanted .     For  these  reasons   this  method  of  treatment    must  be 
resen-ed  for  cases  where  all  other  plans  have  failed,  and  its  ill-effeota 
should  be  guarded  against  by  preparing  tlie  patient  with  a  few  days*! 
rest  hefore  the  eauteriaatioD,  and  by  keeping  him   VQvy  quiet  fof 
some  days  afterwards.     Lnniediately  after  the  operation  be  shonl4| 
take  a  warm  hath,  and  stay  in  bed  till  the  pain  has  passed  off,     A| 
less   severe  measure  thau  this  consists  in  the  injection  of  a  fe^ 
(kops  of  a  solution  of  nitrate  of  silver   (20  grains  to    the   ounce)! 
tln-ough  a  GuyuD*s  injector.     This  is  sometimes  veiy  successful  in] 
allajdng  the   irritability   due   to   chi*onic   prostatitis.       In  patient 
whose  discharge  is  trifling,  but  of  gi'eat  obstinacy,  and   resisting] 
die  most  careful  treatment,   time  will   often  work  a  cure    if  thfl 
urethra  he  left  to  itself.     Such  persons  must,  however,  have  tbeil 
impatience  allayed  by  treatment  that  occupies  their  attention,  and 
satisfies  them  that  something  is  being  done  for  their  relief.     A  long 
sea  voyage  is  often  most  beneficial.     When  all  the  prominent  S3'nip- 
toms  have  vanished,  marriage  will  be  found  in  most  cases  the  besi 
means  of  completing  tlje  cure^ 

Inflammation  of  the  Yesiculie  Seminales  is  a  complication  ver 
Httle  known  and  seldom  seen.  Fournier^  describes  the  sjnaptomg 
as  being  somewhat  simikr  to  those  of  prostatitis.  There  is  pain 
the  periineum,  increased  by  defeecation  and  often  extending  to  tb< 
testes^  Erections  and  emissions  at  night  are  frequent*  Fourniel 
noted  that  the  semen  was  streaked  with  blood,  ^Vhen  the  finger  i»^ 
passed  into  the  rectum  two  oblong  elastic  tumoiu's  can  be  felt,  which 
ai'e  painful  when  touched.  The  inflammation  in  Fournier's  cases 
lasted  a  few  days,  an<l  then  subsided  without  further  mischief. 

Inflammation    of  the    IS'eck  of   the    Bladder. — This     is    a    nut 
infrequent    complication    of    gonorrlnea,    when    the    inflanimatioiil 
has   reached   the   deeper   part  of  the  urethra.     It   is   most    ofU^iil 
excited    by    using    too    pow^erfnl  injections,    by    a    long     railway 
journey,  or  severe   borlilj  fatigue,   or   by  indulging    in    alcobolio] 
liquors  while  the  discharge  is  copious  :  j^et  in  many   cases   none 
of  these  causes  precedes  cystitis.     The   attack  comes   on    some^ 
times  during  the  second  or  third  week  of  the  gonorrluva,  when  it 
may  be  simply  an  extension  of  the  uretluitis  into  the  bladder*     Thel 
ui-ethral  discharge  gi*eatly  lessens  during  the  presence  of  the  vesicalf 
inflrtmmatiou,  and  the  return  of  the  urethritis  is  a  signal  that  the' 
deeper   inflannnatiun   is  over.      Often,  however,  tlie  cystitis   does  J 
not  occur  until  the  urethritis  has  almost  disappeared  ;  and  at  a  timel 
when  the  patient  is  congratulating  liimself  on  the  termination  of  his  i 
miJady, 

InflBmmation  of  the  neck  of  the  bladder  is  characterised  by  three  j 

*  Fotimj«r  r  loc  cit,  p.  IMt 
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sj'mptoiBs,  which  are  alwa^'s  more  or  less  urgent.  The  fii'st  is 
frequent  desire  to  make  water,  Thiy  is  sometimes  irresistible  ;  the 
uiine  must  be  passed  at  the  moment  the  desu^e  is  felt,  and  the  patient 
often  cannot  help  voiding  it  into  his  di*ess  before  be  can  gain  a 
retiring  place.  In  severe  cases  the  desire  to  micturate  becomes  con- 
stant, even  every  minute,  for  as  soon  as  a  drop  escapes  from  the  ureter^ 
it  excites  an  uncontrollable  desire  to  emit  it.  Next,  instead  of  relief 
following  the  evacuation,  a  violent  burning,'  pain  is  felt  at  the  neck 
ijf  the  bladder,  which  radiates  to  the  lobis,  gi'oins,  thighs,  and  belly, 
but  is  always  most  intense  at  tlie  bladder  the  moment  the  urine 
escapes.  Thirdly,  the  urine  when  the  stream  begins  to  flow  is 
clear,  but  the  last  di'ops  are  always  mixed  with  pus  or  blood ;  in 
m»my  cases  one  or  two  drops  of  pure  blood  follow  each  evacuation^ 
even  when  micturition  has  lost  much  of  its  fi'oquency,  and  tbe  water 
can  be  retained  an  hour  or  more  at  a  time.  Tbe  constitutional  dis- 
tm^bauce  is  general!}^  slight ;  there  is  little  or  no  fever  nnd  no  loss  of 
appetite,  but  the  mental  anxiety  almost  equals  tbe  bodily  suffering, 
and  the  patient  is  especially  apt  to  become  irritable  and  desponding. 
The  dread  of  fini;hcr  extension  is  constant  and  harassing.  The 
urine  usually  remains  acid  as  long  as  the  nffection  is  limited  to  the 
neck  of  the  bladder*  The  pus  is  moderate  in  quantity,  and  when 
the  mine  is  allowed  to  stand  for  a  few  hours,  the  sediment  is  more 
or  less  ropy  and  adherent  to  the  vessel,  but  very  much  less  so  than 
in  general  cystitis.  After  a  few  days,  unless  the  disorder  is  aggra- 
vated by  the  neglect  of  the  patient,  it  subsides  gradually,  and  in  a 
fortnight  matters  have  resumed  tbe  condition  they  were  in  before 
the  neck  of  the  bladder  was  attacked.  But  longer  duration  than 
this  occui-s  sometimes.  One  of  the  severest  cases  we  have  seen 
lasted  nearly  tlu'ee  weeks,  in  a  gentleman  who  habitually  took  much 
bodily  exercise  and  drank  his  bottle  of  old  port  wine  every  day  after 
dinner.  Authors  relate  cases  of  much  longer  duration  tban  this, 
even  one  or  two  months,  wliere  the  frequent  micturition  and  the 
spasmoilic  pain  lasted  the  whole  time.  But  even  in  the  cases  of 
long  continuance,  the  patients  recover  without  ultimate  injury  from 
the  inflammation  which  caused  them  so  much  suffering,  Eelapses 
are  however  very  frequent. 

In  a  large  number  of  patients  the  symptoms  are  much  less  accen- 
tuated than  in  the  foregoing  description^  and  consist  merely  of 
frequent  cidls  to  pass  mine,  spasm  after  passing  it,  and  the  ejection 
of  a  ihrop  of  pus,  or  occasionally  of  blood,  at  the  close  of  mictmition* 

In  extremely  rare  cases  the  inflaimnation  extends  to  the  whole 
mucous  membrane  of  tbe  bladder ;  the  symptoms  are  then  the 
same  as  in  acute  general  cystitis  from  otlicr  causes. 

IHaqnosis. — Inflammation  of  the  ueck  of  the  bladder  is  distin- 
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guished  from  prostatitis  l>y  the  lai*ge  ftmount  of  spasm  and  irritalic 
of  the  neck,  tlie  absence  of  retention  nnd  of  rectal  tenderness,  aiiJ 
fiimlly,   the   invariable   discharge  of  pus  or   blood  at   tlie    end 
micturition. 

Treatment.-^lXe^i  in  hetl,  imstimulating  diet,  laxatives,  alkalii 
citrate  or  acetate  of  potash, — imd  deinnlfent  drinks,  such  as  deco< 
tion  of  triticum  repens,  barley  water,  or  other  similar  preparaJ 
tion,  should  be  prescribed.  Such  means,  togetlier  witli  wftru 
baths  large  enough  to  receive  the  T\hole  body,  opium  auJ  bellti 
donna  suppositories,  nnd  clysters  of  laudanum  in  cold  wat 
generally  allay  the  inflammation  in  a  few  days,  though  a  tedioti 
duration  of  weeks  is  occasional.  Sometimes  a  few  small  doses 
copaiba  will  check  the  irritabilit}^  in  a  most  rapid  manner,  thougii 
it  very  often  has  no  effect  at  all.  After  the  ii'ritation  ha 
subsided,  the  resumption  of  injections  to  aiTest  the  uret 
discharge  that  returns  when  the  cystitis  is  at  an  end,  must  be  v< 
cautiously  adopted,  and  it  is  best  to  be  content  with  copaiba  iX 
cubebs. 

Pyelitis   and  Nephritis   occasionally  occur  ns  an  extension 
gonoiThjeal  metbiitis.     ^lurchison  ^  lias  recorded  two   fatsd   cas 
one  in  a  male  and  the  other  in  a  female,  where  death  rapidly  followed 
the   occuiTenee  of  grave  symptoms,   consisting  of  coma  and  Ic 
muttering   delirium,   ending   in    death    shortly   after    their    oQS€t 
l*ost  mortem  the  whole  m-inarj^  tract  fi*om  the  meatus  urinarios 
tlte  substance  of  tlie  kidney  was  in  a  state  of  acute  inflammation 
and  full  of  tliick  yellow  pus.     AVe  have  met  with  no  other  record 
such  cases,  but  the  details  furnished  by  Murchison  leave  no  doubt 
their  gonorrhreal  origin.     Both  these  cases  had  been  sent  to 
Loudon  Fever  Hospital  as  cases  of  fever- 

A  case  of  perlnephrttic  abscess   in   connection  with  gonoiThcEal 
prostatitis  and  cystitis  is  repoHed  by  Lafoyne  -  of  Toulouse,     A 
incision  was  made  and  the  patient  recovered, 

FjsBxnia. — Several  cases  of  fatal  pyaemia  in  connection  wit 
gonorrhoi^a  are  on  record.  In  one  such  case  reported  bj  Jubist ' 
the  patient,  a  young  man  aged  *23,  was  under  ilie  care  of  ViUc 
neuve  of  Marseilles.  The  post  mortem  appearances  were,  influ 
tion  of  the  corpora  cavernosa,  the  nrethi*al  mucous  membrane 
intact,  phlebitis  of  the  prostatic  plexus,  abscesses  in  the  liver' 
left  lung,  and  suppuration  of  the  right  elbow  joint  and  anioiift 
muscles    of  tlie    right    arm.     Willvs    and    Moxon*    mention 

'  MurchUon  :  Clinical  Tmns.     1S76,  p.  2f>. 

*  Lafoyu©  :  Rev,  M(xU  tie  Toulouse,    iec.  1S76.  quoted  by  Faucoii*     Arch.  €}«n.  Am  ' 
1877.    Tom.  it.  ^  "^  ' 

^  JubiBt :  QiaeiUi  i]e»  EfijiitAux.     27  Mai,  1873. 

*  Wilks  and  Xfoxoa  :  Palliological  Aimtomy,  pp*  167  and  $29. 
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somewhat  similar  cases  in  which  also  there  was  no  abrasion  of  tlie 
mucous  membrane.  One  of  these  was  under  the  care  of  Dr. 
Habershon  in  Guy's  Hospital.  In  both  there  was  phlebitis  of 
the  prostatic  plexus  and  fatal  pyiemia. 

Epididsrxnitis  and  Orchitis. — Inflammation  of  the  epididymis 
(sicelled  testicle)  is  probably  the  most  frequent  of  all  tlie  complica- 
tions of  gonorrhoea.  Dron^  noted  its  occurrence  in  726  out  of 
2,041  cases  of  gonorrhoeal  urethritis.  One  side  or  both  may  be 
affected,  and  there  appears  to  be  little  or  no  difference  in  the  fre- 
quency with  which  the  right  or  left  organ  is  attacked,  but  double 
epidid^miitis  is  compai'atively  rai'e.  Of  Dron's  726  cases  the  right 
side  was  affected  in  337,  and  the  left  in  328,  while  in  61  both  epi- 
didymes  suffered.  JuUien*  has  collected  2,160  cases,  of  which  1,011 
were  on  the  right  side,  and  982  on  the  left ;  165  were  double.  Of 
51  cases  noted  by  ourselves,  in  27  the  right  and  in  24  the  left  epi- 
did^Tuis  was  inflamed. 

It  is  doubtful  if  inflammation  ever  begins  simultaneously  on  both 
sides,  but  in  some  instances  inflammation  ofone  organ  rapidly  follows 
that  of  the  other.  Thus  we  have  seen  acute  inflammation  present  in 
both  testicles  at  the  same  time,  so  that  only  two  or  three  days  inter- 
vened between  the  onset  on  the  two  sides.  Similar  cases  are 
recorded  by  various  authors. 

Epididymitis  arises  by  tlie  extension  of  inflammation  from  the 
prostatic  urethra  along  the  mucous  membrane  of  the  ejaculatoiy 
<luct  and  vas  deferens  to  the  epididymis.  This  explanation  has  only 
of  late  been  received  as  the  general  mode  of  origin  of  epididymitis 
during  urethritis.  Formerly  several  other  explanations  had  their 
partisans,  and  indeed  have  them  still.  One  was  that  it  arose  by 
metastasis,  i.e.,  that  the  inflammation  left  the  urethra  and  alighted 
on  the  epidid}nnis.  Another,  that  the  epididymitis  was  only  a  form 
of  that  rheumatoid  inflammation  which  attacks  other  organs  and 
tissues.  More  complete  observation,  however,  has  shown  that  th(» 
supposed  examples  of  metastasis  are  really  instances  of  progressive 
inflammation  along  the  vas  deferens  to  the  epididymis.  The  align- 
ments on  whicli  the  theory  of  progressive  migration  along  the  vas  is 
based  are  the  following: — (a)  In  all  or  almost  all  cases  where  the 
patient  is  examined  early  the  cord  is  found  swollen  and  tender 
before  the  epididymis  shows  such  signs.  In  connection  with  this 
may  be  mentioned  the  fact  that  Terrillon,^  in  his  experiments  on 
dogs,  found  that  in  the  earliest  stage  of  inflammation  the  mucous 
membrane  of  the  vas  deferens  showed  all  the  signs  of  catarrhal 

I  Dron  :  Lyon  M6clical.     1  Juillet,  1877. 

-  Jullicn  :  Maladies  Veneriennes.     1879,  p.  104. 

'  Tcrrillon  :  bulletin  de  la  Societe  de  Chimi^e.     1881.     Xo.  2,  pp.  110  and  15o, 
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inflammation  at  a  time  when  nothing  abnonual  could  be  felt  bj 
palpation    of   the    eorJ.     {h)  In   some    eases  the    cord    alone 
affected,  the  swelUng  and  tenderness  not  reaching  the  epididymiaS 
at  alL     (c)  The  body  of  the  testis  is  never  attacked,  except  con- 
secutively to  the    epididymis,  which  is    in    direct  connection  wit 
the  uretliru.     {d)  Lastly,  epididymitis  rarely  occurs   until  at  leu 
a  fortnight  after  the  beginning  of  the  ui'ethiitis  that  gives  rise 
it. 

It  is  true  that  Castehiaii,^  F.  R.  Sturgis,-  and  others,  have 
reported  cases  where  epidid^^mitis  appeai*ed  to  precede  the  nrethntl 
discharge,  but  it  is  by  no  means  proved  in  any  of  their  eases  that 
gonorrhceal  contagion  was  the  cause  of  the  epididymitis. 

Pathological  Anatomy. — The  changes  caused  by  acute  epididjmitts 
have  onh*  been  observed  in  a  few  instances,  death  during  this 
bemg  of  very  rare  occurrence . 

GaussaiP  has  pubHshed  an  accomit  of  the  appearances  found  in  i 
patients,  who  died  from  other  causes  during  an  attack  of  acute  gonor 
rhoL'al  epididymitis.  The  first  case  was  one  of  double  ei>ididymitJ3 
the  right  side  having  been  inflamed  ten,  and  the  left  five,  days.  Tt 
vesiculfe  seminales  were  swollen  and  hard,  aod  the  portion  near  i 
ejaculatoiT  duct,  especially  on  the  left  side,  deep  reddish  black 
colom*.  Their  interior  contained  a  quantity  of  whitish  jellol 
material.  The  vasa  deferentia  were  increased  in  size  throu^rhoo 
their  extent ;  their  cavity  also  was  diminished,  and  appeared  to 
blocked  by  material  similar  to  that  foimd  in  the  vesicles.  Tl 
%"essels  about  the  vaaa  deferentia  were  redder  and  more  dilated 
natmixL  Both  epididymes  were  voluminous,  hard,  and  of  a 
lees  colour ;  hut  the  changes  were  more  marked  on  the  left  side 
Both  contained  material  like  that  found  in  the  seminal  vesiclef 
The  testes  showed  no  morbid  change  except  injection  of 
small  blood-vessels  in  the  left  one;  the  tunica  vaginalis  on  thiJ 
side  also  contained  a  little  reddish  serosity.  The  bulbous  tin 
prostatic  portions  of  the  urethra  showed  slight  traces  of  inflnnnna^ 
tion.  In  the  second  case,  in  which  the  right  organ  was  affect 
the  post-mortem  appearances  were  simihir  to  those  found  in  th^ 
first,  except  that  the  contents  of  the  vesiculae  seminales  were  nn 
yellow ;  the  tunica  albuginea  also  was  somewhat  thickened  and  vc 
vascular. 

The  morbid  anatomy  is  also  described  by  Curling/  who  bases 


*  Castelnnu  ;  AoiuUea  den  Mjiluli69  de  b  Peau  et  de  1a  SypliiliK.     1S4I. 
^  Sturgis  :  New  York  Med.   Record.     1575»  Oct.  9.     See  also  Velpeau  i  Art   TMficiliil 

Bictloniuiire  dv  M^^J.     Vi'kl,  Ann,  de  Chinirgte.     lSi4«    Stansbuiy  :  Archives  of 
tology.    1877.     April. 

«  GaaMail  ;  Awhivea  G^o.  de  M^d.     1831.     Tome  xxvii.,  p.  198. 

*  CorUu;  :  Dij^mcs  of  tbe  TeM.U»  4th  edit.     1S7S,  \u  249. 
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description  on  the  changes  observed  by  himself  in  two  cases  of  acute 
epididymitis,  and  on  those  found  by  Gauasoil.  *'  The  tunica  vagi- 
nalis is  more  or  less  distended  with  lymph,  or  albuminous  matter 
infiltrated  with  reddish  serum,  which  forms  loose  adhesions  between 
the  opposed  surfaces  of  the  membrane ;  these  adhesions  are  so  slight 
as  easily  to  admit  of  being  broken  down  with  the  fmger.  The  mem- 
brane is  injected  \rith  a  multitude  of  minute  red  vessels  which  ramify 
in  various  directions  and  form  a  compact  network.  At  a  later  period 
red  vessels  may  he  traced  proceeding  from  the  free  surface  of  the 
tunica  vaginalis  to  the  false  membranes  fonning  the  adhesions. 
The  volume  of  the  testicle  is  ver>^  Uttle  if  at  all  increased,  the  great 
hulk  of  the  tumour  being  occasioned  by  the  swollen  epididymis  and 
eifusion  into  the  serous  sac.  When  cut  into,  the  gland  appears 
somewhat  darker  than  natural,  from  a  congested  state  of  its  vessels. 
The  epididymis,  particulaiiy  the  lower  part,  is  enlai'ged  to  twice  and 
sometimes  thrice  its  natural  size,  and  feels  thick,  fii'm,  and  indurated. 
Tills  enlargement  is  produced  by  the  exudation  of  a  brownish  sub- 
stance in  the  connective  tissue  between  the  convolutions  of  the  duct. 
The  coats  of  the  vas  deferens  are  thickened,  and  the  vessels  rami- 
fying near  them  injected,  sometimes  along  the  whole  extent  of  the 
duct.  Plastic  matter  is  found  in  the  connective  tissue  around  a 
tortuous  part  of  tlie  vas  deferens  and  the  tail  of  the  epididymis,  which 
frequently  forms  the  bulk  of  the  swelling  observed  in  these  cases." 

In  a  case  where  a  post-mortem  examination  was  made  by  Gosselin^ 
twenty-six  days  after  the  commencement  of  the  attack,  the  testis, 
vasa  efferentia,  and  globus  major  of  the  epididymis  were  healthy, 
but  the  globus  minor  was  enlarged,  hard,  and  firm.  Section  showed 
it  to  be  yellow  and  free  from  vasculaiity.  Tlie  duct  was  much 
enlarged,  but  imperrious,  being  filled  with  a  yellow  material,  which 
also  infiltrated  the  walls  of  the  convoluted  vas  deferens.  Under 
the  microscope  tlie  yeDow  substance  was  found  to  consist  of  gi*anular 
cells,  fatty  globules,  and  debris. 

Adliesions  of  the  tunica  vaginalis  are  common  in  cases  of  ohl 
epididymitis.  Nodules  of  lymph  are  also  sometimes  found.  Bum- 
stead  iind  Taylor^  have  obseiwed  them  post  mortem  in  several  cases. 
These  authors  also  state  that  in  one  instance  the  nodules  were  so 
distinctly  palpable  through  the  skin,  that  they  resembled  those 
produced  by  cancer. 

Brodie  ^  examined  the  testicle  of  a  gentleman  who  had  sufiered 
from  gonorrhceal  inflimimation  twenty"  years  before.  On  making  a 
section  of  the  organ,  Brodie  found  that  "about  two  tliirds  of  the 


'  frOMelin  !  (Iii2cttc  ttoH  H6pituux,  DtseembrQ  21,  1854 
ling'8  **  Di^ea^es  of  the  Testify." 

-  BuniEtead  ami  Ta>br  :  Venereal  Diseases,  p.  144. 
3  Brodie  r  London  Meil.  G^ette.     1834.     Vol  liil^  p. 
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tubuli  testis  remained  in  their  natural  condition,  wliile  the  remaindex 
had  become  converted  into  a  white  substance,  having  tlie  consistenooH 
but  not  the  fibrous  stnicture  of  lirrament/'  ^^ 


reniH 

sub-H 
In* 
ed 

IS, 

I 


'  ligament 

Terrillon,*  in   his   paper    on   the   pathological   anatomy    of  epi- 
did}Tnitis,  divides  the  changes  which  take  phice  in  the  vas  defe: 
into  foui'  degrees  or  stages :     (1)  The  mucous  lining  alone  of 
vas  deferens  is  attacked,  and  presents  the  ordinary-  characters 
catan^hal  inflammation.    The  epithehum  loses  its  cilia,  and  the 
mucous  tissue  becomes  swollen  and  infiltrated  with  Ijinph  cells.    In 
this  stage  the  vas  deferens  shows  no  increase  of  size  w^hen  examined 
externally.     Thus  clinically  it  may  escape  observation.     (2)  Much 
more  frequently  inflammation  ertends  to  the  walls  of  the  vas  deferens, 
which  may  swell  twice  or  three  times  its  normal  size.      (3)  Inflam- 
mation may  spread  to  tlie  celhilar  tissue  of  the  cord,  the  wbol 
becoming  welded  into  a  mass  of  which  the  sepfti*ate  elements  caim< 
he  recognized.     (4)  The  inflammation  reaches  also  the  connecti 
tissue  and  the  scrotum 

Caiiges, — Among  the  most  frequent  exciting  causes  of  gonorrhGeal 
epididymitis  are  sexual  excitement,  excess  in  diink,  strong  injectioD» 
— such,  for  example,  as  are  sometunes  used  in  the  abortive  treatment 
of  gonorrhcea — and  violent  or  prolonged  hodU}^  exertion — ridings 
dancing,  and  the  like,  particularly  if  the  patient  neglect  to  wear  t 
suspeusoiy.  The  passage  of  instnunents  along  the  iirethm  also 
sometimes  sets  up  epididymitis.  Specific  remedies,  such  as  copaibt 
and  cubebs,  and  injections  of  ordinaiy  sti'ength,  judging  by  Le 
Fort's^  statistics  of  576  cases,  have  no  influence  in  producing  epi* 
dii^ymitis. 

Although  in  many  cases  one  or  more  of  the  foregoing  infltiencei 
have  been  at  work,  it  must  be  remarked  that  in  a  large  number  m 
exciting  cimse — except,  of  course,  the  spread  of  the  inflammatioi 
to  the  prostatic  urethra— can  be  ascertained ;  for  epididyniitiB  n 
nnfrequeutly  attacks  a  patient  who  has  followed  the  most  oarefu 
treatment. 

The  time  at  which  epididymitis  appears,  vaiies  much  in  cob- 
sequence  of  the  variety  of  circnmstances  on  which  it  may  depend. 
Among  222  cases  collected  by  Foumier,"*  the  aflection  is  set  down 
occiuiing  between  the  third  and  fifth  weeks  in  ninety-three.     Of  tbi 
rest,  twenty  began  before  the  fourteenth  day,  and  the  remainfter  ; 
periods  vaiying  from  two  months  to  se%'eral  years,  some  happejungl 
so  long  after  tlie  uretlnitis  that  the  epididymitis  would  seem  to  hjit 
had  no  tlirect  dependence  on  it,  but  was  more  probably  due  to  5?tric^* 


*  Temllon  :  Bulktins  et  Mdmoii^a  de  la  Roc.  <le  Cbinirgie.     ISSl. 
'  Le  Port  :  qiiot<:ti  by  Jullten^  Makilitni  Vt'iierienDL"*,  p.  lOfJ. 
3  Kournicr  :  loc.  cit.,  p,  20^, 
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turCj  wluch  is  by  no  means  a  rare  cause  of  epiditlyraitis.  A  larger 
statistic  furnished  by  Jiillien  shows  that  the  comnioDest  time  for  the 
appearance  of  epididjinitia  is  towards  the  fourth  week  after  the 
appearance  of  the  discharge.  According  to  our  o^m  experience  at 
the  Lock  Hospital,  the  most  fi-equent  period  for  the  affection  to  set 
in  is  dm*ing  the  thii*d  week. 

Symptoms, — In  the  majority  of  cases  the  first  symptom  of  epi- 
did}Tnitis  is  a  feehng  of  iliacomfort,  sometimes  anioimting  to  actual 
pain,  in  the  groin  of  the  side  about  to  be  attacked.  Sometimes 
also  a  dragging  sensation,  beginning  at  the  loin  and  extending  along 
the  course  of  the  spennatic  cord,  is  complained  of.  In  a  short  time 
the  epididj^-mis  itself  becomes  tender  and  somewhat  enlai'ged.  In 
some  instances  the  pain  is  first  felt  in  the  affected  organ  ;  but  in  any 
case  it  soon  gi"ows  exceedingly  tender,  and  much  pmn  is  felt  when 
tlie  patient  walks,  stands,  or  even  moves  from  side  to  side.  Not 
uncommonly  the  sw^elling  extends  upwards  along  the  cord  to  the 
abdominal  ring,  and  in  rare  mstances  the  cord  may  enhirji^'e  to  such 
a  degree  that  it  becomes  compressed  by  tlie  pillars  of  the  external 
ring.  This  gives  rise  to  nausea,  vomiting,  and  other  symptoms 
closely  reseniblhig  those  produced  by  a  strangulated  hernia.  Not 
unfrequently,  when  the  epididymitis  has  been  in  action  for  a  few  days, 
there  is  considerable  constitutional  distui^bance.  The  tongue  gets  dr}^ 
and  fuiTed,  and  the  temperature  rises,  in  some  cases  reaching  102°  or 
higher.  Thirst  also  is  often  a  prominent  symptom,  and  constipation 
is  common.  Frequent  nocturnal  emissions  are  mentioned  by  Jullien 
as  being  an  adtlitional  source  of  distress  during  the  course  of  epi- 
didymitis. In  some  cases  the  pain  attending  epididymitis  la 
exceeding  acute,  without  implication  of  the  testis  itself  or  other 
obvious  cause.  Gosselin  ^  lias  described  several  such  cases  imder 
the  title  of  the  neurahfu-  fojiii  of  epidifltfmiiis.  The  urethral  dis- 
charge gradually  gi*ows  less  and  less  as  the  inrtamnnition  advances, 
to  return  again  on  the  subsidence  of  the  epididymitis.  If  the 
inflammation  spread  to  the  body  of  the  testis,  the  pain  becomes 
excruciating,  sometimes  almost  driving  the  patient  into  dehrium  by 
the  agony  it  caiises- 

On  examination,  the  epididymis  is  found  swollen,  overlapping 
the  testis,  and  much  enlarged  at  the  lower  part,  for  the  globus 
minor  is  most  affected  by  the  inflammation.  Sometimes  serous 
effusion  into  the  tunica  vaginalis  is  so  abundant  that  most  of 
the  swelling  is  due  to  it,  and  the  fluid  is  so  rapidly  poui*ed  out 
that  its  pressure  causes  acute  anguish.  As  the  inflammation  pro- 
ceeds  the  distended  scrotum  becomes  smootbi  red,  and  shining,  and 


'  GoMolia  :  Dmiqu«  GhiruTgictlc  de  r'HdpiUl  da  U  Cliarrtc. 
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the  cord  swollen  and  painful  on  the  affected  side.  Thus  the  swelling 
is  due  sometimes  chiefly  to  the  enlarged  epididymis,  sometimes  to 
the  effusion  of  the  tunica  vaginalis,  sometimes  to  the  (Bdenia  and 
congestion  of  the  cord  and  scrotum. 

In  the  course  of  four  or  five  days  the  pain  lessens,  and  the  2>atieiit 
no  longer  suffers  as  long  as  he  remains  perfectly  quiet-  The 
swelling  soon  aften\'ards  diminishes,  fii^st  by  reabsorption  of  the 
fluid  effused,  and  then  of  the  solid  enlargement ;  hut  this  is  ex 
ceedingly  slow  to  depart.  The  whole  dm-ation  of  the  acute  con 
gestion  ranges  between  ten  and  twenty  days,  Kelapses  are  conuuon, 
especially  in  persons  who  are  not  able  to  rest  completely  during  the 
acute  stage,  or  in  those  who  indulge  in  venery,  or  other  excess. 
Instead  of  relapsiug  in  the  same  testis,  the  inflammation  chaDges 
sometimes  to  the  other  side,  which  is  affected  in  its  turn.  This  may 
happen  several  times,  the  two  organs  being  attacked  alternately,  and 
giving  rise  to  the  condition  termed  by  Eicord  *^  epididymitc  h 
hmcuUy 

The  description  just  given  is  that  of  an  acute  attack  of  epididj- 
mitis  ;  but  in  many  cases  the  inflammation  runs  a  subacute  coarse, 
and  the  patient  suffers  very  little  pain  throughout,  except  when  th< 
organ   is  handled,  or   dm-ing   exercise.     Indeed,   tlie    majority 
hospital  patients  follow  their  occupation  during  the  whole  course 
the  affection. 

The  chief  seat  of  the  inflammation  in  acute  epididymitis  is 
globus  minor,  whence  the  swelling  usually  spreads  to  the  whol 
epididymis,  but  as  a  rule  the  body  and  globus  major  are  affected 
a  less  degree  than  the  globus  minor.  From  the  epididy^nis  thi 
inflammation  extends  nearly  always  to  the  tunica  vaginalis,  sldi 
occasionally  to  the  tunica  albuginea  and  substance  of  the  tes' 
itself.  Of  1342  cases  observed  b^'  Sigmund,*  the  epidid^Tnis  alom 
was  affected  in  61 ;  the  epididymis  and  cord  in  108 ;  the  cpididymi 
and  tunica  vaginalis  in  856;  and  all  three  pails  in  317,  Of  Dron's  72i 
cases  the  body  of  the  testis  was  aflected  in  only  ten ;  and  of  Hardy's 
226  cases  the  inflammation  attacked  the  testis  proper  in  but  nine 

The  cellular  tissue  of  the  cord  and  scrotum  is  also  generally  moi 
or  less  congested  and  swollen.  The  vas  deferens,  though  the 
channel  by  which  the  inflanunation  travels  to  the  epididymis,  loRes 
in  most  cases  the  acuteness  of  its  inflammation  when  the  latter  is 
reached.  Sometimes,  however,  the  cord  remains  much  swollen  and 
very  tender,  and  appears  to  be  affected  more  than  the  ei)idid5Tiiis, 

In  the  subacute  form  and  in  cases  of  relapse,  only  a  part  of 


I 


'  Sigmuiid  :  Wiener  MetL  Wocbensckrift, 
lUsT.     Oct,  1856.  p.  544, 
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epididymiB,  usually  the  tail,  may  be  enlarged.  In  rare  cases  again, 
the  vas  deferens  may  be  affected  while  the  epididymis  remains  free 
{defirentite).  Kohn^  and  Gosselin  ^  have  recorded  such  cases.  In 
that  of  the  latter  tlie  inflammation  was  subacutet  The  Tas  deferens 
formed  a  round  hard  cord  as  large  as  the  little  finger,  which  could  be 
traced  from  the  upper  and  back  partof  tlie  testis  as  far  as  the  internal 
abdominal  ling.  In  other  cases  the  whole  of  the  constituents  of  the 
cord  are  attacked  {funicalite).  Lastly,  in  chronic  cases  connected 
with  stricture  or  other  lesion  of  the  urethra,  the  swelling  may 
affect  only  a  circumscribed  portion  of  the  epididymis,  which  can  then 
be  felt  as  a  nodule,  usually  in  the  tail  but  sometimes  in  the  body  or 
head. 

The  usual  termination  of  epididymitis  is  gradual  and  complete 
resolution,  but  some  indm-ation  of  tlie  epididymis,  especially  of  the 
globus  minor,  always  remains  for  a  long  time,  and  indeed  in  some 
cases  is  permanent.  Less  frequently  the  whole  epididymis,  the  vas 
deferens^  the  testis  and  tlie  tunica  vaginaHs,  separately  or  together, 
remain  the  seat  of  clironic  inflammation. 

The  persistent  enlargement  of  the  globus  minor  has  been  found 
by  Oosselin  ^  and  others  to  render  the  patient  sterile  by  blocking 
up  the  excretory  duct  of  the  testis  at  that  point.  In  nineteen 
patients  who  hud  suffered  from  double  epididymitis,  and  in  whom 
this  thickening  remained,  he  found  that,  though  the  patients  re- 
tained desii'e  and  capacity  for  sexual  intercourse,  and  their  semen 
was  unaltered  to  the  naked  eye,  the  microscope  showed  it  to  be 
entirely  destitute  of  spcnnatozoa.  The  testicles  in  these  persons 
were  apparently  quite  healthy,  neither  swollen  nor  atrophied. 
Curling  *  also  gives  cases  showing  how  liable  epididymitis  is  to  cause 
sterility  if  both  sides  are  affected,  or  even  if  only  one  organ  is  attacked, 
in  cases  where  the  remaining  organ  is  incapacitated  from  any  other 
cause. 

Liegeois  ^  examuied  the  semen  of  twenty-three  patients  who  had 
had  double  gonoiTh(3?al  epididymitis,  and  found  that  in  twenty-one 
no  speimatozoa  w^ere  present.  As  regards  the  permanency  of 
sterility  the  same  author  has  collected  twenty-five  cases  reported  by 
Gosselin,  and  thirty-five  by  Godard,  which,  with  his  own  twenty- 
three»  amount  to  eighty-three  cases.  Of  all  these,  return  of  the 
spermatozoa  was  noted  in  only  eiglit,  showing  the  serious  effect  of 
double  epididymitis  oo  the  procreative  power  of  the  patients. 


*  Koiin  t  Wiener  MeJ.  Prcaae.     1870.     No.  17. 

*  GoweHn  :  loc.  clt.,  p.  367. 

'  OoflMlin  :  Archirca  tien^ralM  de  M^ecine.     Soptcmber,  1S53,  p.  257,     See  ako  iiom, 
4mB  serie.     1847  ;  torn,  14,  p.  405,  tom.  16,  p.  40. 

*  Curling  :  loc.  cit.,  p,  474,  et  seq.  ;  also  Brit,  and  Pomgn  Med.  CMr,  Bevlow.     1804, 
Lidgeoia  :  Anuftlei  d«  Derail  et  do  Syph.     1869.     Vol.  1.,  p.  410. 
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Temllon^  has  lately  investigated  tliis  subject,  and  his 
strongly  support  those  of  Gosseliii  and  Liegeois  as  to  the  frequency 
with  which  spermatozoa  are  absent  from  the  semen  in  epidid^Tiiitk, 
This  writer  also  fnilher  insists  on  the  alteration  in  colour  of  thi 
semen  in  such  cases ;  and  states  that  it  was  present  in  the  whol 
of  the  cases— about  twenty-five — -winch  he  had  examined-  Th^ 
semen  has  a  yellowisli  tint^  sometimes  even  greenish,  is  of 
purulent  aspect,  and  contains  numerous  pus  corpuscles  and  largel 
granular  cells.  This  alteration  persists  for  a  variable  tinie.  Thusi 
Terrillon  considers  the  morbid  change  to  be  a  purulent  catiu-rli 
the  seminal  ducts. 

Among  the  complications  that  may  arise  during  the   ccuu-sl*  of  I 
epididymitis  ahncess  may  be  mentioned*      This  is  never  extensiTe, 
and  soon  heals  after  the  matter  has  escaped.     In  rare  instances 
again  acute  epididymitis  is  followed  by  tuberculous  or  pseudo-tuber- 
culous degeneration  in  persons  of  wealdy  constitution.      Gan{^re7U 
of  the  tScrotam  occasionally  but  very  rarely  occurs,  probahly  as  ft 
consequence  of  extreme  distension.     Eeuss  ^  repoHs  a  case  whicl 
came  under  his  own  ubsen-ation,  and  alludes  to  others,      Ileuss*! 
patient  was  a  weakly  man  aged  44,  but  not  of  tubercular  diathesis  1 
who  suffered  from  double  epididpnitis  accomimnied  by  great  pain 
and  distension  of  the  scrotum,  which  he  refused  to  have  i)unctured./ 
Two  days  afterwai-ds  a  black  spot  appeai*ed  at  the  lower  part  of  the] 
scrotum  on  the  light  side.     The  gangrene   extended  until   it  had, 
destroyed  the  whole  of  the  right  half  of  the  scrotum,  laying  bare  the, 
testis ;  but  in  a  few   weeks  cicati-isation  took  place  under  simple] 
treatment.     Atrophj  of  the  testicle  is  a  rare  termination.     Gosselin*' 
has  only  once  seen  it  follow  gonorrhoDal  inflammation.     It  mast 
be  remembered,  however,  that  the  testis  proper  is  rarely  attacked.^ 
Gosselin  also  reports  a  case  in  which  abscess   occurred    in   thei 
testis  itself.     In  this  case  the  whole  of  the  gland  w*as    gradnnllj 
evacuated  through  the  opening.     Another  termination  of  parenchy- 
matous orchitis  following  gonorrhoea  has  been  described  bj'  the  same] 
author  *  imder  the  title  of  *  orchite  ulccro-gangreueuse  indolente^^    Thel 
testis  becomes  adherent  to  the  scrotum,  w^hieh  then  ulcerates,  and 
more  or  less  of  the  contents  of  the  testis  escape.     We  have  nerer^ 
seen  this  teimination. 

In  some  cases  of  epidid3^mitis,  particularly  after  prolonged    or 
repeated  attacks,  an  irritable  or  painful  condition  of  the  testis  r«-"* 
mains  which  is  very  difficult  to  get  rid  of.     The  organ  itself  may  be 
merely  unduly  sensitive  without  any  obvious  morbid  conditiau,  or 

*  Terrillon  :  Annalca  de  Derm,  ct  do  Syph.     1880.     No.  3,  p.  441, 
=  Eeus»  :  Joumal  i1«  ThiSrapeutiquc.     ISSO.     25Miri. 
>  UoAMlin  :  Clliiique  Ue  rhApiul  d*i  I&  ChstnU,     Tome  ii.  pw  3S9, 
«  UoAMlin  :  (huette  dea  H6pitAtix.     1861.     31  Juillet. 
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the  pain  may  radiate  along  the  gi*oin  and  loin  and  cause  such  an 
amount  of  suffering  that  the  patient  is  incapacitated  from  following 
his  occupation.  To  such  cases  the  terms  irnlablc  tenth  and  neu- 
ralgia of  the  ffstis  have  been  appUed.  Sometimes  a  small  amount  of 
induration  of  the  epididymis  remains  and  is  exquisitely  tender ;  at 
other  times  vai-icocele  is  present.  Patients  of  highly  neiTous  tem- 
perament and  those  who  are  antemic  are  most  Ukely  to  suflfer  from 
these  aifections. 

There  still  remain  to  be  mentioned  certohi  compiications  of 
epididymitis  due  to  the  implication  of  neighbouring  structm-es  or  to 
some  anomaly  coimect^d  with  the  testis  or  epididymis  itself. 

Peritonitis  occasionally  occurs  by  extension  of  the  indammation 
from  the  vas  deferens  to  the  peritoneum,  Gosselin  ^  reports  a  case 
in  which  symptoms  of  peritonitis  preceded  those  of  epididymitis,  but 
disappeai^ed  when  the  epididymis  became  swollen.  The  same 
author  refers  to  two  cases  published  by  Peter  ^  in  which  peritonitis 
occurred  witli  epitlid3nnitis  and  teiminated  fatally.  Faucon  ^  also 
relates  a  case  of  epididymitis  in  which  with  grave  general  symptoms 
a  swelling  formed  at  the  internal  abdominal  ring  and  spread 
outwards  towards  the  ihac  spine.  This  was  dlaguosed  to  be  a 
subperitoneal  abscess,  and  it  was  incised.  No  pus  escaped,  but  the 
patient  recovered.  Rougon  ^  noted  the  case  of  a  soldier  who  died 
of  acute  peritonitis  and  who  was  at  tlie  time  suffering  from  right 
epiilidyniitis.  This  case  however  is  incomplete,  as  the  patient  was 
moribund  when  he  came  under  observation,  and  the  autopsy  did  not 
establish  conclusively  the  comiection  between  the  two  diseases. 

Gosselin  ^'  describes  one  case  and  refers  to  another  in  which  he 
diagnosed  inflammation  of  the  vaa  aberrans  in  connection  witli 
gonorrhoea.  In  both  cases  the  swelling  disappeared  in  a  few  days 
without  any  otlier  treatment  than  that  dii*eeted  against  the  urethritis, 

AVhen  epidid}Tnitis  occurs  in  a  subject  with  inversion  of  the  testis  the 
chief  part  of  the  swelhng  is  of  course  in  front»  instead  of  behind 
as  in  ordiimr}'  cases.  The  epididymis,  again,  m  rare  ijistances  is 
placed  at  one  or  other  side  or  above  the  testis,  and  the  shape  of  tlie 
swelling  will  then  vary  according  to  its  position. 

Undcscendal  or  misphiced  tester  ivce  occasionally  attacked  by  in- 
flammation.**   Ledouble  ^  states  that  if  epididymitis  attack  a  pei*son 


1  doflBeUii  :  CliniqQe  ile  I'hdpiUl  de  la  CbArlt^.     1873,     Tomo  ii.,  p.  364. 
3  Peter  :  Uaion  M*idicalt\     1356.     No.  141,  p.  5«52. 

^  F»uc«ti  ;  Be  La  p<fnioiiitO  ct  da  phlegmon  toust-perikin^al  d^origino    blennoirliagiqaei 
Aidiivcjs  lifin,  de  Aydecine,     1S77.    Tom.  ii.|  pp,  385  et  545. 

*  Boofon  :  Uiiiou  M6dica]e.     30  Avril,  187S. 

*  QiMMlin  :  loc  cit.,  p.  379. 

*  For  ex&mplei  sm  QwUitl :  Etudeii  iur  U  MonorcbidiQ  et  k  Cryptorchidie  chet  Thomme. 
1857,  p.  87  et  mq, 

7  Ledouble  :  Keirtie  m^d.  fran^&iae  ct  ^tmng^re.     3  Jan.  1880. 
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"with  any  anomaly  of  the  kind,  the  inflammation  nearly  always  affects 
the  displaced  organ.     Such  cases  are  of  especial  importance,  on 
account  of  their  liability  to  be  mistaken  for  hernia  and  other  diseases. 
Some  years  ago  a  young  man  was  admitted  Into  University  Collegi 
Hospital  witli  obstinate   constipation,  stercoraceous  romiting,  feyer, 
and  great  tenderness  of  the  abdomen,  especially  of  the  left  flank  and 
inguinal  region.     The  right  testis  was  present  in  the  scrotum  ;  but 
the  left  could  not  be  discovered,  either  in  the  scrotum  or  injjuinal 
canal*     The  man  had  been  suffering  from  urethritis  for  several  weeks. 
After  death,  which  occurred  in  three  days,  extensive  peritonitis  was 
found  to  have  originated  round  a  small  inflamed  testis  which  lay 
close  to  the  internal  ring.     We  have  also  seen  a  case  in  which  sup- 
puration of  a  testis  situated   in  the  inguinal  canal  occarred  as  a 
sequence  of  gonorrhoea.     In  tliis   case   an  incision  let  out  a  con- 
siderable  quantity  of  pus,  and  the   man  recovered-     In  a  case  of  J 
inflamed  testis  in   the   groin   repoited  by  Johnson   Smith,^  rapid] 
recovery  followed  a  deep  stab  into  the  imprisoned  organ*    An  example  ] 
of  orchitis  in  a  cryptorchid  came  under  the  care  of  Simonnet  *  in  the  J 
Midi  Hospital.     Before  the  occurrence  of  the  inflammation  no  testis  | 
could  be  cliscovered,  but  afterwards  a  hard  lump  was  felt  at  the  orifice 
of  the  right  internal  ring.     Recovery  took  place. 

Besides  the  preceding  class  of  cases  there  are  certain  rare 
instances  in  which  the  epididymis  descends  into  the  scrotum  while 
the  body  of  the  testis  remains  in  the  inguinal  eanah  A  case  of 
epididymitis  under  these  circmnstances  was  obsen^ed  by  Gosselin,* 
and  the  tumoiir  was  at  first  mistaken  for  an  epiplocele.  An  elongated 
swelling  about  the  size  of  the  thumb  extended  from  the  bottom 
of  the  scrotum  to  the  abdominal  ring,  where  the  testis  proper  coiild 
be  felt.  Rapid  recovery  took  place  imder  soothing  treatment  and 
rest  in  bed. 

Epididymitis  of  the  organ  when  situated  in  the  perinreum  has  been 
twice  observed  by  Ricord.^  He  states  that  in  one  case  he  mistook 
the  swelhng  for  an  abscess  of  Cowper's  gland,  and  was  about  to  open 
it  when,  the  con*esponding  half  of  the  scrotum  being  found  empty, 
the  true  nature  of  the  case  was  made  out. 

The  iJmgnosis  of  epididymitis  is  usually  easy.  The  swelling  and 
pain  ai*e  of  recent  origin,  and  have  been  preceded  by  urethral  dis- 
charge. The  epididymis  can  be  felt  enlarged,  independently  of  the 
testis ;  if  the  latter  be  also  enlarged,  it  is  only  sHghtly  so.  The 
tenderness  on  pressure  is  much  greater  in  the  epididymis  than  in  the 

»  Johjwon  Smith  :  Lftncet     1872.     Vol  L»  p-  468. 

*  BimoDnot :  Qatette  des  HApitnu^     14  Avrtl,  IS 74* 
'  Q«udin  :  loc  cit.«  p«  38  4. 

*  Bicord  :  quoted  by  Qwhad  i  loc.  di.«  p.  98* 
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testis  itself.  The  rare  form  of  congestion  of  the  epididymis  which 
occurs  in  early  gypliilis  is  distinguished  by  its  comparatiye  painless- 
ness, by  the  absence  of  urethral  discharge,  and  by  the  presence  of 
other  signs  of  syphilis.  Scrofulous  disease  usually  begins  in  the 
upper  part  of  the  epididymis  and  has  a  very  ditierent  histon^,  being 
of  slow  gi'owth,  and  not  acutely  painful.  When  epididymitis  attacks 
an  undescended  or  misplaced  organ  much  peii^lexity  may  be  caused 
before  the  true  cause  of  the  swelling  and  pain  can  be  discovered. 
But  the  nature  of  the  case  may  be  suspected  if  the  testis  is  not  in 
the  scrotum,  and  the  patient  has  had  a  ui'ethral  discharge  recently. 
In  cases  of  inversion  of  the  testis  the  presence  of  the  vas  deferens 
in  front  of  instead  of  behind  the  other  constituents  of  the  cord  will 
at  once  solve  the  difficulty.  When  the  body  of  the  testis  becomes 
involved  the  regular  rounded  shape  of  the  anterior  portion  of  the 
swelling,  the  extreme  tenderness  on  pressure,  and  the  very  severe 
pain  and  constitutional  disturbance,  will  suffice  for  the  diagnosis. 

Prognods, — The  prognosis  of  epididymitis  is  very  favourable  in  the 
gi*eat  majority  of  cases.  Resolution  is  by  far  the  most  usual 
teimination  without  ill  consefjuences,  especially  if  the  body  of  the 
testis  have  escaped,  and  even  if  this  have  been  imphcated,  atrophy 
rarely  occurs. 

When  both  organs  have  been  inflamed,  however,  the  question  of 
the  procreative  power  of  the  patient  becomes  a  most  important  one. 
The  researches  of  Gosselin,  Godard,  Curling,  Liegeois,  and  Temllon 
which  have  been  ah'eady  noticed  show  that  when  both  organs  have 
suffered,the  semen  is  temporarily  and  sometimes  permanently  deprived 
of  spermatozoa.  The  presence  of  any  nodule  of  the  epicUdjonis, 
especially  of  the  globus  minor,  would  of  course  lead  to  caution 
in  prognosis;  but  it  must  not  be  concluded  on  the  other  hand  that 
the  procreative  power  remains  intact  because  the  epididymes  have 
apparently  regained  their  normal  state.  When  it  becomes  a 
question  of  deciding  as  to  fitness  for  marriage^  the  semen  should 
he  examined  under  the  microscope.  Tliis  is  the  only  true  test, 
for  sterile  patients  may  retain  the  fall  power  of  sexual  intercourse, 
and  tlie  ejaculated  fluid  appear  normal  to  the  unaided  eye.  Neither 
does  the  testis  itself  imdergo  any  morbid  change,  even  though  ob- 
struction of  the  eflerent  duct  be  complete.  It  must  not  however  be 
concluded  that  a  man  is  hopelessly  sterile  because  spermatozoa  are 
absent  at  one  particular  time.  The  fluid  should  be  examined 
several  times  before  a  positive  opinion  is  expressed.  If  in  such 
cases  induration  of  the  epididjTuis  be  present,  measures  should  at 
once  be  adopted  with  a  view  to  its  dispersion.  It  must  be  remem- 
bered that  the  head  of  the  epididymis  is  composed  of  the  vasa 
efferentia,  from  twelve  to  twenty  in  number,  w^hile  the  tail  consists 
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only  of  a  single  convoluted  tube ;  thus  mdui'ation  in  the  latter  wow 
be  much  more  likely  to  cause  obstruction  than  in  the  former.     If  acttti 
epididymitis  lit^ht  up  tubercular  disease  in  a  patient  of  that  diathes 
the  prognosis  is  gi^avc,  and  will  depend  on  the  course  pursued  1 
the  tuberculosis, 

TrmtmtnU — In  treating  epididymitis  the  first  thing  is  to  make  ' 
patient  keep  his  bed.     If  he  cannot  do  this  the    testis   masi 
thoroiiglily  supported    in   a    siispensory  bandage.      The    ord 
appai'atus   sold   for   the   pui^pose  is  useless   at    this    stage»   and 
large  handkerchief  should  be  aiTanged  in  the  followiug  way.    ll 
should  first  be  folded  so  as  to  form  a  triangle,  and  a  broad  piece 
tape  stitched    to    the  centime   of  the  base  of  the  triangle,  which 
placed  behind  the  scrotum.     The  tape  is  then  carried  between 
nates  and  fastened  to  a  band  round  the  waist.     The    two   lateral 
corners  of  the  handkerchief  are  caii-icd  along  the  groins  and  faslenfid 
to  the  waist  baud  on  each  side  by  means  of  safety  pins*      The  apex 
of  the  triangle  is  then  drawn  firmly  up  in  front  and  fixed  to  the  band 
in  the  same  way.     The  tape  behind  prevents  the    bandage  froa 
slipping  forwards,  and  thus  the  scrotum  can  be  efficiently  supports 
however  great  the  swelling  may  be.     Another  way  of  supporting 
ports  when  the  patient  is   recmnbent  is  by  stretching  across 
thighs  a  piece  of   adhesive  plaster,  two  feet  long  and  four  inches 
wide.     The  testes  thus  lie  on  a  shelf,     lifter  a  free  piu'ge,   a  satiae 
draught  wdth  sedatives,  such  as  fifteen  or  twenty  grains  of  citnUe 
of  potash  with  small  doses  of  opium  or  henbane  (F.  46),   sboaU 
be    taken    every   four  hom's.      If   tliere   be   much     constitutioi 
disturbance    a    small   quantity   of    antimony   may    be    also    gii? 
mitil  the  pulse  becomes  soft  and  the  skin  moist*     The  diet  mti 
be  mild  and  unstimulating.     In  strong  vigorous  patients    venes 
tuju  t(»  eight  or  ten  ounces  gives  gi*eat  relief  when  tliere  is   rni: 
fever,  but  is  seldom  resoiled  to  at  the  present  day.     The   Ic 
abstraction  of  blood  by  leeches,  or  by  puncturing  the  scrotal  vei 
after  they  have  been  distended  by  hot  fomentations  is  frequent 
beneficiaL      In  the  majority  of  cases  of  simple  epididymitis 
best  local  application  consists  in  a  combination  of  sedatives  wii 
heat  and  moistm^e.     A  cream  composed  of  equal  pai*ts  of  ext 
of  belladoima  and  glycerine  is  smeared  tluckly  on  a  piece  of 
large  enough  to  envelope  the  scrotum,  imd  over  this  flannels 
out  of  very  hot  water  ai^e  applied  and  changed   every  two    homs^ 
The  scrotum  must  be  supposed  on  a  small  cushion  placed  between 
the  thighs,  or  by  the  bandage  aheady  described.      Hot  hip  batlu 
may  also  be  taken  at  night  (104'  F,),  but  the  patient  should   stajj 
in    only    five    or    ten    minutes.     Among    many    other     soothin^^l 
apphcationa  for  epididj^imtis  tobacco  is  strongly  recommended  h^^ 
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*idilte  American  am^geons,  especially  by  Van  Buren  and  Keyes.^  'J*lie 
tobacco  is  matie  into  a  poultice  with  elm  bark  and  linseed.  A  strong 
lotion  of  lead  and  opium  applied  waiin  on  lint  and  tiovered  with 
oiled  sillv  is  a  very  efficient  application  in  cases  where  the  regular 
fomentation  cannot  be  carried  out.  Iodoform^  with  vaseUne  (a 
draclim  to  the  ounce)  is  also  stated  to  have  been  used  witli  good  effect. 

When  the  infiarumation  spreads  to  the  testis  itself,  as  manifested 
by  the  agonisinf^  pain  and  the  enlargement  and  extreme  tenderness 
of  the  body  of  the  orgjin,  cold  applications  commonly  give  much 
rehef  For  this  pui'pose  ice  may  be  apphed  after  the  method  advised 
by  Diday,^  who  strongly  recommends  tMs  mode  of  treatment*  The 
ice  shoixld  be  put  into  two  india-rubberbagsor  bladders,  one  of  which 
is  to  be  placed  beneath ♦  and  the  otlier  on  the  top  of  the  testis  as  the 
patient  lies  on  his  back.  The  ice  must  of  course  he  renewed  as  often 
as  it  melts,  and,  if  it  give  relief,  should  be  continued  for  twenty-four 
hours  or  longer  according  to  the  natm*e  of  the  case*  If  tlie  pain  is 
not  materially  relieved  in  an  hour  or  two  the  ice  should  be  discon- 
tinued and  warmth  applied  ;  but  the  change  from  cold  to  lieat  must 
be  giTidual,  othervvist^  sloughing  of  the  scrotum  may  be  caused. 
Another  method  of  applying  cold  is  by  contmnous  evaporation  of  ether, 
cai'ried  out  by  dropping  the  ether  on  a  single  fold  of  lint  placed  on 
the  Bcrotum.  Assadorian*  states  that  he  has  bad  good  residts  from 
tliis  mode  of  treatment.  Another  method  of  applying  continuous 
cold  is  by  meaus  of  Leiter*s  soft  metal  coil,  through  wliich  water  of 
any  required  temperature  can  be  kept  eii*culatmg. 

If  the  tunica  vaginaUs  be  very  tense,  it  should  be  punctured 
and  the  fluid  allowed  to  escape  through  a  cammla  or  into  the 
scrotum.  One  of  the  best  ways  of  reheving  tension  is  that 
recommended  by  Velpean  and  advocated  by  Bnmstead^  among 
otbers.  The  swelled  testis  is  grasped  by  the  surgeon  witli  the 
left  hand,  and  a  lancet  is  rapidly  phmged  into  tlie  tense  tissue 
of  the  scrotum  and  tunica  vaginalis  to  the  depth  of  half  an  inch 
in  several  places.  Thus  a  free  vent  is  given  to  the  fluid  effused 
into  the  serous  sac,  and  relief  to  the  pain  immediately  follows. 
The  relief  given  by  puncture  of  the  distended  tunica  vaginahs  has 
led  some  surgeons^  to  extend  t!ie  puncture — or  even  incision — deeply 
through  the  tunica  albuginea  in  all  cases  of  swelled  testicle,  aveiTing 
that  it  never  does  hai'm  and  in  nearly  all  cases  gi^eatly  reduces  the  pain. 

*  Vm  Buren  and  Keyes  :  loc.  cit,,  p.  421 ;  also  Keyca  :  VenercAl  1>uni«eA,  p*  284* 

*  See  Alvarca  :   Lu.  Indepetidcncui  MocHca,  and   Ixind.   Mod.  Eeecwrd,   November,  1877. 
Saladini  :  Ghizetto  des  mpitaux.     1881.     No.  IS. 

«  Didjiy :  Th^rayicutuiue  des  MaL  Yen.     1876,  p,  06. 

*  AASftdorian :  Amen  JcmrnAl  of  Syph,  and  Derm.     1870,  p.  216. 

*  BnniBtead  :  Americao  Fnictitioner,  Marcb,  1878,  p.  138. 

*  See  Yidal  (do  Cassw),  Alakdies  Vcn^ritinneH.     1853,  p.  76  ;  and  Hemj  Smith  :  Laacct, 
Jaaaarj,  1870. 
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While  it  is  beyond  doubt  that  in  cases  of  severe  pain  from  lenaioii 
of  the  serous  sac  or  of  the  fibrous  tunic  of  the  testis  gr^t  relief 
may  be  jt^ven,  it  is  equally  clear  tliat  in  cases  where  the  pain  is  chiefly 
due  to  the  swelling  of  the  epididymis  or  cord  puncture  will  be  of 
little  or  no  service*  Hence  puncture  is  useful  when  the  pain  is 
severe  and  caused  by  an  overcharged  serous  sac  or  an  inflamed 
and  swollen  testis ;  but  of  little  or  no  benefit  under  other  circum- 
stances. 

Local  counter-irritation  is  employed  by  certain  siu'geons  in  the 
early  stages  of  epididymitis.  For  example,  Furaeaux  Jordan  ^  paints 
the  scrotum  of  the  affected  side  with  a  solution  uf  nitrate  of  silvc 
of  two  drachms  to  the  ounce.  A  very  old  method,  but  one  in  which^ 
we  have  no  faith,  consists  in  the  application  of  merciuial  ointment 
to  the  scrotura.  More  useful,  especially  when  the  patient  is  con 
pelled  to  move  about,  in  the  application  of  contractile  coUodiofl 
freely  to  the  scrotum  :  the  ether  acts  as  a  counter- b^ritaut,  and  aftcf  1 
its  evaporation  a  tliick  film  is  left  on  the  skin.  This  contracts  and 
slightly  compresses  the  parts  within.  The  coUodion  may  be  appUedj 
once  or  twice  daily  while  the  acute  stage  continues* 

After  the  acuteness  of  the  inflammation  is  over^  the  patient  maj 
get  up,  the  testis  being  well  supported  in  a  suspensory  ban<i 
lined  with  wadding* 

Pressure  by  strapping  was  first  employed  by  Fricke  of  Hamburg  frou 
the  beginning  of  the  inflammation,  and  sometimes  it  checks 
swelling,  and  alleviates  the  pain ;  but  it  often  fails.  It  is  liitk^ 
used  now  in  the  early  stages,  though  it  has  been  lately  again  tj* 
vocated  by  Thiry.^  If  used  at  this  stage  it  should  be  applied  ft 
the  very  outset,  before  there  is  much  swelling;  bttt>  as  a  rule, 
pressure  should  not  be  employed  until  acute  inflammation  is  over.  The 
following  method  of  strapping  the  testis  may  be  adopted.  A  number 
of  strips  of  adhesive  plaster  are  cut,  about  twelve  inches  long  and 
half  an  inch  wide,  and  dipped  in  liot  ivater  when  ready  to  be  applied. 
The  scrotum  having  been  first  sliaved,  the  swollen  testis  is  dravn 
away  firom  its  fellow,  and  the  left  fore-fingei*  and  thumb  grasp  tbt 
cord  above  it,  including  as  little  of  the  scrotum  as  possible.  On 
strip  is  then  rolled  round  the  cord  below  the  thumb  and  finger  1 
isolate  the  testis ;  another  strip  is  then  taken  and  passed  tightl|j 
along  the  middle  of  the  testis  from  the  back  to  the  front  of  the 
circular  band.  In  doing  so  it  compresses  the  testis  firmly 
the  circular  strip ;  another  vertical  strip  is  then  applied  at  the 
of  tlie  first,  overlapping  about  half  its  widtli.  By  a  repetition  of  1 
vertical  strips,  the  testis  is  enclosed  in  a  sheath  of  plaster,     Thl^f 

^  FnrnflAiix  J&rdm  t  Bnt  M«d.  Journal,  Feb,  6,  ISdO. 
-  Tliirj  t  Jh^MBQ  M^dicale    Beige.     1S76— 7. 
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are  then  all  kept  iii  place  by  a  long  strip  wound  spirally  round 
them  from  above  downwards  over  the  mass,  till  a  second  coat  is 
thus  added  to  the  sheath.  The  application  must  be  renewed  every 
two  or  three  days,  as  the  epididymis  rapidly  shrinks  in  its  case, 
Pressm^e  may  be  employed  alone,  or  coupled  with  mercurial  or 
other  stimulating?  ointments,  which  may  be  applied  to  the  scrotum 
before  the  plaster  is  put  on.  Of  late  we  have  abandoned  the  use 
of  strapping  in   both  acute  nnd  chronic  epididymitis, 

Besides  strapping,  other  methods  of  compressing  the  testis  have 
been  suggested :  for  instance,  by  various  kinds  of  suspensories,  of  which 
the  size  can  be  gradually  lessened  by  the  adjustment  of  tapes  ;^  by  a 
vulcanite  shiehi  the  pressure  of  which  can  be  regulated  by  lacing;' 
also  many  other  devices  of  gi-eater  ingenuity  than  practical  value. 
Even  pressure  by  the  hand  has  been  recommended,^ 

During  the  later  stages  ofepididymitis,  iodide  of  potassium  in  doses 
of  three  to  ten  gi^ains,  twice  or  thrice  daily,  is  of  great  service.  By 
this  means  ahsoi-ption  of  the  hard  nodules  of  the  epididymis  is  aided 
and  the  noraial  condition  of  the  organ  is  in  many  cases  restored.  The 
researches  of  Gosselin  and  others,  already  mentioned,  show  how  fre- 
quently sterility  is  caused  by  double  epididymitis,  and  consequently 
how  important  it  is  to  endeavour  to  disperse  the  hardening  of  the 
epididymis,  which  obstructs  the  efferent  duct.  Gosselin  ivas  successful 
in  two  cases  where  the  induration  had  lasted  three  and  nine  months 
respectively,  in  removing  tlie  enlargement  of  the  globus  minor; 
spermatozoa  also  reappeared  in  the  semen.  Curling  succeeded  in 
cming  a  man  who  had  been  sterile  for  two  ycars- 

In  the  ri\re  cases  where  matter  forms  in  the  ceDular  tissue  of  the 
epididymis  or  in  the  testis,  tlie  abscess  should  be  freely  opened  as 
fioon  as  fluctuation  is  distinct,  after  which  suppoii  should  be  afforded 
by  a  closely  fitting  suspensory  bandage - 

Li  chronic  epididymitis*  which  follows  repeated  relapses  and  is 
mostly  connected  witli  stricture  of  the  urethi*a  or  some  morbid 
eontlition  of  the  prostate,  active  treatment  is  seldom  necessar}*.  A 
few  days'  rest,  a  weli-littiug  suspensory,  and  treatment  of  the  urethral 
lesion,  are  the  chief  points  to  be  attended  to.  In  pseudo-tubercular 
or  tubercular  degeneration  of  the  epididymis,  the  general  treatment 
suitable  to  the  diathesis  must  of  com'se  be  carried  out* 

The  treatment  of  the  troublesome  eases  in  which  neuralgic  pains 
radiate  along  the  groin,  thigh,  loin  and  sometimes  other  parts  of  the 
body  after  epididymitis,  is  in  some  cases  very  unsatisfactory.  When 
the  pain  is  intennittent,  quinine  in  large  doses  sometimes  has  a  good 


^  ifiliano,  quoted  by  Bunxatcad  and  Taylor  :  loc.  cit.,  p.  151. 
-  White  :  Boston  Med.  and  Sarg.  Jouriial,  Jan.  29,  ISSO, 
^  Haley  :  Australian  Med.  Journal,  April  15,  1880. 
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effect.  In  obstinate  cases  arsenic  with  iron  may  be  tried.  Sea  bath- 
ing, followed  hy  vigorous  nibbing  of  tbe  skin,  is  often  beneficial.  T\Tien 
the  pain  is  very  severe,  sedatives  will  be  necessary.  A  belladonnE 
and  opium  liniment  may  be  applied,  but  in  some  cases  subcutaneous 
injection  of  morphia  may  be  required.  Dron^  states  that  be  Las 
seen  good  results  from  the  subcutaneous  injection  of  simple  water 
in  such  cases.  Improvement  of  the  general  health  is  in  all  cases 
most  important, 

QonorrlioQal  Rheumatism. — The  occiurence  of  rheumatoid  affections 
of  the  joints  and  other  fibrous  and  serous  structures  has  been  studied 
with  more  or  less  attention  since  Swetliuur  published  his  obseinralions 
of  swelhng  of  tlie  knee  duiiiig  gonorrhcKa.  Jullien^  attributes  t> 
Forestus  the  credit  of  the  earliest  record  of  disorder  of  the  knee 
during  gonorrhuea,  some  two  hmidred  years  before  Swediaur.  Sinrfj 
Swediaur's  thne,  however,  a  longairay  of  writers,  including  Sir  Asti*  y 
Cooper  and  Sir  Benjamin  Brodie,  have  laboured  on  this  subject,  wilh*; 
out  as  yet  arriving  at  any  general  agi*eement  concerning  its  nature. 
The  following  comjinse  the  several  views  or  theories  of  the  natun 
and  origin  of  gonoiTht^al  rheumatism  which  have  more  or  lesB 
currency  at  the  present  time.  1.  By  some  authoi's  it  is  main* 
tained  that  tbe  joint -affection  depends  upon  gradual  vitiation  of 
the  blood  by  the  continuous  absoii>tion  into  the  system  of  a  poison 
generated  by  the  urethral  mflammation — in  other  words,  that  it  is 
alhed  to  pj^temia*  Paget ^  and  Wilks  and  Moxon*  hold  this  view; 
but  it  does  not  explain  tliose  cases  where  the  joint-affection  subsides 
even  though  the  uretln^al  discbarge  remains,  nor  other  cases  when?, 
the  (hscharge  having  stopped,  the  rheimiatism  continues.  2.  Another 
view  is  that  gonoiTho-al  rheumatism  is  a  special  disease,  quit 
distinct  from  all  other  forma  of  arthritis.  RoUet^*  Foumier,*, 
Gosselin^  and  otliers  repudiate  any  connection  between  gonorrhceal 
arthritis  and  the  rheumatic  diathesis.  The  gonorrhceal  affection 
even,  according  to  some,  opposed  to  ordinary  rheumatism.  Brandes,' 
for  example,  beheved  that  if  a  patient  had  undergone  an  attack  o1 
gonorrhteal  joint  disease,  he  would  not  afterwards  suffer  from  ordi 
nary  acute  rheimiatism.  ^J 

By  those  who  reject  the  connection  witli  rheumatism  the  nature  0^| 
the  disease  is  variously  explained.     Some,  like  Swediaur  and  Bonnet,      ' 

>  Tkm  :  Lyon  MeJicftl,  I  Juillet,  1377, 

-  Jnlltta:  Im.  cit.,  p.  210. 

»  Pjigel :  Clinical  Lecture*  «uid  Esnja,  2nd  edit.,  1879,  pp*  176  And  360, 

*  Wilk6  ftjid  Moxua  :  Path.  AoAtomyi  p.  70. 

*  Rollet :  MaL  V^n.     1865,  p.  341,  tt  neq. 

•  Pcmrtiier :   Nouveati  Diet,  tie  MeiL   ct  de  Cliir.  pratiques.     Art.   Blcunoirluim  •  njif*. 
AnnalcB  lie  Bcrm.  ct  dc  Svpli.     1SG9.     Tomei.,p.  1.  *        _ 

?  GoiBclm  :  IHz.  lies  H6p.     1877.     No.  108,  p.  472. 

•  Braflde* :  Du  rlieumatisme  Ucauorrbagique,  Oax.  M6d.  de  Fam.     1S55,  p.  20 1, 
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mftintain  that  the  iiiilamiiiation  of  thejoints  depends  upon  metastasis 
of  the  inflammation  from  the  urethra  to  the  synovial  membranes. 
But  this  suggestion  is  rendered  untenable  by  the  fact  that  the  in-ethral 
discharge,  though  in  some  cases  it  diminishes  during  the  acute  stage 
of  the  arthritis,  ceases  absohitely  in  few.  On  the  contraiy,  it  may 
remain  unabated  durmg  the  whole  com^se  of  the  arthritis,  Tixier  ^  put 
forward  the  hypothesis  that  the  gonorrhceal  poison  affects  the 
system  somewhat  similarly  to  scarlet  fever ;  and  that  the  suppura- 
tion of  mucous  membranes  fonns  its  exanthem.  In  his  opinion  the 
ailkiitic  and  other  affections  of  gonorrhtiia  are  simply  sequelm  of  a 
gonoiThteal  diathesis.  This  hypothesis  is  overset  by  the  fact  that 
artliiitis  may  follow  lU'ethritis  which  has  nt>  ponoiTho?al  origin, 
for  example — tliat  set  up  by  the  irritation  of  a  catheter  or  other 
foreign  body.  This  fact  suggested  the  theory  that  it  is  a  retlex 
affection  excited  by  urethral  iiTitation, 

Lastly,  there  i^emains  the  opinion  that  gonorrhcea  excites  these 
affections  only  in  those  of  rheumatic  or  gouty  diathesis ;  and  the 
more  the  natural  history  of  the  affection  is  explored  the  more 
evidence  is  collected  which  supports  this  view*  One  objection  of 
much  apparent  force  has  been  put  forward,  namely,  that  gonorrha?al 
rheumatism  is  not  infrequent  in  persons  who  are  not  aware  of  having 
suffered  from  ordinary  rheiunatism  or  gout.  But  this  objection 
appears  to  be  more  specious  than  real.  In  the  first  place,  so  far 
as  our  own  investigations  have  led  us,  we  have  generall}^  foimd  a 
family  history  of  rheumatism  or  gout — most  frequently  the  former — 
in  those  patients  who  suffer  from  ailhiitis  duriug  gonorrha'^a, 
while  the  number  of  those  attacked  by  gonorrlueal  rheumatism  who 
have  sntFered  from  simple  rheumatism  previously  is  considerable. 
Among  such  persons  doubtless  there  are  also  instances  of  ordinary 
acute  rheumatism  co-existing  with  gonon-ho^a,  in  whom  the  latter 
has  had  no  share  in  producing  the  joint  affection.  Hutchinson  - 
strongly  maintains  tlie  presence  of  a  rlieumatic  or  gouty  tendency  in 
those  who  suffer  from  gouoiThceal  rheumatism,  but  explains  tlie  modus 
operandi  by  suggesting  that,  given  the  rheumatic  or  gouty  diathesis, 
almost  any  uretliral  or  even  genital  disturbance  may  excite  arthritis 
similar  to  tliat  accompanying  gonorrhu'a— hence  that  this  foim  of 
arthritis  is  in  all  cases  a  reflex  neurosis  excited  by  imtation. 
Urd'- liad  also  previously  advanced  this  reflex  neiwotic  causation. 

The  fVequeucy  of  rheumatism  in  gonorrha?al  patients  is  variously 
estimated,  but  no  acciu*ate  statistic  is  attainable  owing  to  the  fact 


^  Tixier  :  LTTnloa  Mddicale.     1S66.    D«c. 

^  Hutchiason  :  On  boidg  of  tke  flurgicftl  aspects  of  goat  and  rheumatlaui.     MuJ.  Presa  and 
Circubu-.     July  7,  1880. 
a  Ord  :  Biit  MeiK  Journal.     1880.     Vol.  i,,  p.  155, 
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that  the  influence  of  gonoiThoea  in  exciting  rheumatic   affection 
elsewhere  tlmn  in  the  joints  has  not  been  fiilly  stuclied.     Rollet^ 
noted  that  of  2423  persons  68  had  rheumatisia ;  Dron  ^  found  tl 
2041  males  40  had  rheumatism. 

Gonon*hoeal  arthritis  has  heen  observed  iu  nearly  all,  if  nc 
the  joints,  but  has  a  great  predilection  for  the  knee.      Besides  tli«1 
joints,  the  sheaths  of  the  tendons,  the  plantar  and  palniar  fasciv, 
the  bm-sie,  the  sclerotic,  tlie  ii-is,  the  great  sciatic  nerve,  the  heurt 
and  its  pericardium »  are  all  with  different  frequency  attackc 
gonorrhoeal  rheumatism* 

The   affection   is  much   more  frequent  in  men  tlian   in 
thouii;h  the  difference  in  the  two  sexes  is  less  than     is  generallfj 
supposed.     Indeed,  Duplay'*   states  that  of  twenty-four    cases 
gonorrhoeal  arthritis  observed  by  him,  twelve  were  in  women. 
difference  of  frequency  is  partly  explained  by  the  less   freqiiencv  < 
urethritis  in  women  than  in  men.     Certfdn  authoi's  maintain  that  i 
a  woman  has  gonon'hceal  rheumatism,  the  m-ethra  is  always  inflamed.] 
Hutchinson  however   does   not   require   that  the   urethra  shall  bftl 
inflamed  in  all  cases  of  gonon'ho^al  rheumatism :  for  liim  gemt4| 
ii'ritation  is  sufficient  to  excite  these   affections  in  persons    of  the 
rheumatic  or  gouty  diathesis- 

The  causes  of  gonorrhoea!   rheumatism   are  obscure.     Let  it 
granted  that  the  rheumatic  and  gouty  diatheses  ai-e  the  leading 
disposing  causes,  and  that  urethi*itis  of  the  deeper  portion  of 
urinaiy  canal  is  the  main  exciting  cause.     Certain  other  influe 
appear  to  act  as  deteimining  causes.    These  are,  exposiu-e  to  damp  i 
cold,  alcoholic  excess  and  other  well-known  provocatives  of  nrdiii 
rheumatism  and  gout.     There  appears  to  be  no  connection  betwe 
the   abundance    or    scantiness   of  the  m*ethral  discharge    and 
occurrence  of  arthritis  ;  hut  a  patient  who  has  once  Imd  gonorrhoed^ 
rheumatism  is  exceedingly  likely  to  suffer  from  it  with  ever>^  subse- 
quent attack  of  urethritis.  ^J 

As  already  mentioned,  any  of  the  joints  may  be  the  seat  of  di^| 
disorder,  but  it  often  happens  that  two  or  thi'ee  joints  only  nx^ 
affected.     Sometimes  only  a  single  joint  suffers. 

Theorder  of  frequtaicy  with  which  the  different  joints  we  attacked 
has  been  noted  by  various  authors  whose  records  have  been  coll 
and  tabulated  by  Jullien.^     Of  348  cases  of  ailhiitis,  135  were  sitoal 
in  the  knee ;  50  in  the  ankle ;  34  in  the  wrist :  31  in   the   fingers] 
and  toes  ;  24  in  the  shoulder  ;  21  in  the  elbow  •  18  in  the  hip  ;  H 


'  RoUct :  Mai.  Yen.     1865»  p.  341,  d  ary. 

-  Dron  :  Lyon  M^diaU,    JuilJct  15*  1877. 

=  Duplfty  et  Brun  :  Arch.  G^c.  de  M^     Mai,  1S81. 

*  JulJien:  loc.  cit.,  \k  222, 
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in  the  lower  jaw.  In  tlie  remaining  IG,  the  joints  of  the  foot, 
the  sacroiliac,  sterno-elavicular,  chonclro-costal,  or  peroneo-tibial 
articulations  were  affected*  lo  1205  of  the  348  patients,  more  than 
one  joint  was  attacked.  In  some  few  it  was  general,  and  in  a  still 
smaller  proportion  the  affection  was  eiTatic.  Nevertheless  tliif> 
tendency  of  the  disorder  to  attack  a  large  number  of  joints  either 
sinmltaneousl}^  or  successively  is  fai"  more  characteristic  of  simple 
than  of  gonorrhtjcal  rheumatism.  Although  not  mentioned  in 
Jullien's  statistics,  the  ailiculations  of  tlie  spinal  veaiebrfe  may  be 
most  severely  affected,  and  gradual  ankylosis,  with  wasting  of  the 
muscles  of  the  back,  may  follow.  Such  cases  have  come  imder  oui' 
obscuration. 

The  time  at  which  affections  of  the  joints  appear  is  very  variable, 
Fournier  ^  says  most  frequently  between  the  sixth  and  tlii'  fifteenth 
day*  Gosselin  ^  finds  their  onset  most  usual  from  the  fifteenth  to 
the  twentietli  da};,  but  gives  a  case  in  wliich  the  knee  was  affected 
a  week  after  the  appearance  of  the  discharge.  In  many  cases,  how- 
ever, several  weeks  and  sometimes  one  or  two  months  elapse  before 
the  joints  arc  attacked. 

The  fonns  which  gonorrhtcal  rheumatism  assiune  are  various,  and 
have  been  arranged  into  the  ht/drtirtkoRfs,  or  tht>se  where  the  synovial 
membrane  is  distended  witli  fluid  ;:  the  arthritic,  where  the  swelHng 
is  mainly  due  to  thickening  of  the  integmnents  and  fibrous  envelopes 
of  the  joints  ;  the  arthralijiCf  where  the  objective  signs  are  very  slight, 
jmin  being  the  chief  symptom  of  the  mtdady ;  aiul  lastly,  tlie  knottij  or 
]t8€HiU)'<}(mty^  where  the  joints  of  the  fingers  and  toes  become  thickened 
and  deformed. 

In  the  fonu  of  hydra rihosis,  the  symptoms  are  generally  limited  to 
oue  ur  at  most  two  or  tlii^ee  joints,  and  of  these  the  knee  is  espe* 
cially  liable  to  suffer.  Often  both  knees  iu*e  attacked,  or  one  knee 
and  elbow  or  ankle.  The  affection  begins  insidiously*  Premonitory 
symptoms  of  chills  and  heat  me  usually  wanting,  the  first  indication 
being  the  swelling  and  aching  of  the  jomt  attacked,  which  latter 
sometimes  becomes  severe.  The  amount  of  effusion  is  often  con- 
siderable, and  the  skin  shines  over  the  distended  joint.  The  con- 
stitutional distui'banee  is  seldom  great,  the  local  pain  and  swelling 
being  the  only  uupoilant  symptoms •  The  pain  may  be  quite  mode- 
rate in  amount,  and  sometimes,  according  to  Fournier,  even  entirely 
wanting.  The  swelling  and  pain  continue  often  for  several  weeks, 
recover}^  being  interrupted  by  repeated  relapses  before  the  idTection 
subsides.  These  relapses  are  sometimes  consequent  on  revival  of  the 
urethral  inflammation. 


•  Fournier  :  Itx.  cit,  p.  223. 

-  Gofiselin  :  Gazette  de«  H6pitaux,     1877,  no.  108, 
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The  most  usual  termmation  is  resolution,  though  suppiunUoq 
necrosis,  and  even  fatal  pyiemia  have  been  noted.  Ankylosis  mu 
or  less  complete,  is  also  an  occasional  tennination  of  this  form  i 
gonorrhoeal  rheumatism. 

In  the  arthritic  form,  the  s3Tuptoms  may  begin  suddenly  and  mi 
considerable  constitutional  disturbance.  In  some  eases  the  affectioa^ 
begins  with  general  malaise,  and  aching  of  the  joint  which  graduall? 
increases  to  severe  pain.  Duplay^  has  given  an  excellent  descrip- 
tion of  this  vaiiety,  for  which  he  claims  greater  frequency  than  has 
hitherto  been  accorded  to  it.  This  form  is  more  often  seen  in  the 
elbow  or  wrist  than  in  the  knee,  though  no  aiiiculation  would  seem 
to  be  exempt.  It  is  characterised  by  pain  felt  at  the  line  of  junction 
of  the  bones  entering  into  the  joint ;  this  pain,  generally  consider- 
able, may  be  magnified  until  it  becomes  agonising.  There  is  algo 
swelling  of  tlie  coverings  of  the  joint,  most  marked  immediateh 
over  the  line  of  junction,  but  extending  also  above  and  below  the 
articulation.  In  a  few  days  the  swelling  becomes  doughy  and  sug- 
gestive of  circumscribed  superficial  abscess  or  phlegmon,  though  Dt> 
pus  is  really  present,  while  effusion  into  the  synovial  capsule  or 
sheaths  of  the  tendons  is  either  entirely  wanting  or  very  slight 
Another  and  very  distinctive  sign  is  the  crackling  or  grating  that  is 
heard  or  felt  when  the  joint  is  exercised-  Ankylosis  is  much  mow 
common  in  this  than  in  the  effusive  form. 

The  presence  of  pain  just  at  the  line  of  junction  of  the  bones, 
cither  spontaneous  or  provoked  by  pressure  or  movement,  with  the 
swelling  at  the  same  spot,  and  the  crackling,  distinguish  this  form 
of  ai*thritis  from  any  other  variety. 

In  the  form  of  rheumatism  termed  arthrahiia  the  chief  symptom  ii 
pain,  attacking  one  or  several  joints  successively,  though  being  mo&i 
severe  and  obstinate  in  one  of  the  larger  ones-  Tliis  varietr, 
occiisionaUy  an  accompaniment  of  acute  urethritis,  is  much  more 
often  attendant  on  chronic  urethritis  and  old  gleets.  Its  dui'ation  is 
uncertain,  but  almost  always  prolonged  for  several  months  by  repe* 
titions  before  it  finally  departs.  Meanwhile  the  movements  of  the 
joints  are  not  affected,  nor  are  there  any  objective  signs  of  morbi4] 
action  in  the  articulation  which  is  the  seat  of  pain.  From  the  joiiii 
the  pain  is  also  very  prone  to  shift  its  locality  to  the  fascia  or  lo  a~ 
large  nei-ve. 

The  last  variety  of  artliritis  is  that  which  forms  thickening  or  pr 
jections  about  the  ailiculations  of  the  fingers  and  toes.    Huguenard*^ 
has  reported  a  characteristic  example  of  this  form.     It  is  a  raw 

'  Dupky  et  Brun  :  Archivea  O^n  de  Mid.     1881,  p*  541. 

'  HiiguenMd  ;  Bee*  de   M^m.    ds  M^d.   do  €birurg»  et    de  FhArta.  MiJItAmiu     t$T9 
p,  526. 
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variety,  and  is  usually  associated  with  effusion  into  the  sheaths 
of  the  extensor  tendons.  The  digits  are  more  or  less  in  a  state 
of  extension,  and  at  the  dorsal  aspect  of  the  articulation  firm 
nodules  form  wldch  impede  the  movement  of  the  joint.  The 
phalanx  becomes  swollen  and  somewhat  doughy,  especially  ai'ound 
tiie  heads  of  the  metacarpal  or  phalangeal  bones.  The  swelling  is 
extremely  painful  and  tender  at  firsts  but  the  pain  soon  subsides 
except  during  movement,  though  the  swelling  is  extremely  slow 
to  disappear. 

Besides  the  articulations  of  the  limbs  it  has  already  been 
mentioned  that  any  joint  may  sufier*  Gosselin^  has  relate<l  a  case 
of  well-marked  affection  of  the  sacro-iliac  joint,  and  Libermann^  one 
where  arthritis  of  the  crico-arytienoid  articulation  was  diagnosed  in 
a  gonorrhoeal  patient*  In  this  patient  the  shoulder  and  knee  were 
affected,  and  the  lar^Tigeal  affection  consisted  of  severe  pain,  com- 
plete aphonia,  and  swelling  over  the  arytenoid  cartilage*  Well 
authenticated  cases  of  tlie  temporo-maxillary,  stemo-clavicular,  and 
costo- chondral  joints  are  also  on  record ;  one  of  Duplay's  cases  of 
arthritis  was  that  of  a  young  woman  in  whom  the  sterno-clavicular 
joint  was  specially  though  not  solely  affected. 

The  fascia  t  that  of  the  thigh  or  calf  for  example,  and  that  of  the 
palm  or  sole,  especially  near  the  heel,  is  occasionally  the  seat  of 
prolonged  pain,  tenderness,  and  slight  swelling. 

Of  the  iierven,  the  sciatic  is  that  in  which  gonorrhoeal  rheumatism 
has  been  most  frequently  observed.  The  form  of  sciatica  to  which  it 
gives  rise  is  most  obstinate.  In  cases  which  have  fallen  under  our 
observation  the  patients  have  not  been  free  for  several  years  from 
constant  or  very  frequent  attacks  of  pain  along  the  com*se  of  the 
sciatic.  In  one  case  the  affection  has  lasted  five  years,  and  now 
in  the  sixth  year  of  its  duration  twinges  are  stiU  felt  if  by  any 
irregularity  or  excess  an  increase  in  the  continual  slight  gleet  is 
excited.  Becchini^  has  reported  two  eases  of  sciatica  which  proved 
rebellious  to  treatment  until  the  urethral  discharge  was  cured. 

The  sheaths  of  the  tendon»  and  the  hnrs^  are  attacked  very  similarly 
to  the  joints.  Serum  is  effused  into  them,  causing  distension  and 
pain,  which  is  increased  by  movement.  The  tendons  most  frequentl}' 
affected  are  the  extensors  of  the  hand  and  fingers  and  tlie  extensors 
of  the  toes  on  the  front  of  the  ankle  and  back  of  the  foot.  Those 
of  the  hamstring  muscles,  especially  the  biceps  femoris,  are  also 
sometimes  attacked.     The  bursse  most  frequently  affected  are  those 


i  Gosaelin  :  Quz.  <3cs  H6p.     1868.     Dec.  12. 
^  Libermaiiti  :  Bulletin  de  la  Soc.   rnddicale  des  Hdpit'iux. 
p.  358  ;  and  m  Union  M6*iicak.     1874,     Not.  151,  153. 
*  lleccliiai  i  Lo  8p«ruu«ntale*     1%1%  p.  63  L 
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beneath  the  tendo  Achillis  and  behind  the  olecranon.     The  conm 
of  this  affection  resembles  that  of  hydrartlirosis  of  the  joints,  except 
that  it  is  apt  to  change  its  locality  from  one  set  of  sheaths  to  another, 
or  from  the  sheaths  of  tendons  to  the  s3movial  membranes  of  jointi. 
Mtturiac^  has  published  eases  of  tliis  kind,  and  insists  on  th«' etio* 
logical  importance  of  rheumatic  or  gouty  prechsposition,     Maymou,* 
who  has  collected  ten  cases»  is  of  opinion  that  tliese  affections  develops 
most  frequently  in  persons  of  dartroiis  and  not  of  rheumatic  dinthms. 
Dmimosu,~The  disease  with  which  gonorrhoea!  arthiids  is  most 
likely  to   be   confounded   is    ordinary   rheumatism.      The  resem- 
blances are  sometimes  so  close  that  a  distinction  cannot  be  <lrawn ; 
indeed,  in  some  cases  the  affection  is  probablj^  simple  rheumatiam 
excited  into  activity  by  the   gonorrhoeal  urethritis.      But  certain  | 
characters  mark  tlie  majority  of  cases  of  gonorrhoeal  rheumatism. 
These  are : — 

1.  The  limited  number  of  articulations  in  nrhich  the  affection  i» 
active.     For  example,  it  is  very  rare  for  more  than  three  or  four 
joints  to  be  simultaneously  or  even  successively  attacked,  and  cer- 
tainly the  general  or  universal  implication  of  the  joints  which  is  not  I 
infrequently  met  with  in  acute  rheumatism  is  never  seen  in  the] 
gonon'hceal  variety. 

2.  Gonorrhoeal  rheumatism  does  not  suddenly  change  its  site  from  1 
one  joint  to  another  in  the  way  common  in  simple  rheumatism. 

3.  This  form  is  much  more  obstinate  and  prone  to  relapse  than  I 
the  simple   one.      As  already  stated,  certain  patients  suffer  from] 
rheumatism  with  every  fresh  attack  of  urethritis*     Moreover,  the 
fluid  effused  in  gonorrlia?aI  arthritis  is  much  slower  of  absorption 
than  tliat  of  simple  rheunmtism. 

4.  The  constitutional  distm^bance  in  gonorrhoeal  rheunmtism  \%{ 
usually  slight,  while  the  temperature  is  commonly  but  little,  and 
Bometimes  not  at  all  raised. 

5.  Tn  gonorrhceal  rheumatism  the  sheaths  of  tendons,  the  fascie] 
and  the  bursfe,  are  often  affected  in  the  same  patient. 

6*  During  the  height  of  the  affection  the  secretions  are  but 
slightly  affected,  the  acid  sweats,  and  high-coloured  urine  loaded 
with  urates,  are  wanting,  and  tliougli  cardiac  and  pleuritic  compli- 
cations are  not  unknown,  they  are  extremely  rare  in  gonorrhoeal 
rheumatism. 

The  terrtiinaiion  ofih^sQ  gonon-hceal  rheumatic  affections  is  rerf 
similar  for  all.  In  most  cases  resolution ;  in  a  cei*tain  number 
permanent  disfigurement  by  ankylosis  of  joints,  or  contraction  and 

^  Mfttuiiu*.  :  Bes  Syncmteft  tefidineoscs  sjmptomatiquep  r!o  1a  8jp!tili«  et  de  la  BlcniMr 
rhagie.  Gft£,  cks  HAp.  1875,  pp.  274  and  297  ;  tmuaUted  bj  Gadell.  Bdiis.  MecL  Joaz. 
f^pt  and  Nov.  lS7ri. 

9  Majmou  -.  ArctWe*  Qtxi.  At  W4d.    ISTS^t  i,  555  ct  $5$. 
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fixation  of  the  fasciie  and  tendons.  In  rare  cases  more  deatnictive 
consequences  ensue :  suppiu'ation  in  the  joint,  necrosis  of  the  bones, 
even  septic  absorption  and  death. 

The  duration  vaiies  much— in  most  cases  it  is  tedious,  five  or  six 
weeks  being  a  common  term ;  while  the  patient  may  be  harassed 
for  years  by  relapses  of  the  disease. 

The  prognosis  is  thus  most  uncertain  with  regard  to  the  length  of 
time  dm'ing  which  the  afi'ection  may  last ;  but  in  most  cases,  under 
carefiil  treatment,  complete  resolution  may  be  expected  ultimately* 

Treatment,— In  treating  this  obstinate  affection,  much  benefit  can 
be  aflbrded  by  attention  to  two  points-  The  first  is  not  to  lose  sight 
of  the  original  cause,  the  urethritis,  and  to  cure  that  as  speedily  as 
possible  ;  for,  though  the  cessation  of  the  urethritis  does  not  always 
produce  cessation  of  tlie  rheumatism,  it  causes  considei*able  allevia- 
tion in  a  large  propoition  of  cases.  To  this  end  treatment  should 
be  vigorously  carried  out  accorchng  to  the  directions  given  in  the 
preceding  chapter,  specific  medicines  or  injections  or  both  being 
employed,  according  to  the  nature  of  the  discharge  and  the  stage  of 
the  disease.  The  next  point  is  to  apply  the  remedies  useful  for  the 
treatment  of  an  inflamed  joint.  For  instance,  an  acute  arthritis 
needs  rest,  in  splints.  Duplay  lays  great  stress  on  the  necessity 
for  complete  fixation  of  the  joint  in  cases  of  the  arthritic  form ;  and 
in  all  cases  where  the  pain  is  at  aU  severe,  fixation  by  light  splints 
and  a  plaster  of  Paris  bandage  gi'eatly  reduces  the  pain  and  shortens 
the  dm^ation  of  the  affection.  To  fixation  may  be  added  the  appli- 
cation of  belladonna  extract  and  glycerine,  leeches  and  warm  fomen- 
tation. Blisters  also  are  of  great  seiTice,  especially  when  there  is 
much  efi'usion.  The  general  condition  of  the  patient  should  always 
receive  careful  attention,  and  though  the  remedies  usually  bene- 
ficial in  ordinary'  rheumatism  have  in  many  cases  but  little  effect, 
alkalies  with  sedatives,  colcliicum,  iodide  of  potassium,  and  quinine, 
are  all  sometimes  very  useful.  A  mercurial  purge  should  also  be 
administered  from  time  to  time.  Salicylate  of  soda  has  been  tried, 
with  varying  results.  Keyes  ^  states  that  he  has  given  it  in  several 
cases,  pushing  it  rapidly  until  some  disturbance  of  the  cerebnil  or 
digestive  organs  was  produced,  and  then  reducing  the  dose  ;  he  also 
states  that,  though  it  may  fail  absolutely,  he  has  had  exerj  reason 
to  be  satisfied  with  the  result,  which  is  sometimes  unexpectedly 
prompt.  Gamberini,'  on  the  other  hand,  has  foimd  salicylate  of 
Koda  totally  useless.  The  diet  must  be  moderate,  nlrohoUc  fluids 
being  withheld,  and  fish,  faiinaceous  food,  and  fresh  fruits  substi* 
tuted  for  butcher's  meat.     When  the  affection  has  become  chronic, 


K^yti  :  Th«  Yencreftl  Dijieaaea.     1880,  p.  337* 

liamberini :  Giomdu  Ital.  delltt  Mid.  Ven.  e  delU  poUe,     AgMio,  1879. 
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a  course  of  warm  sulphur  baths  at  Bath,  Aix,  Buxton  or  Droitwicli 
is  most  useful ;  to  the  haths  may  be  also  added  shampooing 
robbing  of  the  affected  joinL     The  administration  of  cod-liver  oil 
uiid  the  iodide  ur  some  other  preparatiini  of  iron  is  also  very  bene 
fieial  in  the  later  stages  of  the  malady. 

Bhemmatoid  Ophthalmia. — In  connection  with  gonorrh<:eal  riieuJ 
matism  certain  afft^ctioiis  of  the  eye,  similar  to  those  caused  by  other! 
forms  of  arthritis,  ai'e  liable  to  occur.     Foumier*   has  collected  i 
large  number  of  cases  of  rheumatoid  ophthahnia.      In  nearly  all  of 
them  the  joints  Tvere  attacked  as  well  us  the  eye,  but   in  a  small 
number  of  cases  the  joints  escaped.     Generally  several  joints 
s}Tiovial  sacs  were  aftected  when  the  eye  was  also  inflamed,  and  no 
infrequently  the  pain  and  congestion  passed  from  the  eye  to  the  joints 
and  rice  versa.     In   some   of  the   eases  the  ophthalmia    precede 
the   arthritis.     Again*  a  patient  suffering  from   several  attacks 
gouoniiCEa  may  have  the  eye  inflamed  in  one  attack,  and  in  another 
swelling  of  some  of  the  jomts.     Fournier   records  a  case  where  a 
man  had   four  attacks  of  gonoiTlicea  in  five  years :  witli   the    first 
attack  he  had  double    ophthalmia^  and    no  articular  rheumatism; 
with  the  se(!ond,   first  the  eyes  and  then  the  joints  suffered  ;  witl^i 
the  thii'd,  first  the  joints  and  then  the  eyes ;  with  the  fourth  attacl^ 
he  had  ailieular  rheumatism  only. 

The  part  of  the  eye  chiefly  attacked  is  the  iris ;  indeed,  in  most 
cases  the  affection   closely  resembles  ordinaiy  rheumatic  iritis,  h 
in  some  instances   the  conjunctiva  and    sclerotic  become  inflame 
without  iritis  being  also  present.     In  tliis  form  of  iritis,  acco: 
to  Nettlesliip,-  the  first  attack  is  more  frequent!}^  symmetiical 
when  it  arises  from  other  forms  of  ailhritis ;  but  it  is  more  usi 
for  one  eye  to  become  inflamed    before   the  other  is  fiffected,  and 
the  disorder  may  attack  them  alternately,  one  eye  being  better  the 
other  worse,  for  some  time  before  the  inflammation  ceases, 

Stpnptoms, — When  the  iris  is  unaffected  the  symptoms  resembl 
those  of  common  conjunctivitisi  but  the  discharge  is  usually  onl^ 
watery,  not  muco-piu*ulent.  In  iritis  there  is  pain  in  the  eye  a&d 
around  tlie  orbit,  with  lacrimatiou,  intolerance  of  light,  and  dimness 
of  vision.  There  is  also  ciliary  congestion,  and  the  iiis  becomes 
more  or  less  cloudy  and  loses  its  polish*  The  pupil  is  usuallv 
sluggish  or  fixed,  and  often  conti'acted  or  irregular. 

The  proffHosis  is  usually  favourable  ;  but  tlie  iritis  shows  the  same 
tendency  to  relapse,  and  to  the  formation  of  adhesions,  aa  does 
ordinaiy  rheumatic  iritis. 


I  Fotimicr  :  Nowveau  Diet,  de  Mt^d.  et  de  Chir.  pr»t.  p,  2i0. 
Ven6rienne«,     }Mih 
*  Nettlesbip  :  Dmium  et  the  £;«.     1879,  p.  343. 
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Treatment, — The  eye  sliould  be  protected  from  the  light,  and  a 
solution  of  sulphate  of  atropine  (F.  80)  used  every  hour  or  every  two 
hours  until  thi^  pupil  is  fully  dilated.  Afterwards  a  weaker  solution 
(F.  81)  may  be  employed.  If  there  is  mu^'h  pain,  leeches  should  be 
applied  to  the  temple.  General  treatment  of  the  joint  affection  must 
of  course  be  carried  out  at  the  same  time. 

The  Heajrt  occasionally  suffers  dui'ing  gonorrliti^a,  nearly  always 
in  connection  with  affections  of  the  joints ;  but  eases  are  on  record 
in  which  there  was  no  joint  affection.  Ricord  alludes  to  cardiac 
complications;  and  two  cases  were  reported  by  Brandes^  of  Copen- 
hagen in  1854,  Since  then  others  have  been  recorded  by  Desnos,^ 
Lacassagne/'  Marty/  and  Baudin,'"  Morel '^  has  collected  thirteen 
cases, — two  of  pericai-ditis  (Brandes,  Lacassagne),  and  eleven  uf 
endocarditis,  AH  the  valves  of  the  left  side  of  the  heart  have  been 
found  affected,  but  the  aortic  most  frequently.  The  cardiac  affection 
is  usually  mild  in  character,  the  symptoms  bemg  shght,  and  tlaus 
liable  to  be  overlooked.  One  case  however  (Lorain^)  terminated 
fatally,  Gonorrho:^al  rheumatism  is  generally  present,  but  in  some 
cases — -those  of  Miu'ty  and  Baudin  for  example — there  was  no  joint 
affection.  In  five  cases  the  joints  had  never  been  affected  before  the 
patient  contracted  gonorrhoea.  In  five  the  antecedents  of  the  patients 
are  not  mentioned.  Tiiree  only  are  reported  to  have  had  rheumatism 
previous  to  the  urethritis.  Of  the  tliiiteen  patients,  all  of  whom  were 
males,  the  youngest  was  *23  and  the  oldest  50  years  of  age. 

Marty *s  patient  was  a  young  man  aged  22,  who  had  no  heart  disease 
previously.  Nor  was  there  any  history  of  rheumatism,  either  in 
himself  or  his  parents.  The  patient  was  admitted  uito  the  Val  de 
Grace  hospital,  under  M.  Poncet,  with  gonoiThu»u,  on  August  17, 
1876.  Symptoms  of  endocarditis  with  a  bruit  at  the  base  of  the  heai*t 
appeared  between  5  and  6  weeks  afterwards.  The  man  w^as  convales 
cent  by  the  end  of  October,  but  the  bruit  was  still  audible.  There 
was  no  joint  affection  tliroughout.  In  Baudin*s  ease  the  patient  was 
a  soldier  aged  25,  in  whom  there  was  no  i>ersonal  or  family  liistory  of 
rheumatisjn,  and  who  had  always  had  good  health.  The  man  had  been 
suffeiing  from  gonorrhuia  (his  first  attack)  for  ten  weeks,  and  had 
been  treating  himself  up  to  the  time  of  his  admission  into  the 
militaij  hospital.  He  Tvas  then  suffering  from  headache,  fever,  and 
shivering,   which   symptoms  were  thought  to   be  due  to   malaria. 


1S54,  Sept.,  p.  257. 


*  Bnmdes  :  ArcljiTea  Geoor&tea  de  Medccine* 
5  DoniiM  :  Vrogr^  Medical.     12  Dec  1864. 
s  Laombh^g  :  Archives  Gdu.  de  M^.     1872,  Jan.,  p.  15. 

*  Marty  :  Archives  iUn,  de  Med.     Dcc,»  1876. 

^  Baadin  :  Hecueil  dc  M£tD.  de  Mt^d.  de  Chirurg.  ct  dc  FluLrm.  MUitaireBU 

*  Moid  :  Thdso  do  Faria.     1878. 

'  Laraiti :  quoted  by  Martj,  loc.  cit.,  from  Tixier's  These.     1866. 
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Quinine  was  prescribed,  but  the  patient  got  worse,  the  temperature 
rose  to  104^9  the  pulse  became  intermittent,  and  palpitation  wu 
complained  of.  These  symptoms  drew  attention  to  the  heart 
The  cardiac  dulness  was  increased,  but  there  was  no  bulging,  and 
the  heart  sounds  were  louder  than  usual.  A  distinct  mummr  which 
involved  the  end  of  the  first  sound  and  the  whole  of  the  second  was 
heard  at  the  base.  Endocarditis  was  diagnosed.  Opium  was  given 
internally,  and  mustard  poultices  were  applied  over  the  heart.  The 
patient  became  convalescent  in  seventeen  days,  the  pulse  having  then 
become  almost  regular ;  but  a  faint  diastolic  bruit  was  still  audible. 
The  urethral  discharge  slightly  increased  as  the  patient  recovered. 
The  further  history  of  the  case  is  not  related.  Baudin  remarks  on 
the  late  stage  at  which  the  heart  affection  occurred  in  this  case  (during 
tlie  tenth  week).  In  the  other  recorded  cases  the  heart  became 
affected  about  the  fourth  week  of  the  discharge. 


GONORRHCEA, 
CHAPTER   V. 

VAGINITIS. 

GoNORRHCEA  in  woman  consists  of  contagious  purulent  inflamma- 
tion of  the  vaginal  mucous  membrane  and  its  continuations,  with 
certain  occasional  complications  of  more  distant  regions.  The 
disorder  begins  at  the  lower  part  of  the  vagina,  but  rarely  remains 
limited  to  that  locaUty.  The  inflammation  usually  invades  also  the 
vulva,  the  upper  pail  of  the  vagina,  and  the  cervical  portion  of  the 
uterus ;  it  also  frequently  extends  to  the  urethra,  and  spmetimes  to 
the  bladder,  or  to  the  interior  of  the  uterus,  the  Fallopian  tubes, 
and  the  peritoneum. 

Though  contagion  with  the  discharge  from  urethritis  in  the  male 
is  the  prevailing  cause  of  acute  vaginitis,  it  may  arise  from  many  other 
causes.  Violent  and  repeated  sexual  intercourse,  especially  when  in- 
dulged in  about  the  menstrual  period,  often  causes  inflammation  of  the 
mucous  membrane.  Vaginitis  is  also  sometimes  caused  by  criminal 
assaults,  and  it  may  occur  in  newly-married  women.  The  presence 
of  foreign  bodies,  such  as  a  sponge,  or  pessary,  and  strong  injections, 
will  excite  vaginitis,  but  inflammation  thus  engendered  subsides 
readily  when  the  cause  is  removed ;  the  acute  vaginitis  of  contagion 
is  more  violent,  and  more  prone  to  become  chronic.  Acute 
vaginitis,  again,  sometimes  arises  in  the  course  of  measles,  small-pox, 
and  other  acute  diseases,  or  after  exposure  to  damp  and  cold. 
Chronic  vaginal  catarrh  may  be  produced  by  chlorosis,  by  congestion 
of  the  haemorrhoidal  and  uterine  vessels,  and  other  conditions  in 
weakly  women. 

The  inflammation  of  the  vagina  produced  by  the  gonorrhoeal 
discharge  is  not  clinically  diflFerent  from  that  caused  by  any  other 
irritant;  hence  the  sjrmptoms  are  merely  those  of  vaginitis,  at  first 
in  an  acute  form,  and  afterwards  becoming  chronic  before  it  ceases 
altogether. 
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Symptoms. — A  few  days  after  coitus,  a  tickling  sensation,  soon 
changing  to  heat  and  hurning,  is  felt  in  the  external  genitals.  The 
mncoos  memhrane  grows  dr}%  bright  red,  and  tender ;  the  labia  sw«Il« 
and  cause  discomfort  or  pain  in  walking  and  sitting  down  ;  scalding 
with  mictui-ition  is  usual.  The  swelling  often  becomes  considerable 
by  extension  of  the  oedema  throughout  the  external  genitals.  Dull 
aching  paui  in  the  sacral  region,  and  in  tJie  limbs  or  body  generaQy, 
is  not  infrequent  when  the  attack  is  severe.  The  discharge  is  at 
first  thin,  water}*,  and  small  in  quantity ;  but  it  soon  grows  whitish 
yellow,  or  even  greenish  in  colour,  of  an  offensive  odour,  and  so 
profuse  that  it  flows  away  copiously  when  the  vagina  is  opened  bv 
the  finger.  The  vaginal  papilhe  also  are  often  prominent  and 
distinct*  At  a  later  period,  when  a  speculum  can  be  introduced,  the 
mucous  membrane  of  the  whole  vagina,  and  often  that  of  the  vaginal 
portion  of  the  uterus,  is  seen  to  be  bright  red,  while  around  the  o^j 
tineas  it  may  be  raised  into  a  group  of  papilhe,  which  gives  the 
a  strawberry-like  appearance.  The  cul  de  sac  behind  the  neck  d 
tlje  uterus  is  generally  filled  with  thick  yellow  matter,  and  the  epi 
tlielium  of  the  whole  of  the  vagina  is  easily  abraded,  so  that  it 
bleeds  if  wiy  roughness  is  employed  in  using  the  speculum,  WTien 
the  inflammation  is  very  intense,  the  constitution  participates  in 
the  tliaturbance  ;  and  loss  of  appetite,  thii'st,  hot  skin,  pains  in  the 
limbs  and  restlessness,  with  other  signs  of  fever,  may  be  present. 

When  the  acute  congestion  and  copious  discharge  have  continaed  for 
about  a  week,  the  irritation  subsides,  the  external  swelling  and  t4?nder- 
ness  diniinish,  the  vaginal  discharge  becomes  whiter,  the  niucoo^ 
niembi*aue  assumes  a  somewhat  livid  hue  and  is  very  lax ;  here  and 
there,  patches  of  it  are  excoriated.  If  the  patient  avoids  fresh  irri- 
tation and  conforms  strictly  to  the  necessary  regimen,  the  discharge 
gradually  gets  less  in  i|uantity  and  more  like  the  natural  seeretiont 
and  the  parts  return  to  their  ordinary  condition  in  three  or  four 
weeks*  But  this  termination  is  often  missed;  and  the  inflammatioii 
before  it  ceases,  extends  to  the  urethra,  or  neck  of  the  utems ;  or  it 
may  still  hang  about  the  upper  part  of  the  vagina,  when  it  has  ceased 
near  the  entr>\  The  glands  of  the  groin  often  swell  and  grow  tender 
while  the  vaginitis  is  at  its  height ;  this  irritation  may  even  proceed 
to  abscess,  which  is  simply  sympathetic  and  never  vii'ulent.  This 
complication,  however,  is  more  frequently  dependent  on  vulvitis  than 
on  vaginitis. 

Gramthtr  vaginitis  was  at  one  time  supposed  to  be  peculiai*  and 
distinct  from  ordinary  vaginitis,  but  it  is  probably  only  the  result  of 
the  congestion  of  tlie  nmcous  membrane  being  greater  in  certahi  parts 
than  in  others.  It  is  best  nnuked  in  pregnant  women.  In  this 
condition  the  nnicous  membrane  is  dark  puqilish  in  patches,  and 
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dotted  with  little  granular  elevations  of  a  darker  hue  than  the  siu'face 
they  spring  from. 

The  discharge  in  the  chronic  sta|(es  is  generally  whitish,  milky, 
even  creamy ;  it  consists  of  pavement  epitheliiini,  pus,  and  mucus  cor- 
puscles, and  very  often  infusoria  are  present;  one  of  these,  the 
trichonomas,  was  at  one  time  supposed  to  distinguish  gonorrhf^al 
from  simple  vaginitis,  but  Scanzoni  and  others  have  detected  it  in 
every  form  of  abnormal  vaginal  discharge  though  not  in  healthy 
mucus. 

The  iUijfjno^U  of  vaginitis  from  other  disorders  is  seldom  a  difficult 
matter.  The  bright  red  mucous  membrane  which  secretes  serous  pus, 
or  thick  matter,  and  is  tender  and  bleeds  if  chafed,  distinguishes  acute 
vaginitis.  The  mere  presence  of  pus  in  the  vagiim  is  not  sufficient 
to  diagnose  vaginitis,  as  the  matter  may  come  from  an  abscess  in  the 
wall  of  tlxe  vagina,  or  from  the  uterus ;  but  the  speculum  shows  at 
once  if  the  dischai'ge  come  from  such  a  source. 

It  may  be  impossible  to  say,  when  the  vaginitis  has  no  complication, 
whether  it  arises  from  contagion  or  from  other  causes;  nor  is  the 
infectious  nature  of  the  secretion  peculiar  to  gonorrha^al  vaginitis, 
for  it  is  tolerably  certain  that  the  punilent  discharge  of  any  acute 
vaginal  iutiammation  is  more  or  less  contagious.  The  co-existence  of 
urethritis  wuth  vaginitis  is  strongly  suggestive  of  gouorrhoeal  origiu, 
for  this  complication  rarely  follows  any  vaginal  inflammation  except 
that  produced  by  contagion. 

Anotlier  question  to  be  decided  is,  tlie  power  of  a  pailicular 
discharge  to  communicate  urethritis  to  the  male.  This  is  often 
extremely  difficult  to  settle ;  sometimes  the  discharge  becomes 
apparently  mere  mucus,  yet  retains  the  infectious  quality  very 
strongly.  Again,  the  greater  part  of  the  vagina  may  liave  recovered 
its  natural  condition,  while  a  certain  small  area — the  cul  de  sac  behind 
the  neck  of  the  uterus,  for  instance — still  secretes  a  contagious  dis- 
charge, Guerin  believes  that  the  urethra,  and  some  of  the  ducts  of 
the  glands  in  the  vulva,  may  continue  inflamed  long  after  gonor- 
rhoea, and  that  if  the  genital  organs  are  irritated  or  unusually  excited, 
these  small  foci  may  secrete  matter  in  sufficient  quantity  to  pro- 
pagate the  disease  afresh. 

Gonorrhceal  vaginitis  is  characterised  by  the  acuteness  and 
severity  of  its  symptoms ;  the  pus  is  early  and  copious  in  fonnation, 
and  the  vulva  rarely  escapes.  The  inguinal  glands  are  likely  to 
suffer,  and  extension  to  the  uterus  and  ovary  is  more  common  in 
gonorrhceal  than  in  other  forms  of  vaginitis.  The  diagnosis  between 
gonorrhcpal  and  simple  vaginitis  depends  on  the  presence  or 
absence  of  some  of  these  complications,  and  cannot  in  all  cases,  even 
with  this  assistance,  be  made  certain  ;  but  the  greater  the  number 
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of  complications  present,  the  greater  becomes  the  probability  of  the 
gonorrhoea!  nature  of  the  discharge. 

The  prognosis  of  vaginitis  is  very  favourable  when  it  is  nr  t  tr 
glected,  and  does  not  extend  to  the  urethra  or  uterus.  If,  oa  th^ 
contrary,  it  reaches  the  urethra,  it  causes  obstinate  urethritis ;  and 
when  the  uterus  is  also  inflanied,  the  disease  is  more  difficult  to 
treat,  and  the  suffering  of  the  patient  is  greatly  increased,  while 
there  is  some  risk  of  pelvic  peritonitis,  though  this  result  of  gonor* 
rhoea  is  comparatively  rare. 

Treatment.— Attempts    to   cut   short  the  inflammation    at   th«l 
beginning  by  any  kind  of  abortive  treatment  are  seldom  of  any  avaiUJ 
While   the  swelling  and  initation  continue,  the  patient  must  rest  inj 
bed,  and  ttd;e  a  warm  bath  twice  doily.     It  is  best,  when  practicablei.^ 
to  immerse  the  whole  body,  not  merely  tlxe  hips,  that  the   blood  may 
not  be  attracted  to  tlie  pelvic   organs.     Pieces  of  rag  wetted  with 
wann  lead  lotion,  should  be  laid  between  the  labia  to  separate  the 
inflamed  surfaces  from  each  other.      During  tlie  acute  stage ^  saline 
inirges   are   necessaiy  ;    and    moderate   doses   of   tartarated    soda, 
sulphate  and  carbonate  of  magnesia,  or  sulphate  of  Boda^  are  useful 
to   promote   free    secretion    from   the    mucous    membrane    of 
intestines,  and  thereby  relieve  the  congestion  of  the  genital  orga 
The  diet  must  be  very  simple,  and  all  stimulants  avoided.      Tfc 
patient  may  drink  freely  of  barlej-water,  hnseed-tea,  or  otlier  diluent 
to  allay  the  thirst  and  dUute  the  urine. 

As  soon  as  the  introduction  of  a  syringe  can  be  borne  tlie  va 
shoidd  be  cleared  three  times  a  day  with  injections  of  tepid  waterJ 
followed  b}^  a  weak  solution  of  acetate  of  lead  or  of  borax  (F,  15, 16); 
In  using  a  vaginal  injection  it  is  essential  that  an  apparatus  capabli 
of  caiT}^ing  the   injection   well  np   to  the   os   uteri   be   employe 
Patients  should  always  receive  special  directions  on  this  point,  fo 
the  small  glass  and  metal  s}Tinges  they  are  in  the  habit  of  using  are 
romp] etc  1}'^  useless   for  the    purpose*     Perhaps  tlie  most   generallv 
useful  syringe  is  the  ordinary  Higginson^s  enema  apparatus,  fit 
witli  a  tube  six  inches  long  and  perforated  vntli  small  holes  arrange 
so   that   the   fluid   is   directed   backwiu'ds.     But  more    efficient 
thoroughly  cleansing  the  vagina  and  less  troublesome  for  the  patieDt«| 
is  irrigation  by  means  of  a  column  of  water  brought  from  an  elevatiox] 
of  three  or  four  feet  above  the  patient  by  means  of  india-rubbef 
tubing.     When  using  any  of  these  appliances  the  patient  should  li©^ 
down  with  the  hips  raised  uod  brouglit  close  to  the  edge  of  the  bed, 
an  india-rubber  sheet  being  ai-ranged  so  that  the  fluid  flows  away 
into  a  vessel  placed  on  the  floor ;  or  a  bed  pan  may  be  used.      If 
this  cannot  be  managed  the  patient  may  sit  in  a  bath.     The  tube 
should  be  passed  along  the  posterior  wall  of  the  vagina  and  a  stream 
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of  wann  water  kept  flowing  for  ten  minutes  or  a  quarter  of  an  hour, 
after  wliicii  any  medicated  solution  that  may  he  necessary  is  injected. 

When  the  irritation  lessens,  astringent  injections  (F.  17  to  19) 
should  be  emplo^-ed,  beghmiiig  with  a  weak  solution  and  gradually 
increasing  the  strength.  These  injections  shouhl  he  used  twice  or 
til  rice  daily  after  the  vagina  has  been  thoroughly  cleai*ed  in  the 
manner  just  described.  All  injections  should  at  first  be  tepid,  but 
in  clironic  cases  the  astringent  fluids  may  be  used  cold,  Sulphate  of 
zinc  and  alum  are  the  most  useful  drugs  for  this  purpose  ;  but  common 
rough  clai'et  diluted  with  three  or  four  parts  of  water  forms  a  very 
eftiuient  injection  in  some  cases.  Tannin  is  also  an  excellent  astringent, 
but  it  has  the  disadvantage  of  staining  the  hnen  indelibly.  Nitrate 
of  silver  also  stains^  and  has  no  advantage  over  other  astiingents. 

The  chronic  course  of  the  dischoi'ge  must  he  combated  more 
actively >  and  local  treatment  should  be  directed  to  tlie  part  that  is 
diseased.  The  first  necessity  is  great  cleanliness ;  hence,  injections 
should  be  used  regularly.  Pledgets  of  cotton-wool,  containing 
powdered  alum  or  tanniJi,  may  also  be  inti*oduced  into  the  vagina 
through  a  speculum,  and  are  very  eflectual  in  checking  the  dis- 
charge. The  best  method  of  preparing  these  pledgets  or  tumpotis 
is  to  take  a  thin  layer  of  cotton-wool,  about  the  size  of  the  palm  ; 
place  on  it  thirty  gi'ains  of  alum  or  ttmnin,  and  catch  together 
the  edges  with  a  piece  of  thread  wound  round  them  ;  tlie  end 
of  the  thread  should  he  left  about  twelve  inches  long,  that  it 
may  be  easily  caught  hold  of  when  the  wool  has  to  be  withdrawn. 
The  plug  is  i»ushed  well  up  to  the  cervix  uteri,  before  the 
speculum  is  withdrawn.  The  powder  gradually  dissolves  in  tlie 
mucus,  keeping  the  parts  constantly  batlied  with  a  strong 
astringent  solution  for  foi'ty-eight  or  seventy^two  hours  imtil  the 
alum  or  tannin  is  all  dissolved*  A  fresh  plug  should  be  passed 
«very  third  day;  and  while  it  is  retained,  sj^ringing  with  warm 
water  should  be  continued  night  and  morning.  The  patient  must  be 
cautioned  that  after  the  cotton- wool  is  withdrawn,  the  injection  will 
bring  away  shreds  of  inspissated  mucus  that  may  be  mistaken  for 
pieces  of  skin,  and  cause  her  much  alarm.  This  method  of  applying 
astringents  is  the  one  we  have  found  most  successful  in  treating 
chronic  vaginal  discharges  among  the  out-patients  of  the  Lock 
Hospital,  whose  neglect  of  their  instnictions,  and  irregular  attendance, 
very  greatly  impede  eveiy  plan  of  treatment  which  may  be  tried.  In- 
struments have  been  conti'ived  for  the  mtrodnction  of  the  astringent 
powders  without  previously  enveloping  them  in  wool,  but  they  are  not 
necessary.  When  the  discharge  is  very  profuse,  tannic  acid  and 
oxide  of  zinc  are  better  than  alum.  Other  preparations  may  be 
introduced  into  the  vagina  io  the  same  way ;  the  carbolic  acid  and 
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glycerine  of  the  Pharmacopoeia,  or  tincture  of  iodine,  can  bel 
suspended  on  cotton-wool,  and  passed  up  to  the  os  uteri  through  the 
speculum;  carbolic  acid  is  most  useful  when  there  is  erosion,  aad 
iodine  when  the  cervix  is  enlarged.  Sometimes  aii  obstinate  dis- 
charge from  the  vagina  can  be  cured  by  using  a  strong  solution  of 
nitrate  of  silver.  The  speculum  should  be  passed,  and  the  vagina 
well  cleared  with  an  injection  of  water;  then  about  an  ounc^  of 
distilled  water,  containing  a  drachm  of  nitrate  of  silver,  is  pom^ed 
into  the  specuhnn^  and  the  solution  made  to  bathe  every  part  of  the 
vagina  by  slowly  withdrawing  the  speculum.  Besides  this,  the  vac^n& 
should  be  regularly  injected  night  and  morning  with  water,  and 
solution  of  nitrate  of  silver  repeated  every  four  or  five  days*  Tl 
or  four  applications  are  generally  suflScient  to  cure  tlie  discliarKe« 

Constitutional  treatment.^  The  specifics  wiiich  are  so  useful  in" 
checkii]g  chronic  urethral  discharge  in  men  have  no  influence  over 
vaginitis,  though  they  are  beneficial  wdien  the  inflannmatioti  has 
extended  to  the  urethra.  Thus,  the  general  treatment  consists 
in  improving  the  bodily  health,  in  regulating  tlie  action  of 
bowels  and  in  removing  any  anfemia  that  may  be  present.  Vi 
the  local  applications  are  being  regularly  used,  the  patient  should 
take  a  scruple  of  sulphate  of  magnesia  with  one  or  two  grains  of 
sitlphate  of  iron  and  a  little  tincture  of  calumba  in  water  two 
or  three  times  a  day,  or  some  other  preparation  of  iron  if  tins 
disagree  with  the  stomach.  AVomen  auffeiing  from  gonorrhoeii 
should  not  permit  intercourse  while  any  discharge  remains,  both 
because  a  very  small  remnant  of  congestion  is  easily  excited  to 
general  inflammation,  and  because  so  long  as  discharge  exists  there 
is  danger  of  contagion.  The  treatment  of  the  consequences  of 
vaginitis  is  described  along  with  each  complication,  wliicli  haye  mm 
to  be  taken  into  consideration. 
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CHAPTER    VL 

COMPLICATIONS    OP   YAQINITIS. 

Vulvitis. — The  earliest  and  most  constant  complication  of  vagi- 
nitis  is  inflammation  of  the  external  organs  of  generation ;  this  is 
called  vulvitis.  The  causes  are  irritation  of  all  kinds.  Neglect  of 
cleanliness,  especially  if  the  patent  is  fat  and  the  weather  warm,  will 
cause  inflammation  without  any  gonorrhoeal  contagion.  Vulvitis 
also  sometimes  occurs  during  the  course  of  certain  acute  diseases — 
small-pox  and  measles  for  example.  The  irritation  due  to  asca- 
rides  is  also  said  to  be  a  cause.  Criminal  attacks,  masturbation, 
neglect  of  cleanliness,  exposure  to  cold  and  damp  may  also  excite 
inflammation,  especially  in  unhealthy  children,  in  whom  also  a  form  of 
sloughing  vulvitis  sometimes  becomes  epidemic  without  known  cause. 
Gonorrhoea,  however,  is  the  most  frequent  cause  of  vulvitis,  either  by 
the  inflammation  extending  from  the  vagina  to  the  vulva,  or  less  fre- 
quently by  the  disorder  beginning  there  and  spreading  to  the  vagina. 

The  symptoms  begin  with  itching,  smarting,  redness,  and  swelling 
of  the  large  and  small  labia,  from  which  the  redness  generally  extends 
to  the  skin  of  the  perinaeum  and  thighs.  The  secretion  of  the 
sebaceous  glands  is  greatly  increased,  and  often  collects  in  thick 
adherent  layers  in  the  folds  of  the  mucous  membrane.  An  offensive 
muco-purulent  discharge  drains  from  the  vulva,  and  frequently 
causes  erythema,  erosions,  and  inflammation  of  the  hair  follicles.  If 
this  secretion  is  wiped  off,  the  glandulsB  project  as  small  round  yel- 
lowish eminences  on  the  red  surface.  While  the  parts  are  swollen, 
walking  and  even  sitting  upright  are  very  painful.  Vulvitis 
usually  subsides  readily  if  the  patient  allay  the  irritation  by  rest 
and  local  application.  If  neglected,  however,  and  at  times  even 
in  spite  of  treatment,  the  inflammation  spreads  along  the  duct  of 
Bartholine's  gland,  and  besides  remaining  a  source  of  contagion  that 
is  liable  to  be  overlooked,  is  very  likely  to  cause  suppuration  of  the 
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gland  itself  (see  p.  608).  When  the  iiTitation  is  great,  or  tlie  pRtien 
weakly,  the  inflammation  sometimes  becomes  erysipelatous,  and  ma^ 
then  canse  abscess  and  sloughing  of  the  labia  and  parts  ndjikceii 
Vulvitis    also    occasionally    excites    sympathetic    irritation    of 
inguinal  lymphatic  glands. 

In  the  diagnosis  of  gonorrliceal  from  simple  vulvitis,  7'ardiea 
attaches  most  importance  to  a  state  of  extreme  tnrgescence  of  the  hloo 
vessels  at  the  entry  of  the  vulva  and  vagina ;  the  presence  of  ur 
thritis ;  tlie  acuteness  of  the  intiamniation ;  and  the  violence  and 
purulonce  of  the  discharge.  It  must  be  admitted  however  that 
positive  opinion  cannot  be  given  in  a  large  number  of  eases.  Tl 
question  of  criminal  assault  also  sometimes  arises  in  connection  with 
vulvitis  in  children,  and  is  a  most  important  one.  Fom-nier-  has  en 
fully  considered  this  question,  and  gives  an  account  of  an  interest 
case  in  which  a  false  charge  was  made  of  a  crimhial  assault  on  a 
eight  years  old.  In  this  case  a  violent  vidvitis  had  been  produced  br" 
rubbing  the  genital  organs  with  a  blacking  brush.  In  another  cas< 
vulvitis  had  been  produced  hy  friction  with  a  rough  and  dirtv  towel. 
Masturbation  also  may  produce  vuhitis  in  every  way  similar  to  UijU 
produced  by  a  criminal  assault.  Thus,  violent  irritation  of  aaj 
kind  may  produce  ^^Ivitis,  especially  in  children,  which  cannot 
distinguished  from  that  produced  hy  venereal  causes. 

Treatment. — The  patient  must  rest,  bathe  frequently,  and  wash  oj 
tlie  secretion  with  an  alkaline  lotion  of  carbonate  of  soda  to  dissoh 
the  fatty  secretion.  The  inflamed  smfaces  must  be  separated  bv  laver 
of  rag,  either  dry  or  dipped  in  weak  lead  lotion.  During  the  first  fel 
days,  warm  fomentations  or  bread  and  water  poultices  may  be  applic 
In  the  later  stages  the  surfaces  shoidd  be  kept  veiy  clean,  dri€ 
after  each  wasliing,  and  dusted  with  powdered  oxide  of  zinc* 

Trrothriti«.^This  is  a  frequent  complication  of  gonorrhoea!  Tagi4 
nitis.  One-fifth  of  Cullerier's  patients  suffering  from  acute  diacharga 
at  the  Ijourehie  Hospital  had  urethritis.  It  may  aiise  also,  accoT 
to  some  authorities,  by  direct  contagion  without  being  preceded 
vaginitis,  AVTiile  admitting  the  possibility  of  this  occun'ence,  we  havel 
however  never  seen  urethritis  apart  from  vaginitis,  past  or  preseDt 
Urethritis  in  women  is  extremely  rai  e  as  a  simple  disorder.  Guerin,^ 
CuUerier,*  and  others  believe  that  it  is  always  the  result  of  conta^onJ 
Most  authors,  however,  though  allowing  that  urethritis  is  extremelj 
strong  evidence  in  favour  of  contagion,  do  not  go  so  far  as 
deny  its   occurrence   from  other  causes.     West*    and    Mattben 


^  TiirJicii  :  Ktutlc  Mcdico-legale  aur  lea  AttcntaU  anx  Mccurs.     6th  tilit,     1873,  p,  78^ 

-  Foumki- :  Uullelin  de  VAcAd6mlt  *le  Mtdixjine.     1S80,  no.  43,  p,  WW. 

^  Uu6nn  :  MtJoilcii  deg  orgone^  g£nitaux  extcrnes  do  la  fcmme.     1S(}4,  p,  30u. 

*  Ciilkricr  :  Precis  Iconographique  dee  MaL  Veo.      1SG6,  p.  170. 

^  WtKl  :  DijMjiiflca  of  Women.     4tli  etiit-,  lft7U|  p.  610, 
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Dancan,^  for  example,  recognize  tlie  existeDce  of  lU'etlmtis  quite 
iiiilependent  of  venereal  contagion. 

The  sifmplfjntH  vary  much,  according  to  the  intensity  of  the  nei*]fli- 
bouring  inHammation  of  the  vagina  or  vulva.  ^\lien  the  iirethi-itis 
is  very  acute,  the  patient  complains  of  smaiiing,  straining,  and 
frequent  desire  to  make  water,  but  unless  this  is  the  case  she 
generally  does  not  complain  of  more  than  a  httle  itching  at  the 
meatus.  The  mucous  menibraiie  is  red  and  swollen  round  the 
meatus,  the  redness  being  often  punctiforin,  and  the  papilla  between 
the  meatus  urinarius  and  the  vagina  is  tlirust  prominently  forwai-d. 
There  is  generally  a  whitish  muco-purulent  or  purulent  discharge 
oozing  from  the  meatus,  though  when  the  indumniation  has  become 
elironic  it  often  needs  some  trouble  to  make  the  existence  of  the 
discharge  evident.  To  do  this  the  meatus  should  be  Aviped,  and  the 
linger  passed  into  the  vagina  and  pressed  along  the  urethra  while 
being  slowdy  withdrawn.  This  manieuvre  will  generally  bring  a 
drop  of  pus  to  the  orifice.  When  the  patient  has  recently  passed 
water  the  in*ethiii  may  be  quite  clear  of  dischai-ge.  In  such  cases 
the  ducts  of  the  follicles  whieh  open  at  the  surface  close  to  the 
meatus  m^inarius  will  exude  matter.  Guerin  maintains  that  the 
discharge  from  these  ducts  is  capable  of  exciting  gonorrhcea 
when  every  other  source  of  contagion  is  exhausted.  Urethritis,  if 
neglected,  may  continue  in  the  chronic  stage  for  an  indefinite  length 
of  tune  before  it  subsides  ;  and  il'  it  have  originated  in  contagion,  it 
will  be  impossible  to  say  when  it  has  ceased  to  be  dangerous  and 
unable  to  excite  gonoiThoea  in  others. 

In  trt'dtinu  this  obstinate  disorder  only  simple  means  ai*e  requisite 
in  the  acute  stage ;  diluent  drinks,  wai"m  baths,  and  tepid  lotions. 
AVhen,  as  often  happens,  the  discharge  is  not  discovered  till  the 
infiammation  has  become  chronic,  the  most  useful  remedies  are 
soluble  bougies  of  cocoa  butter  containing  tannin,  alum,  sulphate 
of  zinc,  or  subacetate  of  lead.  A  strong  solution  of  nitrate  of 
Silver  (F.  78)  may  be  appUed  to  the  interior  of  the  m'ethra  when 
the  discharge  resists  the  previous  remedies.  This  application 
should  be  repeated  every  three  days  for  a  few  times  until  the  secre- 
tion is  considerably  increased.  After  this,  if  injections  of  water 
only  are  used,  the  dischai^ge  generally  subsides  in  a  sliort  time.  A 
long  pencil  of  nitrate  of  silver  may  in  very  obstinate  cases  be  iutro- 
duced  into  the  urethra.  Mter  this  cauterisation  the  patient  should 
take  a  warm  bath,  and  repeat  it  every  day  for  a  few  days.  There  is 
far  less  danger  in  applying  caustic  applications  to  the  interior  of  the 
urethra  m  women  than  in  men,  and  they  may  generally  be  used 
witliout  fear.     When  the  discharge  is  fui'nished  by  the  ducts  of  the 

^  MiiUhei^  Duncan  i  Med.  Times  and  Gazette.    June  20,  1S30. 
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follicles  opening  near  the  meatus  tirmai*iusj  a  fine  probe  coated  witli  I 
nitrate  of  silver  k1ioii1<1  be  thrust  along  thpiu»  or  some  canstic  solaticii 
injected  with  a  very  fine  pointed  syringe.     Besides  the  local  treat- 
ment specific  drugs  such  as  copaiba,  eubebs  or  sandal-wood  oil  may] 
also  be  administered  with  advantage. 

Cystitis  occurs  in  women  from  extension  of  the  urethral  in^J 
flaninmtion,  and  though  less  commonly  seen  than  in  men,  is  nc 
so  rure  as  it  is  generally  supposed  to  be.  Probably  it  is  not  in*l 
frequently  overlooked,  for  the  symptoms  are  often  much  less  actttdj 
than  in  tlie  other  sex.  Frequency  of  micturition,  tenesmus, 
and  sometimes  blood  in  the  urine,  are  the  leatling  signs.  The  treat- 
ment consists  in  the  frequent  employment  of  warm  baths,  fomenU* 
tions  with  poppy  water,  rest  in  bed,  and  the  administration 
sedatives  and  nlkalies. 

Further  extension  along  the  urinary  tract  is  extremely  rare. 
Murchisoii,*  however,  has  recorded  the  case  of  a  woman,  aged  25,1 
A\ho  was  admitted  into  the  London  Fever  Hospital  in  an  unconsooiB* 
state,  and  wlm  died   two   days   afterw*ards.     At   the   post-maiicm ; 
examination  both  kidneys  were  found  to  be  in  an   eai'ly  stage  of 
acute    nephritis — large,    smooth,    and    almost   hhvk    from     intense] 
congestion.     The  ureters  and  pelves  of  the  kidneys  were   full  ofi 
thick  yellow  pus.     The  bladder  also  contained  pus.     The   Hiding 
membrane  of  the  %^agina,  urethra,  bladder,  ureters,  and  pelves  of  the  j 
kidneys  was  intensely  red.     These  morbid  changes  were  considei 
by  Murchison  to  be  due  to  gonoiThopa, 

GonorrhcBal  Bkeumatisia  is  less  frequent  in  women  tlian  in  nic 
jjrohably  because  the  m'ethra  is  not  always  involved  in  the  former. 
Most  authors^  are  of  opinion  that  ailhritis  never  arises  without 
urethritis,  though  some  believe  in  its  occurrence  from  genital  irrita- 
tion of  various  kinds  "—dysmenorrhtea    and  ovarian   troubles,   fori 
example — the  consideration  of  which  would  be  out  of  place  in  thrj 
present  work.     Gonorrhoea!   ai-thntis   has   alread}'^  been   described  [ 
among  the  complications  of  uretlmtis  in  man,  to  which  the  I'eatler  is  j 
referred  for  fiirtlicr  infonuntion. 

ASections  of  thB  Uterus.— I i{flammatwn  of  the  raginal  jtortion  of\ 
the  u'oinh  in  must  commonly  produced  by  extension  from  the  vaginn ; ; 
but  according  to  Rollet*  the  vaginal  portion  is  sometimes  affected 
pi-imarily,  by  dhect  contact  with  matter  from  the  male  nrethm  i 
<luring  coitus.  With  RoUet  certain  other  authors  agree — ll6my*^l 
quotes  a  case  of  Hardy's  of  this  kind :   probably  the  affection  doeai 


'  MiirchiRon  t  Clinic^J  TniuMictions.     187Cs  p.  25. 

^  S«o  CuUcridr,  loc.  cit*,  p.  174,  afld  Ktattliews  Duncao,  loc»  dt. 

>  Ofd  :  Brit.  Mc).  Jour.     J»ii.  31,  18S0. 

*  U*iJM  :  Aniiulc«  de  Derm,  et  de  Syph.     ISdtK  tfim.  i.,  p.  100. 

^  Udiny  :  Mi^trik  Blennoirluigiqiie,  Qtu,  MM.  de  Poru.     U19,  JaoTkr,  Furrier,  IfjiaL 
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Bometimes  commence  in  this  manner,  but  we  have  never  seen  such  a 
case  ourselves.  In  such  rare  instances,  this  inflammation  would  of 
course  be  the  starting  point  of  the  gonon^hcea.  In  the  vast  majority 
of  patientSj  however,  the  aifection,  being  a  consequence  of  vaginitis, 
does  not  appear  imtil  three  or  foui*  weeks  after  the  appearance  of 
the  vaginal  inflammation* 

The  cervix  swells  and  its  surface  grows  red  and  bleeds  easily  if 
chafed  by  tlie  speculum  ;  ai^oimd  the  os  tincji3  it  is  dotted  with 
small  yellow  vesicles  which  soon  coalesce  and  then  form  shallow 
erosions  which  secrete  pus  freely  and  bleed  readily.  In  the 
course  of  a  week  or  two  tlie  redness  and  swelling  subside  or 
pass  into  a  chronic  condition*  The  erosions  and  granulations 
of  the  cervix  which  then  develope  have  nothing  in  themselves 
peculiar,  and  will  be  described  in  tlje  chapter  on  Accessory  Venereal 
Disorders. 

Acute  Endonutrltu. — When  the  inflannnation  extends  to  the 
interior  of  the  uterus,  it  may  remain  limited  to  the  cervical  portion, 
or  may  spreiul  to  the  body  of  the  uterus  as  well. 

The  Sijmptoms  are  pain  in  the  back,  loins>  and  thighs ;  dragging 
and  sense  of  weight  in  the  pelvis,  often  accompanied  by  vesical  and 
rectal  tenesmus.  AVith  these  also  there  may  be  a  gi'eater  or  less 
araoimt  of  constitutional  disturbance,  and  in  severe  cases  pain  and 
tenderness  on  pressui^e  over  the  lower  part  of  the  abdomen.  Ou 
examination  by  the  finger  the  cei*vix  is  found  to  be  swollen  and  very 
sensitive,  the  body  of  the  uterus  somewhat  enlarged,  nnd  the  whole 
organ  lower  down  in  the  pelvis  than  in  the  normal  state. 

In  foui'  or  five  days  a  viscid  discharge  appeal's,  and  in  about  a 
week  or  ten  days  becomes  purulent  and  sometimes  mixed  with 
blood.  The  secretion  of  the  cervical  canal  is  at  first  clear  and 
viscid,  resembling  thick  starch,  but  when  mixed  with  that  from  the 
body  of  the  uterus,  it  assumes  a  creamy  appearance.  The  discharge 
fi'om  both  portions  is  alkaline,  that  of  the  vaginal  mucous  membrane 
being  acid.  The  uterine  discharge  is  extremely  acrid,  and  may  set 
up  vaginitis  if  that  be  not  already  present.  Tlie  discharge  also 
often  produces  in'itation  and  excoriation  of  the  external  organs. 
Through  the  speculum  the  cenux  is  seen  to  be  red  and  swollen, 
while  a  clear  viscid  or  muco-purulent  discharge  fiows  from  the  os. 

When  the  interior  of  the  body  of  the  Hterus  is  inflamed,  the  uterine 
tissue  is  probably  always  more  or  less  aflfected  as  well  (metritis). 
The  affection  generally  lasts  three  or  four  weeks,  and  may  end  in 
recover}^  or  pass  into  the  chi^onic  form  of  endometritis  or  leucorrhcea, 
which  will  be  considered  among  the  Accessory  Venereal  Disordei-s. 

Diagnosis, — Though  there  is  no  peculiarity  about  inflammution 
of  the  cervix  uteri  when  originating  in  gonorrh^fal  vaginitis  that 
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distiiiguisltes  it  from  inflaminatioii  through  other  causes,  there  can 
be  no  doubt  that  a  uteiiiie  discharge  is  frequently  the  cause  of 
gonorrhoea  in  men,  and  the  more  so  because  iii  its  chronic  fonn  it 
often  escapes  the  patient's  attention  altogether.  If  she  is  aware  of 
the  existence  of  a  discharge,  she  is  usually  very  anxious  to  knor 
whether  it  is  contagious ;  a  question  that  is  often  very  difficult  to 
answer.  But  it  may  be  concluded  that  the  discharge  in  all  probability 
arises  from  contagion,  if  there  has  recently  been  vaginitis,  aud  if  any 
discharge  can  be  obtained  from  the  urethi'a.  But  when  there  is  n<r' 
urethral  discharge  and  no  vaginitis^  and  if  the  inflammation  set  in^ 
dnrmy  or  shortly  after  the  menstrual  period,  or  if  the  patient  has 
been  exposed  to  cold,  fatigue,  or  is  newly  marned,  the  disorder 
probably  aiisen  independently  of  gonon'hoeal  contagion. 

The  treatment  consists  in  perfect  rest  in  bed  and  the  admin  is  trad^ 
of  opium  in  sufficiently  frequent  doses  to  keep  the  patient  free  fronr 
pain*  The  diet  must  be  limited  to  slops,  such  as  milk  and 
tea.  Warm  poultices  or  fomentations  should  be  applied  to  the 
abdomen  and  changed  as  often  as  may  be  necessarj^  When  th< 
discharge  appears  the  vagina  must  be  cleansed  by  means  of  warm 
water  injections*  Thomas '  recommends  that  a  stream  of  water  a^ 
warm  as  the  patient  can  beiu*  should  be  directed  jigaiiist  the  cervix 
for  a  quarter  of  an  hour,  thi*ee  times  a  day>  and  that  this  should 
continued  until  recover}^  takes  place  or  imtil  the  disease  passes  ini 
the  chronic  fonn*  In  some  cases  of  acute  endometritis  if  congestioi 
be  very  great  the  application  of  six  or  eight  leeches  to  the  cervix 
may  be  beneficial,  but  they  are  rarely  necessary. 

FelviQ  Peritonitis  and  DvaxitiB. — ^Vllen  the  inflammation  spread 
beyond  the  body  of  the  uterus  along  the  Fallopian  tubes  to 
peritoneum  a  severe  form  of  pelWe  peritonitis  is  produced.  In 
cases  the  ovary  is  probably  always  more  or  leas  affected,  and  9S 
ovaritis  apart  from  pelvic  peritonitis  probably  does  not  occur,  at  any 
rate  fr-om  gonorrhci^a,  we  shall  consider  the  two  affections  together. 
As,  however,  these  diseases  when  set  up  by  gonorrhcea  do  act  difler 
in  their  symptoms  and  treatment  from  inflammation  depending  cm 
other  causes,  we  shaU  only  brieiiy  describe  the  leading  featnn^. 
connected  with  them,  refemng  the  reader  to  works  on  Diseases  o( 
Women  for  a  more  comi)lete  description. 

Gonorrhcea  would  appear  to  be  a  tolerably  frequent  excitant  of  peine  1 
peiitonitis,  Beniutz  and  Goupil,-  who  were  the  ftrsi  to  give  a 
(lescription  of  the  disease,  found  this  form  of  pelvic  intlammation 
occur  twenty-eight  times  among  ninety-three  women  admitted  into  the 
Lourcine  Hospital  for  gonorrhom  in  sixteen  months.    Since  that  time 


1  GailLird  Tliomiui  :  Diie&ses  of  W(«mcn.     5th  eJit     15B1.  p.  274. 
*  BctdqU  and  Ounpil :  Diseases  of  Wometi,  Syd,  Eoc,  TnuuL     1S6 
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Matthews  Duncan^  and  otbers  have  also  drawn  attention  to  its 
occurrence.  Thomas  ^  remarks  that  gonorrhcea  is  a  fruitful  soui'ce  of 
pelvic  peritonitis,  and  that  he  has  seen  a  number  of  severe  cases  due 
to  it. 

The  time  after  the  first  appearance  of  vaginitis  at  wliich  tlie  pelvic 
inflammation  begins  is  most  commonly  about  a  month.  It  was 
observed  by  Bemutz  and  Goupil  only  twice  at  periods  longer  than  a 
month,  and  never  before  eight  days  had  elapsed  fi'om  the  commence- 
ment of  the  gonoiThfjea, 

The  results  of  these  inflammatory'  aflections  ai*e  often  serious 
beyond  the  immediate  pain  and  distress  that  attend  them.  Adhesions 
of  the  ovaiy  and  tubes  to  the  ut^i-us*  causing  dysmenorrhom, 
menorrhagia  and  sterihty,  are  not  uncommon.  Even  general 
peritonitis  or  pelvic  abscess  and  fatal  septictemia  are  not  unknown- 
In  a  case  reported  by  Mercier,^  where  a  girl  aged  nineteen  died  with 
tjT^hoid  symptoms  during  the  course  of  gonorrhcea,  the  cavity  of  the 
.cervix  was  found  post  mortem  to  be  deep  red-  The  uterine  tissue  was 
not  inflamed^  but  the  mucous  membrane  of  its  interior  had  the 
colour  of  wine  lees.  The  inflammation  was  continued  into  the 
Fallopian  tubes,  and  the  cavity  of  all  these  pai*ts  contained  abundant 
puiifonn  mucus.  There  was  peritonitis  extending  to  tlie  culs  de  sac 
between  the  bladder  and  uteiiis,  and  uterus  and  rectum,  and  to  tlio 
surface  of  the  uterus,  ovaries  and  tubes ;  over  the  latter  of  which 
recent  adhesions  had  formed, 

Martineau^  insists  that  many  of  these  cases  of  pelvic  inflannnation 
are  really  cases  of  inflammation  of  the  pelvic  lymjihatic  vessels  and 
glands.  He  maintains  that  the  tender  tracts  or  patches  wliich  may 
be  felt  by  the  finger  through  the  vaginal  walls  are  produced  by  the 
inflammation  of  the  lymphatic  vessels  and  glands  coimected  with  the 
upper  portion  of  the  vagina.  From  this  site  the  inflammation  may 
-extend  to  the  serous  cocering  of  the  (jenerative  organs  or  to  the 
periuterine  and  pelvic  cellulai*  tissue,  setting  up  inflammation  or 
abscess  there,  wliile  the  ovaries  and  Fallopian  tubes  are  not  them- 
selves necessarily  inflamed.  The  aflection  is  therefore,  in  Mai'tineau's 
opinion,  adenitis  consequent  on  vaginitis,  and  not  an  inflammation  by 
continuous  extension  along  the  uterus  to  its  annexes. 

The  sifmptoms  of  pelvic  peritonitis  are  those  of  general  peritonitis, 
but  in  a  more  limited  form.  They  consist  in  great  pain  and  tender- 
ness over  the  lower  pai*t  of  the  abdomen,  accompanied  by  distension, 
high   temperature,   thirst   and   general   constitutional   disturbance • 


1  MftttJiewB  Buncaa  :  Fenmetritis  and  IVuametritis.     1869,  p.  84* 
>  Gailknl  Tbomati :  loc.  clt.^  p.  491. 

^  Memer  :  Gaxette  de&  H6piiaiLz.    1846.    Quoted  bj  E^y  :  loo.  cit. 
*  Mftrtme&a  :  Traits  Cliir.  ties  aSectioBB  de  Tutertifi,  &c.     2ndc  portie. 
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On  examinatioD,  the  whole  vagina  will  be  found  to  be  hot  and  sensi- 
tive, and  the  roof  of  that  canal  soon  becomes  hard  to  the  touch.  The 
s>*niptoms  of  acute  ovaritis  are  included  in  those  of  the  peritoneal 
inflammation.  In  chronic  ovaritis  the  symptoms  are  often  vague  and 
indefinite-  The  patient  complains  of  pains  in  the  hack  and  groins^ 
and,  if  the  ovaiy  be  prolapsed,  of  pain  during  sexual  intercourse. 
Menstrual  troubles  soon  follow.  On  examination  the  ovary  can 
be  felt  as  a  very  tender  sweUing  on  one  or  other  side  of  the  atems  or 
behind  it. 

Treatment, —  Absolute  rest,  simple  diet,  warm  baths«  and  opiftteg 
are  requisite  in  the  acute  stages.  Warm  poultices  and  fomentations 
to  the  abdomen  and  tepid  injections  into  the  vagina  to  clear  away 
the  discharge  are  most  serviceable.  The  application  of  leeches  jost 
above  the  groin  often  gives  relief,  whOe  belladonna  and  opium  sup- 
positories may  be  added  to  the  general  sedative  treatment  if  necessaiy. 

If,  through  cellulitis  being  set  up,  a  fluctuating  swelling  be  felt  j 
through  the  vaginal  wall,  and  its  production  have  been  preceded  by] 
shivers,  high  tenipemtiu'e,  and  other  indications  of  suppuration,  tbej 
abscess  should  be  punctiu*ed  through  the  vagina,  and  the  cavity  ke| 
empty  with  a  drainage  tube,  until  it  has  contracted. 

In  the  chronic  fonns  of  the  affection,  especially  of  chronic  oTaritify| 
local  counter  iiTitation  by  repeated  blisters  above  the  gi'oin,  caref 
regulation  of  the  general  health,  and  abstention  fi*om  sexual  inter-  ] 
course  neai*  the  menstrual  periods,  ai'e  most  essential.     Bromide  or 
iodide  of  potassium  may  also  be  administered.     Some  authora  re-. 
commend  tliat  the  displaced  ovary  should  be  supported  by  a  pessarvJ 
To  cure  the  reciuTent  hicmorrhage  met  with  in  some  eases,  and 
constant  or  intermittent  pain  which  is  sometimes  so  severe  as 
render  life  a  burden,  spayuig  has  been   practised;   but    this  last 
resource  is  not  yet  generally  accepted  by  the  profession. 


GONOREHCEA. 


CHAPTER   VII. 

EXTRA-aENITAL   GONORRHCBAL    AFFECTIONS. 

Gonorrhosal  Ophthalmia. — This  is  a  most  violent  and  destructive 
form  of  purulent  inflammation,  and  is  produced  only  by  direct  contact 
of  the  pus  with  the  conjunctiva.  It  often  destroys  the  sight  in  the 
eye  attacked,  hence  the  necessity  for  cautioning  all  patiients  with 
gonorrhoea  concerning  the  danger  of  allowing  the  urethral  discharge 
to  come  in  contact  with  the  eyes.  Gonorrhoeal  ophthalmia  is  a  not  com- 
mon disease,  and  is  almost  unknown  among  persons  of  cleanly  habits. 
Even  afiaong  the  lower  classes  it  is  rare.  Ricord  did  not  observe  more 
than  three  or  four  cases  per  year  among  the  many  thousands  of 
venereal  patients  treated  at  the  Midi  Hospital.  Dron  also  only 
saw  six  cases  during  six  years  at  the  Antiquaille  Hospital  of  Lyons. 
The  right  eye  is  more  often  inoculated  than  the  left,  probably  be- 
cause the  right  hand  travels  more  frequently  between  the  genital 
organs  and  the  eye  than  the  left  hand.  The  disorder  is  seldom  seen 
in  women.  Numerous  instances  exist  of  persons  having  purulent 
ophthalmia  who  have  no  urethral  discharge,  but  who  have  accidentally 
inoculated  themselves  with  the  discharge  of  their  companions.  In 
such  cases  the  inflammation  is  identical  with  that  in  gonorrhoeal 
patients. 

Gonorrhoeal  Conjunctivitis  usually  begins  in  from  12  to  36  hours  after 
contagion,  with  symptoms  very  like  those  of  ordinary  catarrhal  con- 
junctivitis, viz.  itching,  lacrimation,  and  congestion  of  the  conjunc- 
tiva. In  about  twelve  hours,  however,  its  true  nature  becomes  clear. 
The  discharge,  which  at  first  is  serous,  soon  becomes  thick,  yellow, 
purulent,  and  very  copious.  The  eyelids  swell  and  sometimes  be- 
come everted.  The  conjunctiva  is  bright  red  and  much  swollen, 
so  that  it  overlaps  the  cornea.  There  is  also  much  aching  pain 
in  the  eye  and  round  the  orbit,  with  great  intolerance  of  light.  If 
the  inflammation  is  not  quickly  subdued,  the  cornea  becomes  swollen 
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nnd  opaque,  softens,  and  eventually  ulcerates  or  slouglis*  After  tlus 
tlie  aqueous  humour  escapes ;  the  iris  also  protrudes,  and  becomes 
adherent  to  the  opening  in  the  cornea.  The  cornea  may  even  sepa- 
rate in  one  piece,  or  break  into  several  large  fragments.  Thus  total 
destruction  of  the  eye  is  produced.  The  constitutional  clistiiri)ance 
is  often  very  great,  and  the  suffering  in  all  eases  is  very  severe-  This 
disorder  is  also  met  with  in  infants  who  are  inoculated  during  par- 
turition, when  the  mother  has  a  pui'uleut  discharge  from  the  vagina. 
The  course  of  the  disease  is  so  rapid  that  the  eye  is  often  destroye 
in  three  or  four  days,  and  sometimes  even  in  twenty-four  hours. 

The  prognosis  is,  from  the  rapidity  of  the  inflammation,  very  graTe* 
Unless  treatment  be  apjilied  very  early>  it  is  impossible  to  prevent 
ulceration  of  some  part  of  tlie  cornea,  while  the  risk  of  its  total  de- 
stmction  is  imminent,  and  the  eye  sehlom  escapes  witliout  perma- 
nent injmy  of  some  kind.  Luckily  only  one  eye  is  usually'  attacked, 
and  when  the  inflammation  subsides  there  is  no  tendency  to  its, 
return. 

TreatmenL — The  first  point  to  he  attended  to  is  the  protection 
the  sound  eye,  if  only  one  be  affected,  by  carefully  binding  it  up  and 
seaUng  it  \ritli  collodion^  so  tliat  the  discharge  cannot  come  into  con- 
tact with  it.  Those  who  are  about  the  patient  must  also  be  info; 
of  the  contagious  character  of  the  disease.  As  regards  local  treat 
nient,  the  eyeUds  should  be  at  once  everted  and  the  w^hole  conjunc- 
tiva touched  with  solid  nitrate  uf  sdver.  This  may  require  to  bej 
repeated  in  twenty-four  houi's  if  the  inflammation  be  not  checki 
Aftenvards  the  eye  must  he  cleansed  every  liour,  with  a  solution 
alimi  (8  grs,  to  1  oz.)  Gosselin^  strongly  recommends  the  use 
of  a  lotion  composed  of  one  pai*t  of  alcohol  and  three  parU  ofj 
water.  He  states  that  ulceration  of  the  cornea  hiippeus  lei 
frequently  with  tliis  than  with  any  other  application.  The  patli 
must  be  kept  in  a  dark  room.  Lint  soaked  in  ice-cold  wai 
should  be  applied  over  the  closed  hds,  or,  if  pain  be  very  severe, 
lotion  of  belladuima  may  be  used ;  and  if  the  patient  be  robust,  t» 
or  three  leeches  may  be  applied  to  the  temple.  Bleeding  howerei* 
is  rarely  necessary.  If  the  chemosis  be  very  great  it  must  be 
lieved  by  free  incisions  radiating  from  the  cornea.  The  margins 
the  eyelids  should  be  kept  moist  with  vaseline. 

Bader  ^  states  tlmt  he  has  had  very  favourable  results  both  in  adolls 
and  children,  from  the  appHcation  of  an  ointment  consisting  of  one 
grain  of  red  oxide  of  mercury  and  one  fifth  of  a  grain  of  stdphate  af 
atroplu  to  one  drachm  of  vaseline.  The  ointment  is  to  be  freely  pashed 
beneath  the  upper  and  lower  Uds  thrice  daily  by  means  of  u  hurge 


I 


G(>«^Ua  1  Gazette  dm  Hopitnai.     25  Bee.  1879. 
i^:iiJt!r  1  Laiict;!,  May  1,  1S8(>,  And  Brit.  Hed,  Jour., 


Not.  13,  ISSO. 


GONORRH(EAL    OPHTHALMIA, 


585 


soft  earners  hair*brush,  after  tlie  eye  has  been  cleansed  with  tepid 
water*  The  application  is  to  be  continued  three  times  a  day  as  long 
as  the  lids  remain  swollen  ;  afterwards,  once  a  day  till  the  discharge 
ceases.  The  sound  eye  is  to  be  bound  up  with  lint  tliickly  smeared 
witli  the  ointment  every  moniing  till  the  other  eye  is  well. 

In  a  case  of  acute  gonon*htjeal  ophthalmia  in  a  child,  where  the 
lids  were  so  much  infiltrated  that  it  was  impossible  to  expose  the 
cornea,  Critchett  ^  divided  the  upper  lid  as  fai*  as  the  margin  of  the 
eyebrow,  and  attached  the  two  flaps  to  the  skin  of  the  eyebrow  by 
sutures  ;  a  solution  of  nitrate  of  silver  (30  grs.  to  1  oz.)  was  then 
painted  over  the  whole  conjunctiva  thi'ee  times  a  day,  and  the  eye 
frequently  cleansed  with  a  solution  of  alum  (10  grs.  to  1  oz.).  The 
child  recovered  with  a  healthy  cornea.  The  divided  edges  of  the  lid 
were  subsequently  brought  together,  only  very  shght  deformity  being 
left. 

The  general  treatment  will  vaiy  according  to  the  condition  of  the 
patient.  If  there  be  much  fever  a  fi-ee  purge  should  be  given; 
but  tonics  are  tJways  needed-  The  diet  must  be  good,  with 
wine  or  beer  if  necessary.  The  after  treatment  depends  on  the 
amount  of  the  injmy  caused  to  the  e^^e.  Chronic  thickenmg  of  the 
conjunctiva  will  yield  to  stimulating  lotions,  blisters  to  the  temples, 
i^c, ;  change  of  air,  good  food,  and  tonics,  such  as  tartarated  hon, 
will  often  assist  the  local  truatjueiit.  When  the  cornea  has 
sloughed,  the  eye  must  be  kept  fii^mly  bandaged,  but  there  is  seldom 
much  to  be  done,  for  the  sight  is  generally  destroyed,  and  the  treat- 
ment must  depend  on  the  conchtion  of  each  particular  case. 

Gonorrhcea  of  tha  Bectum, — A  purulent  dischjii*ge  from  the  rectum 
now  and  then  occurs  in  both  sexes.  In  neai'ly  all  cases  it  is  the 
result  of  depraved  habits,  though  in  dirty  women  it  ma}"  possibly  be 
caused  sometimes  by  the  continual  flow  of  gonorrhoeal  pus  from  the 
vagina  over  the  anus.  The  symptoms  ai^e  pain  during  defsecation, 
sense  of  heat  at  the  anus,  and  dischai'ge  of  pus.  The  irritation  may 
produce  ulcers,  abscess,  and  fistula,  AUingham  ^  states  that  he  has 
treated  tlu'ee  cases  of  gonorrhcea  of  the  rectum  in  prostitutes,  all 
of  whom  acknowledged  the  manner  in  which  they  became  affected. 
Ttirdieu  ^  mentions  having  once  seen  a  rather  copious  greenish  dis- 
charge from  the  tuius  of  a  man  who  had  had  unnatural  relations  with 
another  who  was  sufioring  from  urethral  gonorrho^at 

The  greatest  cleanliness  is  necessary  in  clearing  away  the  dis- 
charge at  frequent  intervals-  The  bowel  should  be  injected  twice 
daily  with  dilute  solution  of  acetate  of  lead  and  tincture  of  opium, 


*  Critchett  :  Lancet,  April  3,  1880. 

2  AUingham  :  Dbeaaea  of  the  Kectum.     1871^  p.  237. 

^  Tardleu  :  Etude  Medico»l#giilo  sur  les  fttt«ntftts  vox  moetirs. 
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a  slip  of  lint  dipped  in  the  lotion  laid  in  each  fold  of  the  skin,  and 
the  howels  emptied  regularly  once  every  day.  The  patient  should 
keep  his  hed,  and  have  a  spare  unstimulating  diet.  If  the  disorder 
does  not  mend  with  these  means,  the  patient  should  be  put  under 
chloroform,  and  the  inflamed  and  ulcerated  mucous  membrane  care- 
fully dabbed  with  a  solution  of  nitrate  of  silver,  20  to  80  grains  to 
the  ounce  of  water,  through  a  speculum.  The  bowels  should  be 
kept  quiet  with  opium  for  two  days  afterwards. 

Gonorrhoeal  discharges  from  the  nosCy  mouthy  ear,  and  umbiUcys  have 
been  described  by  certain  authors,  but  cannot  be  considered  to  be  fairly 
established.  Edwards  ^  reports  the  case  of  a  widow  who  suffered 
from  a  purulent  discharge  from  the  nose,  which  was  supposed  to 
have  been  produced  by  the  repeated  use  of  a  pocket-handkerchief 
which  had  been  employed  by  her  son,  who  was  suffering  from  gonor- 
rhoea, for  a  suspensory  bandage.  With  regard  to  discharges  of  this 
kind,  Diday^  remarks  that  he  has  often  rubbed  gonorrhoeal  pus  in- 
side the  nostrils,  the  lips,  and  the  anus  of  patients  who  were  suffer- 
ing from  gonorrhoea  at  the  time,  but  without  having  been  successful 
in  producing  a  discharge. 

1  A.  M.  Edwards  :  Lancet.     1857,  vol.  i.,  p.  842. 
-  Diday  :  Th6rapeutique  des  Mai.  VCn.,  p.  129. 
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CHAPTER    I. 

AFFECTIONS   COMMON    TO    BOTH    SEXES. 

Abrasions  of  the  mucous  membrane  of  the  genital  organs  of  both 
sexes  are  very  frequent  accidents  of  intercourse.  The  furrow  behind 
the  corona  and  the  frsenum  in  men^  and  the  fourchette  in  women, 
are  the  commonest  sites  for  such  abrasions  which,  though  of  little 
importance  in  themselves  if  both  parties  be  free  from  disease,  are 
nevertheless  often  a  source  of  extreme  anxiety  to  the  patient,  owing 
to  the  circumstances  imder  which  they  have  arisen.  If  neglected 
these  breaches  of  surface  may  become  inflamed,  and  set  up  swelling 
and  phimosis  in  men  or  vulvitis  in  women.  They  are  distinguished 
from  chancres  by  their  shallowness,  by  their  irregular  lacerated  shape, 
and  by  the  smarting  which  follows  quickly  after  the  intercourse 
which  produced  them.  Simple  abrasions  quickly  heal  under  cleanliness 
and  the  application  of  a  lead,  or  sulphate  of  zinc  lotion. 

Warts  or  Vegetations. — These  growths,  which  are  not  imcom- 
monly  seen  on  the  genital  organs  of  both  sexes,  consist  simply  of 
hypertrophied  papiUse  with  increase  of  connective  tissue  and  of 
blood  vessels.  They  are  in  fact  identical  with  simple  warts  of  the 
hands  and  other  parts  of  the  body. 

Warts  do  not  owe  their  origin  to  any  specific  virus,  nor  are  they 
necessarily  connected  with  any  venereal  disease.  It  is  true  they  are 
frequently  met  with  in  persons  whose  secretions  are  disordered  by  the 
presence  of  gonorrhoea,  chancre  or  syphilis,  but  merely  because  those 
diseases  are  the  most  frequent  cause  of  irritating  discharges  in  this 
region ;  thus  warts  are  sometimes  seen  growing  on  mucous  patches, 
but  simply  from  the  irritation  produced  by  the  discharge. 

To  point  out  that  these  growths  have  nothing  whatever  to  do  with 
syphilis  would  be  superfluous  at  the  present  day,  did  we  not  occasionally 
see  *  syphilitic  wart? '  mentioned  in  the  medical  j  oumals  and  elsewhere. 
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To  prove  that  warts  are  not  a  part  of  the  general  disease  syphilisi  il 
is  only  necessary  to  mention  that  they  are  amenable  to  strictly  local 
treatment,  ai'e  absolutely  unaffected  by  general  anti-syphilitic  reme- 
dies, and  are  seen  everyday  in  persons  free  from  any  syphilitic  tmnt. 

Warts  may  be  produced  by  any  irritating  discharge.  They  havu 
been  observed  in  young  children  quite  free  fi*om  any  venereal  disease*^ 
They  also  occur  in  pregnant  women  fi-ee  from  venereal  taint. 

Warts  do  not  secrete  a  discharge  that  will  reproduce  them  on 
other  persons  ;  hence  they  are  not  contagious.  This  point,  however, 
has  been  much  contested-  Petters  '^  of  Prague  has  entered  fully  into 
the  question,  and  after  a  study  of  336  cases  concludes  that  waits 
may  be  produced  by  any  local  irritant  causing  an  acrid  discharge 
More  recently  Petters  *  has  returned  to  the  question,  and  states  that' 
in  the  ten  years  which  elapsed  since  his  previous  paper  he  had  not 
seen  a  case  in  which  wai-ts  had  been  communicated  from  one  person 
to  another.  He  also  criticises  the  experiments  by  inoculation  made 
by  Ki'anz^  in  Lijidwurm*s  clinic,  and  shows  that  tlie  report  of^ 
those  cases  is  too  inexact  to  be  relied  on  as  establishing  th« 
contagiousness  of  worts.  Petters  repeated  Kranz  s  expeiimenta 
on  twelve  men  and  four  women,  but  he  never  succeeded  in  producing 
a  wai't.  Thus,  although  it  appears  clear  that  warts  may  arise  from 
irritating  discharges  of  any  kindj  it  remains  to  be  explained  why, 
among  indi^iduals  apparently  suffermg  from  similar  dischargeSt 
some  suffer  while  others  escape.  The  cause  appears  to  be 
some  peculiarity  of  constitution,  and  certaijily  one  frequently  see* 
various  members  of  the  same  family  with  warts  of  the  fingers*  It 
appears  probable  that  these  are  the  persons  who  are  most  liable  t4> 
suffer  in  after  life  from  similar  affections  of  the  genital  mooottf 
membrane,  if  the  exciting  cause  of  an  irritating  discharge  be  pres-r 
as  well.  In  support  of  this  ^dew  it  may  be  mentioned  that  of  f\n\  - 
five  patients  with  genital  warts,  obsen^ed  by  Diday,®  forty-seven  hiid 
suffered  from  warts  elsewhere  during  childliood,  Martin*  «1 
accept  this  view,  but  thinks  that  the  lymphatic  diathesis  is  ti: 
predisposing  cause  of  warts  ;  next  to  this  he  places  diabetes.  Judging 
from  our  own  exiierience,  we  beUeve  that  inherited  pre-dispositiori  U 
the  only  genuine  predisposing  cause  that  has  yet  been  made  »jul 
Certainly  we  have  not  found  the  lymphatic  temperament  especially 
frequent  in  patients  with  venereal  warts. 

1  Boys  de  Lonrj  et  CkwtUbes  :  G&xetio  M^L  tie  Faria.     1847,  uid  other  myMn  qwlii  If 
Aim6  Manin  :  Btnde  ttir  les  V^g^Utiong,  AuiLaies  de  Di;rm.  et  de  Syiih.  18r3-S|  llOi.tl«t  i 
-  Pettere  :  VrnJigcx  Vicrtelj all re=i&ch rift  fiir  die  prukt.  HcUkunde.     Bd.  HI.     It06. 
*  Petters  :  Viertolj&hre&i^hrift  fiir  Denn.  und  Syphilk,     1S75,  p.  25^. 
<  Kranx  :  Archiv  fiir  klin.  MeiL     1866,     Bd.  2, 
^  Dtday  :  Th^fftpeatique  dea  Mai.  Yen.     1S76,  p.  316. 
^  Aim6  Martin  :  toe.  cit. 
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Seat. — The  most  frequent  seat  of  ivarts  in  man  is  the  mucous 
membrane  of  tlie  glans  |>eiiis,  especially  in  the  fiiiTow  hehiiul  the 
corona,  and  the  inner  surtace  of  the  prepuce.  In  women  tlie  internal 
surface  of  the  lahia  and  nyraphie  and  tlie  vaginal  entiy  are  most 
frequently  affeeted,  but  in  rare  cases  they  extend  along  the  vagina 
and  even  to  the  cei-vix  uteri.  On  the  perinteum  and  round  the  anus 
they  are  also  not  uncommon.  In  both  sexes  the  growths  are  not 
veiy  infrequent  at  and  just  within  the  meatus  urinarius,  and 
sometimes  they  extend  for  a  considerable  distance  along  the  ui'ethra. 

Warts  may  be  pedunculated  or  sessile.  They  are  of  a  bright  red 
or  pinkish  red  colour,  and  maybe  small  and  isolated,  or  several  may 
coalesce  and  form  large  masses.  Some  ai*e  very  vascular  and  bleed 
easily ;  others  do  not  bleed,  but  are  exceedingly  sensitive  when 
touched.  Their  shape  also  varies  according  to  tJieir  seat;  behind 
the  corona  glandia  they  ai"e  often  elongated  and  tiattened  like  the  crest 
of  a  cock.  When  situated  beneath  a  tight  prepuce,  so  that  their 
secretion  cannot  get  away  freely,  the  w^arts  often  grow  rapidly  to 
such  a  size  that  tlie  prepuce  becomes  enormously  distended,  and 
finally  sloughs  from  the  pressure  of  the  growths  within,  Aim4 
^lartin  relates  a  case  of  tliis  kind  which  had  been  neglected  and 
which  was  attended  by  induration  of  the  lympiiatic  glands,  cachexia, 
and  other  constitutional  symptoms  of  so  grave  a  character  that  the 
patient  was  at  first  thought  to  be  suffering  from  epithelioma. 

The  growth  of  wails  is  favoured  by  any  condition  that  promotes 
congestion ;  thus  they  ai'e  very  frequent  and  difficult  to  eradicate 
during  pregnancy,  when  indeed  they  often  attain  an  enormous  size, 
and  cause  much  suffering.  They  are  then  also  very  liable  to  become 
chafed  and  ulcerated,  in  wliich  comlition  they  secrete  a  copious,  acrid, 
and  horribly  fool  discharge  that  causes  gi-eat  imtation  of  the  sur- 
rounding skin. 

The  tnifiumtlou  of  large  wails  is  sometimes  by  inflammation  and 
sloughing;  small  ones  often  remain  stationary  for  years,  or  gi'adualiy 
wither  away  and  disappear  spontaneously,  Tiie  large  growths  peculiai' 
to  pregnancy  commonly  disappear  after  delivery. 

IHaffUfjsIs, — The  diagnosis  of  warts  rarely  presents  any  difficulty. 
In  cases  of  phimosis^  however,  such  as  that  of  Martin  ah'oady  men- 
tioned, there  may  be  temporary  difficultv  in  making  the  diagnosis 
from  epithelioma.  Rest  and  cleanliness  however  will  quickly  ameliorate 
the  condition  when  due  to  simple  warts.  The  age  of  the  patient  must 
also  be  taken  into  account. 

Treatment. ^The  first  point  to  he  ascertained  is  the  nature  of  the 
morbid  secretion  or  discharge  that  has  caused  the  warts,  and  if  pos- 
sible to  remove  it.  The  local  treatment  of  the  growths  themselves  will 
depend  on  their  seat,  size,  and  fonn,  and  whether  they  ai'e  sessile  or 
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pedunculated.  The  different  plans  of  treatment  comprise  tlie  appli- 
cation of  desiccants,  astringents,  or  caustics ;  and  removal  by  the 
ligature^  cutting  instruments,  some  forai  of  cautery,  or  the  ecnt^iir. 

When  the  growths  are  small  and  sessile  the  observance  of  etciei 
cleanliness  and  the  daily  application  of  the  Liquor  plumbi  subacetatis 
with  a  camers-hair  brush  often  causes  them  to  wither  slowly  and 
painlessly,  or  perchloride  of  iron  may  be  applied  in  the  same  way. 
A  powder  composed  of  equal  pails  of  biu^nt  alum  and  savine  is 
also  used  by  some  surgeons,  and  is  sometimes  successful.  Again,  if 
the  parts  be  kept  scrupulously  clean  and  dry,  the  gro^vths  sometime 
disappeai'  without  any  special  application. 

When  milder  measuixs  ai*e  unsuccessful,  caustics  should  be  used* 
Of  these  nitric  acid  and  glacial  acetic  acid  are  the  most  convenient 
If  nitric  acid  be  used  the  growth  must  be  dried  and  the  acid 
thoroughly  apphed,  especially  to  its  base,  by  means  of  a  piece  of  wood 
small  enough  to  pass  in  between  the  eminences,  so  that  the  caustic 
may  come  in  contact  with  every  pai-t.  The  wart  tunis  yellow  at 
once,  and  if  small  soon  shrivels  and  drops  off;  but  if  the  growth  be 
of  any  considerable  size  several  applications  wiU  be  necessary. 
Glacial  acetic  acid  produces  less  pain  than  nitric  acid,  and  causes 
the  tissue  to  Uquefy  and  as  it  were  melt  awaj^  Cliromic  acid  is  moird 
powerful  than  either  of  the  preceding,  but  it  causes  severe  pain. 
The  acid  nitrate  of  mercury  is  also  used,  but  does  not  present  any 
advantages  over  nitric  acid. 

Pedunculated  warts,  if  small,  may  be  treated  b}*  the  aimpla 
application  of  a  hgiitme,  when  they  will  drop  off  in  a  few  days  ;  or 
they  may  be  snipped  off  w4th  a  paii*  of  scissors,  and  tlie  base  touched 
with  lunar  caustic.  Excision  is  the  best  mode  of  getting  rid  of 
lai*ger  growths,  such  for  instance  as  luxmiate  beneath  the  prepuce 
in  some  cases  of  pliimoais.  The  prepuce  must  of  course  be  slit 
up  or  removed  altogether.  The  body  of  the  penis  should  then  be 
grasped  fiiinly  in  the  left  hand,  while  the  gi'owths  are  thoroughly 
removed  with  scissors  curved  on  the  flat.  Free  bleeding  always 
occurs  and  must  be  controlled  by  pressure  and  the  application  of 
solution  of  persulphate  of  ii'on. 

Wai'ts  of  the  meatus  minarius  may  be  ligatured  or  cut  off  if 
]»edunculated ;  if  sessile  they  should  be  cauterised  with  nitric  acid  or 
Paquelin's  cautery.  When  situated  in  the  female  m*ethra  aimilar 
ti'eatment  wiD  usually  suffice,  but  in  the  urethra  of  the  male  their 
treatment  is  not  so  simple  a  matter,  indeed  it  is  sometimes  im* 
possible  to  extiipate  them  completel^^  KoUet  recommends  com- 
pression of  the  giowths  by  a  bougie  coated  with  some  astringent 
drug,  or  removal  by  meaus  of  Leroy^s  (d*Etiolle)  curette.  Martin 
uses  a  bougie  with  a  bulbous  head,  behind  w^hich  he  places  an  oint- 
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ment  containing  caustic.  The  bougie  is  then  rapidly  introduced 
until  the  end  is  just  beyond  the  seat  of  disease ;  the  caustic  thus 
comes  in  contact  with  the  growth.  Martin  states  that  this  plan  of 
treatment  has  proved  useful  in  his  hands.  The  porte-caustique  of 
Lallemand  has  also  been  used  for  a  similar  purpose,  but  with  this 
instrument  it  would  be  impossible  to  limit  the  application  of  the 
caustic  to  the  part  affected.  Probably  the  best  mode  of  procedure 
is  to  localise  the  gi'owth  within  the  field  of  the  endoscopic  tube,  and 
then  to  cauterise  it  with  a  wire  coated  with  nitrate  of  silver.  We 
have  adopted  this  plan  of  treatment  with  success  in  some  cases.  In 
the  course  of  time,  however,  the  growths  in  many  cases  drop  off 
spontaneously. 

Large  masses,  such  as  those  which  sometimes  occur  about  the 
female  genitals,  should  be  removed  by  means  of  the  galvanic  wire,  or 
by  the  ecraseur.  The  loop  should  be  tightened  very  slowly,  in  order 
to  guard  against  hsemorrhage  subsequently. 

The  large  rapidly  growing  warts  which  occur  in  pregnant  women 
should  not  be  interfered  with  until  after  the  confinement  is  over ; 
first,  because  of  the  risk  of  bleeding  and  of  inducing  abortion ; 
secondly,  because  they  often  disappear  spontaneously  after  the 
termination  of  pregnancy.  Much  may  be  done,  however,  to  lessen 
the  inconvenience  by  strict  attention  to  cleanliness,  and  the  applica- 
tion of  disinfectants,  followed  by  sprinkling  with  oxide  of  zinc  or 
some  other  absorbent  powder. 

Herpes  of  the  genital  organs. — Herpes  Progenitalis  (WiUan). 
This  troublesome  disease  is  also  sometimes  called  herpes  preputialis, 
an  obvious  misnomer,  for  the  disease  may  attack  the  genital  organs 
of  both  sexes,  though  it  is  very  much  more  common  in  men  than  in 
women.  The  affection  consists  in  the  development  of  small  vesicles 
on  an  inflamed  area.  Occasionally  there  is  only  one  vesicle,  but  as 
a  rule  there  are  several  grouped  together. 

The  most  fi'equent  seat  of  the  eruption  is  the  inner  surface  of  the 
prepuce,  but  it  also  occurs  on  the  glans  penis.  The  outer  surface 
of  the  prepuce  and  the  sheath  of  the  penis  are  also  occasional  seats. 
In  women  it  may  occur  on  the  labia  majora,  the  mons  veneris,  the 
prepuce  of  the  clitoris  or  the  nymphie ;  in  the  two  last  situations  it 
is  very  rare. 

An  attack  of  herpes  is  not  always  preceded  by  any  disturbance  of 
the  general  health,  but  commonly  the  attack  follows  disordered 
digestion.  The  first  local  symptom  that  attracts  the  patient's  atten- 
tion is  a  slight  itching  or  burning  sensation  at  and  about  the  spot 
where  the  eruption  aftei-wards  appears.     According  to  Doyon,^  who 

*  Doyon  :  Dc  ri|erx-^s  r^cidivant  des  parties  gcnitales.     Paris.     18C8. 
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lias  written  an  elaborate  essay  on  tkis  affection,  this  preliminary  un- j 
easiness  may  also  be  felt  in  the  urethra  as  far  as  tlie  fossa  nan- 1 
culai'is.     In  tlie  course  of  a  day  or  less  the  itching  becomes  localised 
and  a  varying  number  of  minute  papules  can  be  seen  on  an  inflamed  1 
area  ;  these  papules  very  quickly  become  vesicles,  the  serum  of  which] 
soon  becomes  turbid.     The  vesicle  then  begins  to  shrivel,  the  inflam- 
mation disappears,   and,  at   the  end  of  about   five  days  from  the 
beginning  of  the  attack,  there  remain  only  minute  scabs  correspond- 
ing to  the  site  of  each  vesicle.     These  also  quickly  drop  off  without  | 
leaving  any  scai\ 

The  course  which  has  just  been  described  is  that  of  an  uncomph- 
cated  attack  of  the  ordinary  kind.     Diday  ^  describes  some  unusna 
variations  from  the  ordinary'  course :  he  states  that  in  some  casea  tbi 
affection  appears  as  a  simple  red  patch,  as  a  slight  excoriation,  or, 
the  part  have  been  rubbed,   as  a  fissure^     The  same  author  alsol 
asserts  that  herpes  sometimes  occm*s  in  the  urethra,  especially  wht^ni 
the  exciting  cause  has  been  a  gonorrhcea.     It  produces  a  slight  seroni ] 
discharge  from  the  m^thra  ^\'ith  pain  on  micturition,  the  whole 
order  subsiding  in  about  a  week.     We  have  not  observed  this  vaiielyJ 
If  the  eruption  be  initated  by  the  application  of  caustics,  b| 
dirt,  sexual  intercourse  or  other  means,  the  iidlammation  increas 
greatly ;  the  spots  may  suppu  rate,  spread,  and  even  become  gangrenou* 
as  in  a  case  related  by  Maiiriac ;  -  but  short  of  this,  irritation  of  anj 
kind  may  prolong  the  com'se  of  the  affection  to  several  weeks. 
such  cases  also  the  inguinal  glands  may  become  tender,  and  in  ; 
cases  we  have  seen  suppuration  take  place- 
Pain  nround  the  hips,  in  the  groins  and  inside  of  the  thighs  is  : 
a  very  infrequent  associate  of  herpes  progenitalisi  but  in  certain 
eases  severe  neuralgia  precedes  the  eruption.     The  nerves  attacked 
are  the  sciatic,  sacral  or  pelvic  nerves.     Mamiac^   Ims  recurde 
examples  of  this  fomi  of  herpes.    Bumstead  and  Taylor^  also 
the  case  of  a  man  wlio  when  Jifteen  years  old  Avas  first  attacked  I 
sciatica,  which  returned  about  four  times  yearly  for  twent}^  years,  tba-l 
attacks  being  accomi)anied  seven  times  out  of  ten  by  Jierpes  of  the 
penis.     The  pain  also  at  the  site  of  the  eruption,  usually  not  ninrc^ 
than  tingling  or  itching  of  moderate  amount,  is  sometimes  ver}*  sever 
and  is  described  as  being  of  a  bm-ning  and  aching  character. 

The  nature  and  causes  of  herpes  of  the  genital  organs  has  give 
rise  to  much  discussion,  Doyon*  is  of  opinion  (1)  that  it  only  occur 
in  persons  of  the  *  *  dartrous  *'  diathesis ;  and  {%)  that  it  has  always  1 


»  DMay  :  loc,  cit.»  p.  139. 

"  Blmii  luc  !  rir^rations  tioo-virulenics  dc8  Org&ncd  gc-nitAUX. 

^  Mjniriiw'  :  OtHi^  K^rmlgique  Jca  orgnucs  gcnlUux.     ruru. 

*  nuiuAicft^l  and  Taylor  :  Joo.  cit.  p*  247. 

*  Iloyon  :  hic.  cit. 
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preceded  by  some  venereal  affection,  most  frequently  by  the  local 
chancre.  Diday  ^  agrees  with  Doyon  in  these  views ;  and  further,  con- 
siders that  a  chancre  which  has  been  cauterised  is  by  far  the  most 
powerful  exciting  cause  of  herpes.  Doyon  states  that  the  first  attack 
of  herpes  usually  appears  about  two  or  three  weeks  after  the  healing 
of  a  chancre  or  the  termination  of  a  gonon*hoea.  This  first  outbreak 
is  generally  ill-marked,  and  is  situated  at  or  very  near  the  site  of  the 
preceding  venereal  sore,  hence  the  patient  is  likely  to  think  it  a 
manifestation  of  syphilis. 

We  cannot  speak  so  decidedly  as  do  French  authors  concerning  the 
necessity  of  some  preceding  venereal  disease ;  indeed  we  have  seen 
herpes  in  one  or  two  patients  who  denied  ever  having  had  sexual 
intercourse.  We  have  observed  that  herpetic  patients  are  either 
gouty  or  of  the  lymphatic  temperament.  By  'gouty*  we  do  not 
mean  only  sufferers  from  ordinary  gout,  but  persons  who  have  rela- 
tions that  suffer  from  gout,  and  who  themselves  are  liable  to  eczema, 
neuralgia  and  other  affections  common  in  gouty  people. 

The  most  marked  characteristic  of  herpes  progenitalis  is  its  ten- 
dency to  recur  at  intervals,  for  long  periods  of  time.  The  interval 
varies  in  length.  Most  commonly  two  or  thi^ee  months  elapse  be- 
tween the  attacks ;  but  in  some  cases  we  have  known  the  herpes 
reappear  every  three  weeks  with  almost  undeviating  regulaiity. 
These  repetitions  are  the  source  of  great  anxiety  to  the  patient,  who 
becomes  more  and  more  difiicult  to  convince  that  his  disease  is 
unconnected  with  syphilis. 

In  a  person  who  has  once  suffered  from  the  affection,  very  slight 
causes,  such  as  excess  in  eating  or  diinking,  fatigue,  disorder  of  the 
digestive  organs,  or  sexual  intercom*se,  are  often  sufficient  to  bring 
on  an  attack,  especially  if  the  patient  has  not  suffered  recently. 

After  having  recurred  at  intervals  for  several  years,  the  attacks 
usually  get  less  and  less  severe  until  finally  the  tendency  to  the  disease 
wears  out,  and  the  patient  ceases  to  suffer  from  it,  unless  a  fresh  attack 
of  venereal  disease  intervene  and,  as  it  were,  give  a  new  impulse  to 
the  disorder.  Sometimes  the  intercurrence  of  another  disease  seems 
to  put  an  end  to  the  particular  state  of  the  system  which  produces 
herpes.  Thus  we  have  lately  had  under  observation  a  patient  who 
suffered  repeatedly  from  herpes,  which  began  a  few  months  after 
the  healing  of  a  simple  chancre  in  1878.  In  the  autumn  of  1879 
the  patient  contracted  syphilis,  and  from  that  time  was  no  more 
troubled  with  herpes.  Doyon  also  states  tliat  he  has  seen  a  similar 
cessation,  in  one  case  after  an  attack  of  small-pox,  and  in  another 
after  an  attack  of  htemorrhoidal  congestion. 

*  Diday  :  Tbdrapeutique  des  Mai.  V^n.,  p.  141. 

Q  Q 
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THagnosh.^An  ordinary  case  of  herpes  is  not  likely  to  be  mis- 
taken for  any  other  disease,  Tlie  group  of  vesicles  with  red  areola, 
and  the  preceding  slight  itching  or  biirningj  together  with  the  freedom 
of  the  l}7nphatic  glands,  are  sufficiently  characteristic,  and  its  dis- 
appearance under  simple  eleftnlioess  within  a  week  w*ould  leave  no 
doubt  as  to  its  nature.  If,  however,  itiitation  be  set  up  either  by  the 
apphcation  of  caustics,  or  neglect  of  cleanliness,  and  especially  if 
the  patient  be  in  bad  health  from  alcoholism  or  other  cause^  the 
spots  may  become  ulcers  that  spread  rapidly  and  produce  many  of, 
the  consequences  of  the  inflamed  chancre.  In  cases  where  tha 
afieetion  is  first  seen  in  such  a  stage,  the  diagnosis  will  often  be 
doubtful  for  a  time.  The  eflFects  of  auto-inoenlation  may  be  of 
assistance  under  these  cii'cumstances. 

The  diagnosis  of  lieqies  from  the  initial  lesion  of  s}T)hilis  ia 
seldom  difficult.  The  absence  of  an  indurated  base  to  the  erosion, 
of  indolent  multiple  glands  and  other  characters  of  syphilis  are 
clear  distinctions.  It  must  be  remembered,  however,  that  tho  her- 
petic eruption  may  furnish  the  breach  of  surface  through  which  tho 
sypliilitic  vims  gains  entrance  into  the  system,  in  which  case 
com^se  there  may  be  no  change  in  the  part  until  the  period  of  iuctt' 
bation  prtvper  to  syphilis  has  elapsed.  Again,  herpes  may  appear  al 
a  spot  where  the  syiihilitic  poison  has  been  pre\iously  absorbed ; 
and  if  the  appearance  of  the  initial  lesion  coincide  with  that  of  the 
herpes,  the  spots  of  the  latter  may  become  indui^ated,  forming  th« 
so-called  *  heriietiibrm  chancre/ 

Treatiuait, — ^The  treatment  of  the  herpetic  eruption  is  very  simple* 
Bathing  the  part  twice  or  three  times  a  day,  followed  by  the  applica* 
tion  of  a  little  starch  or  oxide  of  zine  powder,  and  the  interpositioa 
of  a  piece  of  fine  linen  rag  between  opposed  sud'aces,  is  all  that  is 
necessary  in  simple  cases.  For  the  few  cases  where  ulceration  and 
spreading  take  place,  the  treatment  must  be  similar  to  that  ot 
inflamed  chancre,  which  has  been  already  described. 

The  treatment  of  the  disposition  to  herpes  is  difficult  and  often 
ineflectutJ.  We  have  seen  benefit  in  some  cases  from  the  adminis* 
tration  of  alkalies,  eolchicum,  and  sbnilar  remedies  directed  againsl 
tlie  gouty  diathesis.  Regular  habits,  moderate  diet,  and  the  avoid- 
ance of  malt  liquors  and  of  efieiTescing  wines,  ai-e  also  beneficial* 
When  the  approach  of  an  attack  of  herpes  is  annouiiced  by  symptoms 
of  dyspepsia,  a  smart  cholagogue  purge,  followed  by  salines  for  two 
or  three  days,  will  sometimes  ward  ofl"  the  attack  ;  but  this  prBmoni* 
tion  is  often  wanting.  We  have  also  been  in  the  habit  of  directing 
the  patient  to  use  an  astringent  lotion  twice  daily,  with  the  hop«  of 
hardening  the  mucous  membrane  and  reiulering  it  less  sensitive  ;  this 
plan  of  treatment  has  proved  beneficial  in  some  cases.   Circumcision 
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has  been  liad  recourse  to,  often  at  the  earnest  request  of  the  patient 
himself,  with  the  hope  of  thereby  checking  the  tendency  to  the 
disease.  Greenough/  for  example,  states  that  in  cases  where  he 
has  practised  it,  the  patients  have  seldom  had  more  than  one  or  two 
attacks  subsequently.  We  have  adopted  this  measui^e  in  a  few 
instances,  but  without  success ;  fi>r  although  the  prepuce  had  been 
formerly  the  seat  of  the  eruption,  the  vesicles  appeared  elsewhere 
after  its  removal, 

Diday  and  Doyon  assert  that  the  local  and  general  use  of  sulphui^ous 
waters  at  some  bathing  place  is  the  only  efficient  method  of  treating 
the  diathesis  that  causes  herpes.  Of  the  numerous  springs  which 
yield  water  of  this  kind,  that  of  Uriage,  of  wliich  M.  Doyon  is  the 
inspector,  is,  in  the  opinion  of  these  gentlemen,  the  only  one  that 
can  be  relied  upon  for  cure. 

Fhth«bia^ji  of  the  genital  region  is  a  very  common  affection  in 
persons  who  indulge  in  promiscuous  intercourse, 

Phtheiriasis  depends  simply  on  the  presence  of  the  Phthemus  or 
Pediculus  pubis,  commonly  called  the  crab -louse,  from  the  peculiai- 
I  shape  of  its  body,  and  the  tenacity  with  which  it  clings  to  the  hair 
with  its  crab-like  claws.  Crabs  infcst  especially  the  liaii*  of  tlie  pubic 
region,  but  in  hairy  people  they  may  travel  to  the  chest  and  axillae, 
or  even  to  the  whiskers  or  eyebrows ;  they  never  remain  among  the 
hair  of  the  scalp. 

The  pediculi  usually  cause  intense  itching,  which  is  aggravated 
when  the  patient  is  wanu  in  bed.  The  irritation  of  the  pethculi, 
and  tlie  scratching  resorted  to  for  its  relief,  frequently  give  rise  to  a 
papular  rash  about  the  pubes  and  upper  parts  of  the  tbighs.  These 
papules,  in  dirty  people,  may  become  pustidar,  and  then  sometimes 
cause  enlLU'gement  and  even  abscess  of  the  lymphatic  glands- 
Often,  however,  but  little  inconvenience  is  caused,  and  it  is  very 
common  to  find  hospital  patients  entii'ely  ignorant  of  the  presence 
of  these  parasites.  The  insects  are  easily  seen,  and  the  semi- 
transparent  eggs  can  also  be  distinguished  adhering  to  tlie  hairs. 

Washing  with  soap  and  hot  water,  and  the  plentiful  apphcation 
of  the  ammoniated  mercury  ointment,  qmckly  kills  the  pediculi* 
Blue  ointment  is  very  effective,  but  tliere  is  danger  of  causing 
salivation  if  it  be  rubbed  in  freely-  A  solution  of  perchloride  of 
mercury  in  dilute  acetic  acid  or  spirit  (2  grains  to  the  oz.)  may  be 
prescribed  when  the  patient  objects  to  a  greasy  application ;  but 
whatever  parasiticide  is  usedj  must  be  continued  mitil  all  the  eggs 
have  been  got  rid  of  as  well  as  the  pediculi  themselves- 

Soabies  is  sometimes  limited  to  the  genital  organs,  and  in  such 


^  Cbeaai^iiglt :  ArcbiTes  of  Dermatology.     1S81,  p.  1. 
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cases  is  not  infrequently  mistaken  for  a  venereal  affection.  The 
irritation  produced  by  the  acarus,  and  the  consequent  scratching  on 
the  part  of  the  patient,  cause  a  riash  consisting  of  vesiclesy  papules, 
and  pustules  which,  like  phtheiriasis,  may  cause  enlargement  and 
even  suppuration  of  the  glands  of  the  groin. 

The  intense  itching,  more  severe  at  night,  the  presence  of  the 
furrows  produced  by  the  acarus,  and,  if  careful  search  be  made,  the 
discovery  of  the  acarus  itself,  render  the  diagnosis  easy.  General 
scabies  is  sometimes  mistaken  for  a  syphilide  by  careless  observers. 
The  characters  just  mentioned,  together  with  the  absence  of  syphi- 
litic lesions  elsewhere,  are  of  course  quite  siifficient  to  prevent  such 
ft  blunder. 
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CHAPTER    11. 

AFFECTIONS    PECULIAJR   TO   MEN. 

Balano-Posthitis. — Inflammation  of  the  opposed  surfaces  of  the 
glans  penis  {balanitis),  and  of  the  prepuce  (posthitis),  is  a  very 
common  affection  in  dirty  people,  especially  when  the  foreskin  is 
long.  Balano-posthitis  (sometimes  wrongly  termed  inflammatory 
phimosis)  may  be  acute  and  general,  or  chronic  and  limited  to 
the  furrow  behind  the  corona.  The  affection  may  be  produced 
by  various  causes.  Simple  accumulation  of  secretion  from  want 
of  cleanliness  often  gives  rise  to  it,  but  it  is  also  caused  by  irri- 
tation from  the  discharge  of  gonorrhoea,  warts,  chancre,  or  primary 
or  secondary  syphilitic  lesions.  The  irritation  excited  by  the  sac- 
charine urine  in  diabetic  patients,  or  by  the  presence  of  small-pox 
pustules  is  also  an  occasional  cause  of  balano-posthitis. 

Foumier  attributes  two  thirds  of  the  cases  of  balano-posthitis  to 
the  presence  of  a  long  prepuce,  with  insufficient  cleansing ;  about  one 
third  to  gonorrhoea!  or  chancrous  pus ;  and  a  few  to  the  initation  of 
chafing  during  intercourse  or  contact  with  vagino-uterine  discharges 
of  non-specific  nature. 

Tlie  Symptoms  depend  on  the  intensity  and  extent  of  the  in- 
flammation. In  the  simplest  form  they  are  limited  to  a  sense  of 
heat  and  itching  of  the  furrow  and  slight  redness  of  that  part,  with  a 
milky  or  yellowish  secretion.  When  more  extended,  all  the  symptoms 
are  more  marked,  with  the  addition  of  pain  and  swelling. 

On  turning  back  the  foreskin  the  surface  of  the  glans  and  inner 
prepuce  is  seen  to  be  bright  red,  bathed  in  pus  of  disagreeable 
odom-,  and  presenting  the  appearance  of  having  been  scalded. 
Numerous  shallow  erosions  form,  not  usually  penetrating  more 
deeply  than  the  epithelium,  but  often  coalescing  into  large  raw  abra- 
sions. When  the  inner  lining  of  the  foreskin  is  denuded,  the  urine 
trickles  over  it  and  causes  severe  pain.    If  much  irritated  by  the 
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presence  of  a  chancre  or  by  caustic  lotions,  the  erosions  spread  over 
the  whole  surface,  and  the  discharge  is  tinged  with  blood*  Even  ulcers 
may  form  and  spread  rnpidly.  The  foreskin  then  becomes  red  aii*l 
swollen,  and  L-an  no  longer  be  drawn  back.  When  this  is  the  case,  the 
dischai^ge  often  accumulates  witliiu  the  prepuce  and  produces  a  fluctu- 
ating swelUng.  In  rare  cases  sloughing  of  the  prepuce  occui'^,  with 
protrusion  of  the  glans  penis  through  the  opening  thus  produced. 
Constitutional  disturbance  and  fever  are  present  in  such  aggravated 
cases,  which,  however,  form  only  a  small  proportion  of  the  whole 
number*  In  the  majority  the  inflammation  does  not  pass  bevond 
swelling  and  excoriation,  with  fi-ee  purulent  discharge. 

Complimtions,~Th\i  cellular  tissue  of  the  sheath,  the  Ivnipiiittic 
ducts  iilong  the  dorsum  penis,  or  the  lymphatic  glands  may  inflame 
and  even  suppurate.  In  persons  of  debilitated  habit,  through  al- 
cohoHsm,  exposm^e,  starvation,  or  other  causes,  sloughing  m*f 
occur.  Adhesions  are  not  infrequently  caused  by  balano-posthitisi 
usually  about  the  furrow  and  corona;  but  they  may  attach  the 
prepuce  completely  to  the  glans.  Tliickening  of  the  prepuce  and 
pliimosis  also  result  from  repeated  attacks. 

The  duiution  of  balano-posthitis  depends  on  the  application  of 
proper  remedies.  In  imcomplicated  cases,  properly  treated,  the 
disease  usually  subsides  in  fom*  or  five  days.  When  phimosis* 
prevents  exposure  of  the  parts,  the  course  is  severe  and  the  duratiom 
much  longer.  Even  when  the  affection  is  limited  to  the  furrow  it  is 
often  obstinate  xmless  sedulously  treated. 

The  Diafjnosis  is  easy  when  the  parts  can  be  exposed.  HerpcM  \& 
distinguished  by  small  round  shallow  ulcers  limited  to  one  or  two 
points  of  the  mucous  surface,  without  general  inflammation.  Chancre 
has  well  defined  undennined  edges  and  a  spongy  surface.  The 
sffphilitic  sore  has  an  indm^ated  base,  and  is  accompanied  ky 
enlarged  lymphatic  glands. 

When  there  is  phimosis,  the  diagnosis  is  sometimes  difficult. 
The  pus  exuduig  from  the  orifice  of  the  prepuce  may  come  from  the 
uretlira  or  from  a  chancre.  If  from  the  urethra  it  can  usually  be 
seen  escaping  front  that  canal  after  the  discharge  which  has  collected 
at  the  meatus  has  been  wiped  away.  Should  the  foreskin  be  too 
much  swollen  and  too  long  for  the  meatus  urinarius  to  be  exposed, 
the  discharge  which  has  collected  under  the  foreskin  should  be 
washed  away  with  a  spinge  and  a  small  am^al  speculum  passed 
down  to  the  meatus.  In  uretlnitis  there  will  of  cotu'se  be  othen 
signs,  such  as  heat  and  soreness,  felt  not  merely  at  the  orifice  but 
along  the  canal. 

If  there  is  a  chancre  under  the  foreskin  its  situation  is  betrayed 
by  a  tender  spot,  usually  somewhere  neai*  the  corona,  and  w^hen  the 
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inflammation  has  continued  for  a  few  days,  there  are  usually  con- 
secutive sores  at  the  free  border  of  the  prepuce. 

Treatment. — The  treatment  of  balano-posthitis  from  simple  irri- 
tation and  accumulation  of  secretion  consists  mainly  in  strict 
cleanliness.  The  parts  must  be  washed  with  soap  and  water  twice 
or  thrice  a  day  according  to  the  severity  of  the  case ;  they  should 
then  be  dabbed  as  dry  as  possible  and  sprinkled  with  powdered  oxide 
of  zinc.  A  piece  of  lint  should  be  placed  in  the  fun-ow  to  keep 
apart  the  inflamed  suifaces  when  the  foreskin  is  drawn  forwards.  In 
some  cases  the  application  of  lint  soaked  in  a  solution  of  sulphate 
of  zinc  (two  or  three  grains  to  the  ounce)  answers  better  than  the 
powder.  By  these  means  the  affection  is  usually  cured  in  a  few  days. 
When  the  disorder  is  very  chronic  and  limited  to  the  furrow,  it 
should  be  well  washed  with  soap  and  water  and  then  painted  with  a 
solution  of  nitrate  of  silver,  ten  or  fifteen  grains  to  the  ounce.  The 
excess  of  caustic  solution  should  be  wiped  off,  and  a  piece  of  lint 
laid  along  the  furrow.  Simple  cleanliness  then  suffices  to  complete 
the  cure.  AVhen  the  prepuce  cannot  be  reti'acted,  the  discharge 
must  be  washed  away  by  frequently  injecting  tepid  water  between 
the  glans  and  the  foreskin  with  a  long  nozzled  syringe,  after  which 
lead  lotion  (F.  20)  should  be  injected.  When  sores  or  gonorrhoea 
are  present  as  well,  the  treatment  appropriate  for  those  affections 
must  be  added  to  those  already  described  for  the  balano-posthitis. 
The  oedema  of  the  foreskin  is  often  much  relieved  by  free  acu- 
puncture. 

Phimosis. — A  condition  of  the  foreskin  which  prevents  exposure 
of  the  glans  penis.    It  may  be  congenital  or  acquired. 

Congenital  Phimosis. — ^In  this  form  the  prepuce  is  long,  the  orifice 
alone  being  too  narrow,  or  the  whole  foreskin  more  or  less  contracted. 
Shortness  of  the  firsenum  may  also  impede  retraction  of  the  prepuce. 
During  childhood,  the  irritation  caused  by  phimosis  may  give  rise  to 
incontinence  of  urine  or  to  symptoms  resembling  those  caused  by 
stone  in  the  bladder;  but  in  many  cases  no  inconvenience  arises  until 
after  puberty,  when  it  becomes  troublesome  in  many  ways ;  for  example, 
by  retaining  the  usual  secretions  of  the  part,  phimosis  causes  balano- 
posthitis.  The  covering  of  the  glans  and  inner  surface  of  the 
foreskin  are  also  kept  continually  in  an  irritable  condition,  and 
are  thus  liable  to  become  abraded  during  sexual  intercourse,  and 
the  absorption  of  venereal  poison  is  facilitated.  The  constricted 
orifice  also  is  very  liable  to  split  under  the  same  conditions.  Con- 
genital phimosis  in  some  cases  appears  to  be  the  cause  of  various 
reflex  affections,  besides  encouraging  the  practice  of  masturbation 
and  exciting  a  premature  craving  for  sexual  intercourse. 

Acquired  or  accidental  phimosis  may  be  due  to  many  causes.    In 
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goiioiThcea  temporaiy  phimosis  is  not  infrequent,  from  the  s^ 
of  the  foreskin  accompanying  Ijnaipliangitis,  and  a  partial  hat  more 
pennanent  form  occasionally  arises  from  the  chronic  oedema  that 
sometimes  remains  in  such  cases. 

Inflamed  chancres  often  give  rise  to  phimosis  when  situated  on 
the  inner  surface  of  the  prepuce  or  on  the  glans,  especially  if  the 
former  be  at  all  nai-row.     In  such  cases,  sloiigliiug  may  occm'. 

In  syphilis  the  indmation  of  the  initial  manifestation  not  infre* 
quently  prevents  retraction  of  the  foreskin^  until  the  hardness  has 
been  absorbed.  Subacute  l^'mphangitis  in  syphilis  may  also  give 
rise  to  temporary  phimosis.  Contraction  and  thickening  of  the 
foresldn,  following  chancres  or  syphilitic  sores,  especially  when  these 
are  seated  near  the  jireputial  orifice,  frequently  cause  a  veiy  obstinate  , 
form  of  phimosis.  Besides  these  strictly  venereal  causes  of  phimosis  | 
there  are  others,  e,g,  balanitis  and  warts,  which  tu*e  not  unconunon. 

Treatment  0/ Phimttsis, — In  the  congenitid  fonn,  when  no  disease 
complicates  matters,  if  the  degree  of  narrowness  be  moderate,  and 
the   prepuce   not  very   long,   gradual   dilatation   usually  succeeds* 
Some  kmd  of  dilator  may  be  inserted  d^dly  for  a  few  minutes^  and 
gradually  widened,  so  as  to  stretch  the  foreskin  without  drawing 
blood  or  tearing  the  surface*    After  a  few  repetitions,  the  orifice 
becomes  wide  enough  to  shp  easily  over  the  corona.      If  this  do  noi 
succeed,  a  cutting  operation  will  be  necessary.     If  the  constriclioii  | 
be  strictly  limited  to  the  orifice  of  an  otherwise  nomial  prepuce,  il  j 
often  suffices  to  slit  up  the  skin  and  raucous  membrane  for  abaiit  | 
half  an  inch.     The  cutaneous  and  mucous  surfaces  should  thcu  be 
neatly  sewn  together  b^^  means  of  a  continuous  suture.      Forcible  - 
splitting  of  the  mucous  layer  of  the  prepuce  has  been  practised,  but 
is  not  to  be  recommended,  as  the  subsequent  contraction  of  tlie  torn  j 
tissues  often  gives  rise  to  more  narrowing  than  that  whidi  prenously 
existed.    Hue  *  of  Rouen  divides  the  prepuce  gi'adually  by  tlie  ebisttc  | 
ligature,  and  states  that  the  subsequent  appearance  of  the  parts  k 
everything  that  can  be  desired.     "When  the  whole  extent  of  the  pre- 1 
puce  is  much  narrowed,  circumcision  will  be  necessary. 

When  pliinadsis  occurs  as  a  comijhcation  of  gonon*hi.i'a,  tlie  patient 
should  lie  down  continuously,  with  tlie  penis  wrapped  in  lint,  kept 
wet  with  lead  lotion  (F.  20),  which  must  also  be  freely  s^ninged  ! 
beneath  tlie  swollen  prepuce  every  two  or  three  hours.  By  these 
means,  combined  with  a  smart  purge,  the  swelling  usually  subsides 
in  a  few  days,  and  the  amomit  of  constiiction  is  very  i*arely  st>  greiti 
as  to  call  for  operative  measures. 

As  a  complication  of  inflamed  and  sloughing  cliancres,  phimosis  is  a| 
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more  serious  affection,  and  if  not  promptly  treated,  often  gives  rise 
to  considerable  destruction  and  permanent  deformity  of  the  parts. 
^Vhen  the  inflammation  and  swelling  are  not  very  great,  and  when 
the  pai-ts  are  not  too  sensitive  to  allow  of  the  necessary  manipulation, 
careful  cleansing  of  the  preputial  cavity  by  means  of  a  syringe 
with  a  nozzle  long  enough  to  reach  beyond  the  corona  glandis  will 
be  all  that  is  required,  provided  that  the  patient  remain  at  rest. 
Every  two  hours  tepid  water  should  be  used  to  clear  away  tlie 
discharge,  after  which  a  lotion  of  lead  (F.  20)  or  carbolic  acid 
(F.  21)  should  be  injected.  If  the  S}Tinge  cannot  be  inserted  owing 
to  the  excessive  degree  of  swelling  or  hardness  of  the  tissues,  and 
in  any  case  if  sloughing  be  going  on,  more  active  measures  will  be 
necessar}'.  Gillette^  and  Gamberini^  recommend  the  gradual 
dilatation  of  the  prepuce  with  sponge  tents.  We  have  never  practised 
this  mode  of  treatment.  Exposure  of  the  diseased  parts  must  be 
effected  either  by  division  or  complete  removal  of  the  prepuce.  The 
most  usual  operation  consists  in  simply  slitting  up  the  prepuce  on 
its  dorsal  aspect.  There  are  two  objections  to  this  mode  of  pro- 
cedure :  th6  first  is  that  when  there  is  much  swelling,  as  is  most 
jErequently  the  case,  simple  division  of  the  prepuce  does  not  completely 
expose  the  diseased  surface,  the  discharge  cannot  escape  freely,  and 
the  subsequent  dressing  gives  great  pain.  The  other  objection  is 
that  a  subsequent  operation  is  necessary  for  the  removal  of  the  flap. 
R.  W.  Taylor  ^  recommends  division  of  the  prepuce  by  two  lateral 
incisions,  which  leave  two  flaps,  an  upper  and  a  lower  one.  It  is 
true  that  this  method  of  operating  answers  w^ell  as  far  as  the  complete 
exposure  of  the  parts  is  concerned,  but  here  also  a  subsequent 
operation  for  the  removal  of  the  flaps  becomes  a  necessity.  For 
these  reasons,  when  any  cutting  operation  is  called  for,  we  prefer 
to  remove  the  prepuce  altogether.  We  have  never  seen  harm 
result  from  this  practice,  and  it  has  the  great  advantage  of  doing 
away  with  the  need  for  any  second  operation. 

The  folloTv-ing  plan  was  adopted  wlien  I  was  House  Surgeon  to  the  Male  Lock 
Hospital :  The  Ixxly  of  the  penis  was  grasped  firmly  with  the  left  hand.  With 
a  strong  pair  of  sciffsora  the  prepuce  was  next  slit  up  throughout  its  whole  length. 
By  a  few  more  strokes  of  the  scissors  it  was  removed  level  with  the  corona,  the 
fraenum  being  also  divided  if  necessary.  Pellets  of  cotton  wool  soaked  in  solution 
of  persulphate  of  iron  were  then  pressed  on  the  bleeding  points  and  left  in  situ, 
and  a  strip  of  lint  was  wound  roimd  the  rjiw  surface.  The  dressing  remained 
undisturbed  for  twelve  or  twenty-four  hours,  and  the  patient  was  then  immersed 
in  a  warm  bath  in  the  manner  described  in  the  treatment  of  Chancre.  Very  little 
pain  was  experienced  under  this  mode  of  treatment,  and  the  wound  usually  healed 
kindly  ami  rapidly. — A.  C. 

^  Gillette  :  Amer.  Jour,  of  Sypb.  and  Derm.     1872,  p.  104. 

'  Gamberini :  Giom.  Ital.  d.  Mai.  Ven.  e  d.  Pelle.     1873. 

5  R.  W.  Taylor  :  Amer.  Joum.  of  Sypb.  and  Derm.     1872.     October. 
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In  cases  where  it  is  not  intended  to  carry  out  immersion  after  i 
operation  the  parts  must  be  tlioroughly  cauterised  and  the  sur- 
rounding skin  cleansed  with  carholic  acid  lotion,  the  patient  being 
under  the  influence  of  an  anesthetic. 

Phimosis  caused  by  tlie  initial  lesion  of  syphilis  usually  dis* 
appeal's  readily  under  the  influence  of  specific  general  ti'eatment, 
when  simply  due  to  excessive  induration ;  the  use  of  a  lead  or 
carbolic  lotion  with  a  long-nozzled  syringe  being  all  the  local  treat- 
ment necessary.  If",  however,  the  initial  lesion  slough,  or  if  the 
pails  become  strangulated,  the  same  treatment  as  that  recommended 
in  the  case  of  chancre  must  be  employed. 

Phimosis  from  balanitis  shuuld  be  treated  by  frequent  subpre- 
putial  syringing.     (See  treatment  of  balano-posthitis.) 

Warts,  when  very  large,  sometimes  distend  the  prepuce  to  the  ex- 
tent of  causing  sloughing.  In  tliis  case  the  obvious  plan  of  treat- 
ment will  be  the  removal  botli  of  prepuce  and  wails. 

Cicatricial  phimosis  must  be  treated  according  to  the  circumstances 
of  the  case.  If  the  constriction  be  slight,  a  limited  division  of  the 
prepuce  im\j  suffice.  But  if  the  parts  be  much  deformed  by  hard 
cicatriciiil  tissue  or  held  together  by  adhesions,  circumcision  should 
be  performed.  If  the  prepuce  and  glans  be  adiierent,  they  must  be 
separated  by  careful  dissection. 

Paraphimosis. — This  condition  is  just  the  reverse  of  phimosis, 
«.^.,  instead  of  inability  to  retract  the  prepuce,  it  cannot  be  drawn 
forward  after  it  has  been  retracted, 

Pailial  phimosis  is  a  frequent  cfluse  of  paraphimosis :  for  example, 
if  a  prepuce  which  is  too  tight  to  slip  back  easily  be  retracted  and 
not  at  once  replaced,  the  ghms  begins  to  swell  and  soon  grows  too 
large  to  allow  the  narrow  foreskin  to  slip  forwards.  The  orifice  of  the 
prepuce,  which  forms  the  consti'icting  riug>  tightly  encircles  the 
penis  behind  the  corona,  and  soon  becomes  hidden  at  the  bottom 
of  a  deep  sulcus  situated  between  the  swollen  mucous  layer  of 
the  foreskin  which  forms  a  large  prominence  in  front,  and 
the  cutaneous  layer  behind.  The  swelling  quickly  increases,  and 
excites  great  pain  until  sloughing  of  the  ovcr-sti'ained  free  border 
relieves  the  strangulation.  If  reUef  be  not  afforded  adhesive 
inflammation  then  fastens  the  prepuce  to  the  corpora  cavernosa 
in  its  new  position,  and  finally  leaves  the  thickened  retracted 
foreskin  much  disfigured  with  a  knob-like  projection  beneath  lie 
glans, 

ParBphimosis  is  a  frequent  ct->mplication  of  venereal  diseases. 
A\lien  the  foreskin  is  short  or  habitually  worn  retracted,  inflammatory 
e welling  of  the  glans  or  prepuce,  caused  by  a  sore  or  gonorrhoea, 
may  prevent  the  prepuce  from  being  brought  forward.     In  such 
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cases,  the  mere  existence  of  a  retracted  and  swollen  prepuce  does  not 
always  indicate  that  forcible  reduction  is  necessary. 

Trmtnwnt, — Wieii  a  prepuce  naturally  so  narrow  that  it  chps 
the  glans  has  been  aecidentally  reti'acted,  reduction  should  always 
be  eflfected  without  delay;  otherwise  some  amount  of  strangula* 
tion  is  nearly  certain  to  occur,  with  permanent  deformity  of  the 
parts. 

When  a  patient  who  habitually  wears  the  glans  uncovered,  becomes 
affected  by  any  disease,  venereal  or  otlierwise,  winch  causes  either 
on  the  one  hand,  swelling  of  the  ghms  or,  on  the  other,  swelling  of 
the  retracted  prepuce,  the  treatment  must  be  by  rest,  cooling  lotions, 
and  other  means  calcuhited  to  reduce  the  swelling.  When  this  hns 
subsided  the  parts  will  resume  their  normal  condition.  Only  when 
the  constriction  is  so  tight  that  there  is  danger  of  sloughing  should 
an  attempt  at  reduction  be  made.  Supposing,  however,  this  to  be 
the  case,  reduction  should  at  once  be  proceeded  with. 

To  bring  forward  the  foreskin,  the  penis  should  be  gi*asped  by  the 
left  forefinger  and  thumb  in  the  form  of  a  ring,  while  the  thmnb  and 
two  next  fingers  of  the  right  hmid  compress  tJie  ghins  till  it  is  small 
enough  to  allow  of  the  foreskin  being  brought  foi-ward.  This  is 
always  very  painful,  and  botli  suiFeriug  and  time  are  saved,  when  the 
jmrn phimosis  has  existed  more  than  a  few  hours,  by  putting  the 
patient  under  chloroform  before  the  reduction  is  attempted.  If  the 
foreskin  has  been  kept  behind  the  ghms  long  enough  for  tlie  strangu- 
lation to  be  liberated  b}^  ulceration,  it  is  better  simply  to  release  any 
tight  bands  that  mwy  remain,  and  when  the  parts  have  healed,  to 
trim  awijy  the  deformities, 

Bnpttire  of  tJie  Fraennm. — This  is  a  common  accident  during 
intercourse  when  the  frienum  is  too  j^hoi-t.  Before  it  gives  way  the 
glans  is  drawn  tight  undenieath  during  erection,  and  intercourse  is 
often  rendered  very  painful.  When  torn  through,  the  hsemoiThage 
is  sometimes  very  smart,  especially  if  the  meatus  is  lacerated ;  and 
though  such  a  consequence  is  extremely  rare,  a  large  quantity  of 
blood  may  be  lost  this  way  before  the  bleeding  ceases,  as  the  patient 
has  seldom  sufficient  presence  of  mind  to  pinch  the  pail  tightly 
between  the  thumb  and  finger  till  the  erection  has  subsided.  The 
bleeding  should  always  be  arrested  by  cold  applications,  styptics,  or 
by  ligature.  The  ligature  is  best  if  the  artery  of  the  frsenum  is  the 
bleeding  point.  We  have  seen  the  blood  spring  from  the  erectile 
tissue  at  the  meatus  in  a  stream  as  large  as  a  crow  quill  by  a  recm*- 
rence  of  the  bleeding  two  hours  after  llie  accident  had  happened. 
It  was  only  arrested  by  transfixing  the  bleeding  part  with  a  fine 
harelip  pin,  and  applying  a  twisted  suture.  Acupressure  or  a 
ligature   should  always  be   applied    in    these    cases;    for  if   the 
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bleeding  have  been  arrested  bj*  cald  or  styptics  alone,  it  may  I 
begin  again  wbtii  the  patient  gets  warm  in  bed  and  the  surgeon  j 
has  lefit  him. 

If  the  shortness  of  the  frfenum  render  intercourse  painful,  it  should] 
be  tlirided  b}'  passing  a  naiTow  bistomy  underneath  it. 

Bmpture  of  the  Erectile  Tissue  of  the  Feiiis,  with  extra vasatioai 
of  blood,  or  lifeiinjniiage  from   tlie    urethra,  may  be    unused   by  I 
violent  repeated  intercourse ;  it  also  occurs  sometimes  during  the! 
cliordee  and  tliB tension  accompanying  acute  urethritis.    The  amount^ 
oi  bluod  lost  in  this  way  may  be  very  gi^eat,  and  cause  syncope — 
even  death.     The  case  of  Founiier,  related  in  a  previous  chapter,] 
arose  from  sexual  excitement  dmtng  the   course  of  gouorrhi^a- 
Langston  Parker^   relates  a   case   where    hajmorrltage    from    the 
urethra,  wliich  lasted  three  days,  was  acconii>anied  by  extravasation 
into  the  corpus  cavernosum.  and  followed  by  stricture-     A  yoc 
man  was  brc»ught  into  University  College  Hospitad  a  few  3^ears  ago 
on  accoimt  of  haemorrhage  from  the  urethra  wbich  had  come  on 
after  a  night  of  violent  sexual  excitement.     When  he  was  brought 
into  the  hospital  the  blood  flowed  from  the  uretlira  so  rapitUy  that 
at  first  sight  he  api>eared  to  be  evacuatmg  the  bladder ;  the  quantity 
lost  before  his  admission  was  sufficient  to  drench  his  clothes,  and 
bring  him   near  to   syncope.     In  this   case  the   htemoiThage  wa 
lUTested  in  a  few  minutes  by  applying  ice  to  the  periiu^um  and  the 
penis,  while  ice-cold  water  was  injected  through  a  double  currenlj 
catheter,  for  the  point  whence  the  hicmorrliage  proceeded  was  not 
made  out  at  the  moment.     After  lying  in  bed  with  a  catheter  in  the 
ureUii'a  for  two  days^  he  left  tlie  hospital  free  from  pain  and  able 
pass  his  water  freely,  and  was  seen  no  more. 

When  the  urethra  is  lacerated,  m-ine  is  very  apt  to  percolate  intol 
the  corpus  spongiosum,  and  produce  abscess  or  sloughing  of  tlie 
penis.  Dron^  relates  the  case  of  a  young  man  who  attempted 
intercourse  while  suffering  from  chorrlee,  the  consequence  beiut; 
rupture  of  the  uretlrra  aiad  extravasation  of  mine  into  the  scrotuni» 
gi*oins  and  other  pai*ts. 

Somethnes  the  urethra  is  not  ruptm'e*l»  and  the  blood  then  perco- 
lates into  the  corpora  cavernosa  without  escaping  externally,  Tbc^ 
penis  is  distended,  painful,  and  swollen  at  one  place,  over  whieh  tfa^ 
akin  is  often  red,  or  even  black,  according  to  the  extent  of  th« 
rupture  and  the  amount  of  blood  that  is  extravasated*  Langston 
Piirker  has  seen  the  effusion  extend  from  the  penis  to  the  scrot 
and  peiinteum  in  very  serious  cases,  but  this  is  exceptional.  Tl 
results  of  extravasation  ai-e,  firsti  violent  aching  pain  in  the 

»  Ungston  Pwkcr  :  Brit.  Med,  Jour.     Maj  16,  1868. 
*  Droa :  Lyon  Mfidicd.     1  Juillot,  1877* 
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whicli  is  very  acute  during  micturition ;  the  passage  of  urine  may 
even  be  an'ested  altogether  by  the  swelling  of  the  extravasation. 
When  no  great  amount  of  tissue  is  lacerated,  the  extravasated  blood 
is  soon  reabsorbed,  and  the  penis  regains  its  ordinary  condition. 
Not  unfrequently,  however,  adhesive  inflammation  glues  and  binds 
portions  of  the  erectile  tissue  together,  so  that  the  penis  is  distorted 
during  erection,  sometimes  so  much  so  that  intercourse  may  be 
impossible.  Stricture  of  the  urethra  is  a  frequent  consequence  if  the 
corpus  spongiosum  has  been  torn.  The  immediate  treatment  con- 
sists in  complete  rest  in  bed,  cold  to  the  perinaeum  and  to  the 
swollen  part  by  applying  ice-cold  cloths  round  the  penis  or  by  main- 
taining a  continuous  cold  current  through  Otis's  coil  or  Leiter's 
tubes.  The  after  treatment  must  depend  on  the  nature  of  the  case ; 
stricture  of  a  troublesome  kind  is  a  very  frequent  result  of  this 
accident. 

Circumscribed  Induration  of  the  Corpora  cavernosa. — This 
curious  affection,  which  has  nothing  to  do  with  syphilis,  nor  indeed 
with  any  venereal  disease,  is  mentioned  here  because  the  hard  lumps 
produced  by  it  are  often  mistaken  for  gummata.  It  is  characterised 
by  the  presence  of  circumscribed,  thickened,  and  hardened  areas  in 
the  fibrous  sheath  of  the  corpora  cavernosa.  There  may  be  one  or 
several  such  lumps.  The  most  frequent  seat  is  the  dorsum  penis, 
but  they  may  occur  at  either  side  or  in  the  septum,  and  we  have  also 
seen  them  in  the  cms  penis.  Slightly  tender,  these  indurated  plates 
cause  little  positive  pain  unless  the  part  be  pressed  or  handled. 
The  affection  is  slow  in  development,  and  the  indurations  are  slowly 
absorbed  without  leaving  any  permanent  contraction.  The  duration 
of  each  hard  area  varies  from  several  months  to  one  or  two  years, 
but  the  affection  may  continue  much  longer  than  this  by  the  for- 
mation of  consecutive  patches.  While  the  patches  remain  they  in- 
terfere with  erection  and  produce  a  crooked  state  of  the  organ.  Van 
Buren  and  Keyes  ^  report  six  cases  which  are  apparently  of  this  kind. 
Sir  James  Paget  -  considers  that  the  affection  is  due  to  gout,  and 
indeed  this  is  the  generally  received  opinion  in  this  countiy ;  cer- 
tainly the  gouty  diathesis  was  present  in  all  the  cases  that  have 
come  under  our  observation. 

Diagnosis. — The  only  deposits  with  which  they  are  likely  to  be 
confounded  are  gummata.  The  gristly  plates  of  the  gouty  affection 
are  always  shallow,  and  are  situated  in  the  fibrous  sheath  of  the 
corpus  cavemosum,  while  the  skin  moves  freely  over  them  and  never 
becomes  involved.  They  do  not  approach  the  surface.  A  gumma 
may  be  deei^ly  placed  in  the  substance  of  the  corpus  cavemosum  and 

'  Van  Buren  and  Keyes  :  Diseases  of  the  Genito-Urinary  Organs.     1874,  p.  24. 
3  Sir  James  Paget :  Clinical  Lectures  and  Essays.     2nd  edit.     1879,  p.  379. 
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only  indistinctly  felt  in  its  early  stages^  but  as  it  grows  it  approaches 
the  surface,  and  if  not  checked  by  treatment  ulcerates  and  breaks 
down  in  the  well-known  characteristic  manner.  The  history  of  the 
case,  the  presence  or  traces  of  syphilis  elsewhere,  and  the  e£fects  of 
treatment  on  the  gumma  while  the  gouty  affection  remains  unin- 
fluenced by  any  treatment  at  present  known,  will  after  a  time  remove 
all  doubt  as  to  the  nature  of  the  disease. 


ACCESSORY  VENEREAL  DISORDERS. 


CHAPTER   III. 

APraCnONS   PECULIAR   TO   WOMBIT. 

Vulvitis. — Simple  vulvitis  is  a  very  common  disorder^  and  may  arise 
from  a  variety  of  causes.  It  has  already  been  sufficiently  described 
among  the  complications  of  vaginitis  (p.  575). 

Inflammation  of  the  Follicles  of  the  Vtdva. — Follicular  vulvitis. — 
This  rare  disease,  of  which  we  have  seen  well  marked  examples,  is 
according  to  Huguier  ^  generally  produced  by  want  of  cleanliness  in 
hot  weather,  combined  with  irritation  of  the  parts  through  a  long 
journey  on  foot,  violent  oft-repeated  intercourse,  masturbation  or 
pregnancy.  It  begins  with  the  formation  of  small  projections  on 
the  surface  of  the  nymphse,  prepuce  of  the  clitoris,  and  both  sur- 
faces of  the  labia ;  those  on  the  outer  surface  always  beginning  in  a 
hair  follicle.  They  vary  in  number  between  three  or  four  and  forty 
or  fifty,  scattered  indifferently  over  the  surfaces  affected.  The  little 
eminences  in  a  day  or  two  become  pustules,  which  break  and  leave 
small  ulcers  with  sharply  cut  edges.  In  a  phort  time,  if  the  irrita- 
tion is  allayed  by  rest  and  cleanliness,  they  heal,  and  leave  no  mark, 
or  only  a  very  slight  one.  The  irritation  of  the  pustules  causes 
violent  itching,  which  soon  increases  to  smarting  or  burning;  the 
mucous  membrane  swells,  and  secretes  a  very  offensive  viscid 
mucus ;  this  glues  the  parts  together,  and  dries  into  thick  crusts, 
under  which  excoriations  form.  When  the  inflamed  follicles  are  few, 
there  is  not  much  irritation,  and  the  ulcers  heal  up,  but  are  followed 
by  others,  so  that  the  disorder  may  continue  a  long  time,  or  relapses 
follow  each  other  repeatedly  imless  arrested  by  treatment. 

The  treatment  is  very  simple :  cleanliness  by  means  of  baths,  warm 
lotions,  separation  of  the  parts  by  placing  strips  of  linen  rag  between 
them,  a  saline  purge,  and  rest.    If  the  pustules  have  extended  into 

1  Huguier :  M^moires  de  T Academic  de  M^decine,  i.  zy.    1850. 
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ulcers,  tliey  must  be  kept  clean,  and  dressed  with  black-wash  until 
tliey  hpnK 

Inflammation  of  the  Yiilvo-vagfinal  ( BarthoUne's  i  glands.  — The&e 
small  racemose  glands,  which  are  analogous  to  Cowper*s  gliiuds  iu 
the  male,  are  situated  on  each  side  of  tlie  entry  to  tbe  vaguia,  beneath 
tliB  furrow  lying  between  the  labium  majus  and  minus.  In  the 
natural  condition  the  gland  is  loo  small  to  be  felt,  being  about  as  large 
as  n  pea,  but  when  diseased  it  can  often  be  distinguished  iieai'  tht» 
lower  i>art  of  the  nympha,  on  the  inner  aspect  of  which  the  excreton* 
duct  opens  close  to  the  carunculffi  myrtiformes.  Its  oiiiice  ca&j 
be  readily  seen  if  the  labium  niitniB  is  put  a  little  on  the  stretch. 
The  secretion,  iu  the  natural  state,  is  a  transparent  and  somewhat 
viscid  fluid,  but  becomes  purulent  when  the  gland  is  inflamed. 

Hypersecretion  of  the  gland  is  Irerptent  among  women  of  lascu  lous 
habits.  If  such  a  person  is  examined,  tbe  gland  can  sometimes 
be  felt  as  a  small  globular  body,  and  gentle  pressure  of  the  finger 
will  cause  a  drop  or  two  of  the  secretion  to  flow  out  of  the  excretory 
duct  Sometimes  these  glands  eject  their  contents  during  sleep,  and 
tlien  cause  a  species  of  nocturaal  emission  in  women  ;  this  hj^per- 
secretion  occurs  only  in  young  women  after  pubert}^  is  reached,  and 
is  said  to  be  frequent  at  the  menstrual  period. 

The  causes  of  inflammation  are  generally  of  a  venereal  kind  ;  re- 
peated coitus  or  even  sexual  excitement  iirodnces  continual  con* 
gestion  of  the  gland,  and  increases  the  quantity  of  its  secretion. 
In  this  state  the  initation  often  runs  on  to  abscess ;  or  a  bruise, 
during  violent  intercourst',  will  set  up  inflammation  imraediately- 
But  a  cause  far  more  common  than  all  these  is  the  extension  of) 
gonorrhoeal  inflammation  from  the  vulva  along  tlie  duct  to  the 
gland. 

WTien  abscess  takes  place,  the  glands  of  both  sides  are  Behlom 
attacked  at  once,  but  in  some  women  they  inflame  repeatedly  j  m{ 
this  case  tlie  abscess  forms  now  on  one  side  now  on  the  other* 

AVhen  inflnomiation  begins,  the  entry  to  the  vagina  gi'ows  hot, 
psiinful,  and  very  tender  ;  the  mucous  membrane  reddens,  and  the 
nyrapba  swells.  Before  suppuration  sets  in  there  is  often  febrile 
disturbance  for  a  day  or  two;  the  pain  becomes  throbbuig  in 
the  gland  and  aching  about  the  iH'rimeum,  lUid  is  generally  in- 
creased dtn^ing  micturition.  When  the  patient  is  examined,  an 
exceedingly  tender  oval  mass,  tbe  size  of  a  nut  or  even  of  a  walnut, 
is  found  at  the  entry  to  the  vagina  ;  the  swelling  is  doughy  and, 
when  matter  has  collected,  fluctuating  at  one  point.  Sometimes  the  | 
pus  escapes  along  the  duct  as  fast  as  it  is  formed.  In  other  fmse$ 
matter  forms  around  the  gland,  and  produces  an  oval  fluctuating 
tumour  between  the  lesser  and  gi-eater  Hp,    At  times  the  nnitbT  I 
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collects  in  the  duct,  of  which  the  mouth  has  become  closed ;  it  then 
forms  a  soft  fluctuating  tumour  in  the  nympha  itself,  which  projects 
and  covers  the  entry  to  the  vagina.  These  abscesses  usually 
evacuate  themselves  either  through  the  excretory  duct,  or  on  the 
inner  aspect  of  the  nympha  near  to  it.  Less  often  they  perforate  the 
superficial  perinseal  fascia  under  which  they  are  situated,  and  open 
between  the  labia.  When  an  aperture  is  made  there  is  a  sudden  flow 
of  pus,  the  tumour  disappears,  and  pus  continues  to  flow  away  for 
some  time  in  small  quantity  until  the  inflammation  subsides  and  the 
abscess  heals.  Guerin  says  that  when  the  pus  has  escaped  on 
the  inner  aspect  of  the  nympha  and  the  place  has  healed,  it  often 
leaves  a  depressed  scar  that  may  be  mistaken  for  that  of  a  chancre. 
When  the  abscess  opens  between  the  labia  it  sometimes  does  not  heal, 
but  continues  to  discharge  more  or  less  for  an  indefinite  time.  In 
this  condition  it  is  extremely  apt  to  inflame  again  and  again,  and 
cause  the  patient  much  trouble. 

Diagnosis. — Abscess  in  Bartholine's  gland  may  be  distinguished 
from  abscess  in  the  cellular  tissue  of  the  labium  majus  by  its  being 
limited  to  the  furrow  between  the  labia,  and  by  its  pointing  on  the 
inner  side  of  the  nympha,  or  in  the  furrow.  Abscess  coming  from 
the  ischio-rectal  fossa  sometimes  points  in  the  labium,  but  such  a 
tumour  is  ill-defined,  and  extends  over  a  greater  area ;  pressure  also 
generally  causes  much  of  the  matter  to  return  up  the  fossa ;  an 
abscess  round  Bartholine's  gland  does  not  alter  its  position  when  it 
is  pressed. 

The  treatment  consists  in  warm  fomentations  and  poultices.  When 
an  abscess  forms  it  should  be  freely  opened  as  soon  as  fluctuation 
can  be  detected.  When  an  obstinate  sinus  remains,  or  the  gland 
inflames  afresh  from  time  to  time,  it  may  be  removed  by  a  vertical 
incision  in  the  fissure  between  the  labium  majus  and  nympha; 
the  gland  should  then  be  fixed  with  a  hook,  and  dissected  cleanly 
out.  One  or  two  small  vessels  usually  bleed  freely  and  should  be 
ligatured  ;  the  wound  then  quickly  heals.  But  it  usually  suffices 
to  lay  open  the  sinus  and  plug  the  cavity  with  lint;  closure 
by  granulation  then  results.  When  the  duct  alone  is  affiected  by 
extension  of  gonorrhoeal  inflammation,  a  probe  coated  with  nitrate  of 
silver  should  be  passed  along  it.  If  the  repeated  application  of 
caustic  in  this  way  fail  to  arrest  the  discharge,  it  may  be  necessary  to 
slit  up  the  duct  throughout  its  whole  length. 

Phlegmonous  Abscess  of  the  Labium. — This  may  be  caused  by 
mechanical  injury  of  any  kind.  It  also  sometimes  follows  irritation 
set  up  by  chancres,  follicular  inflammation,  gonorrhoea,  or  neglect  of 
cleanliness.  It  is  a  frequent  disorder  among  the  poorer  class  of 
prostitutes.     The  abscess  may  form  in  any  part  of  the  labium,  which 
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swells  rapidly  and  grows  dusky  red ;  but  the  looseness  of  the  ceUcdar 
tissue  allows  the  abscess  to  reach  a  great  size  before  it  points,  and  it 
causes  great  suffering.     For  these  reasons  the  matter  should  alwaj^ , 
be  let  out  as  soon  as  fluctuation  takes  place. 

Chronic  Endometritis.^ — (Chx'onic  uterine  CataiTh;  Uterine  Leu* 
corrhoea,)  This  atlection  maybe  the  result  of  acuta  endometritis  j 
caused  by  extension  of  the  inflammation  from  the  vagina ;  but  it  alsa  | 
often  begins  in  a  chronic  form.  It  is  not  infrequently  produced  byj 
the  congestion  due  to  frequent  and  excessive  venereal  indulgence*  j 
Hence  it  is  often  met  with  in  prostitutes,  and  sometimes  in  newly] 
manied  women.  It  is  also  not  uncommon  in  the  later  stages  I 
of  syphilis.  But  besides  these  venereal  causes  there  ai*e  a  host  of  1 
others  depending  on  constitutional  and  local  derangements  of  various  j 
kinds. 

Chronic  endometritis  is  more  frequently  limited  to  the  cervic 
portion  than  is  the  acute  form,  but  the  whole  of  the  interior  of  thdJ 
uterus  may  suffer,  and  in  most  cases  the  parenchyma  is  also  more 
or  less  involved, 

Si/mpfoms, — The  patient  complains  of  pain  in  the  back  and  abcioll 
the  sacrum,  with  a  sensation  of  dragging  in  the  gi'oins  and  wei«:tbt| 
in  tlie  pelvis.     She  soon  becomes  tired  by  walking  and  standiugij 
M'hich  also  increase  her  distress.     The  most  characteristic  sympU>iii| 
is  leueorrlioea,  the  fluid  being  tenacious  and  viscid  like  white  uf 
egg.     Tliis  dischiirge  may  produce  much  irritation  of  the  exter 
organs,   and   sometimes   sets   up  vaginitis   if  that  be  not  alreiid^ 
present*     I)ut  it  usually  happens  in  venereal  leucorrhnea  that  thtsl 
vagina  secretes  some  part  of  the  discharge,  which  thus  becomes] 
mixed,  and  when  it  reaches  the  external  parts  is  whitish  and  puri* 
form.     Purifonn  matter  comes  also  from  the  interior  of  the  nt 
when  the  lining  mombrane  is  inflamed,  and  can  often  be  seen  escapii 
from   the   os  uteri  idong  with  the  gelatinous  clear  mucus.     Tt 
vaginal  portion  of  the  womb  is  enlarged  and  hard,  and  the  os  isj 
patulous  with  iirni  margins.     When  tlie  speculum  is  introduced,  the] 
cervix  is  seen  to  be  of  a  hvid  red  colom* ;  it  is  also  often  excoriat 
aroond  the  os,  which  is  wide  and  plugged  with  the  'vHscid  8« 
that  oozos  slowly  from  it  when  the  patient  bears  down.     Tli< 
tion  of  the  cemcal  canal  is  similar  to  that  of  the  os ;  its  follteka 
are  enlarged,  its  colour  dark  and  livid,  while  the  ovula  Nabothi  arc 
charged  with  clear  secretion. 

Trmtmentn — The  constitutional  treatment  is,  as  in  all  nterinel 
affections,  of  the  utmost  importance*     Though  it  cannot  entirell 
supplant  local  treatment,  it  is  a  powerful  aid  to  recovery. 

The  patient  should  avoid  everything  likely  to  interfere  with  the 
due  performance  of  the  functions  of  the  body.     She  should  tidcf-l 
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moderate  walking  exercise  in  the  open  air  daily,  and  be  kept  free 
from  harassing  or  exciting  mental  occupation.  The  diet  should  be 
simple  and  non-stimulating;  wine  and  beer  are  to  be  withheld,  unless 
the  enfeebled  digestion  require  the  stimulus  of  a  small  quantity  of 
sherry  or  champagne.  The  bowels  should  be  kept  freely  open 
by  saline  purgatives.  In  plethoric  women  the  discharge  is  often 
associated  with  disordered  digestion  and  irregularity  of  the  cata- 
menia ;  and  a  course  of  salines,  taken  during  some  weeks  in  sufficient 
quantity  to  produce  a  fluid  evacuation  of  the  bowels  every  morning, 
is  of  great  service.  This  may  be  most  advantageously  eflfected  by  a 
course  of  the  Cheltenham  or  Kissingen  waters,  if  pharmaceutical 
preparations  do  not  suit.  Bromide  of  potassium  is  also  very  useful 
if  the  nervous  system  be  at  fault.  In  some  women,  when  the 
system  is  exhausted  or  anaemic,  preparations  of  iron  are  most 
useful.  The  sulphate  or  potassio-tartrate  in  small  doses,  or  the 
chalybeate  waters  of  Schwalbach  or  Harrogate  are  of  great  service. 
The  waters  of  the  former  place  are  sometimes  successful  when  the 
iron  given  as  medicine  has  altogether  failed  to  improve  the  health 
of  the  patient. 

The  local  treatment  consists  at  first  in  irrigation  of  the  cervix  and 
vagina  for  ten  or  fifteen  minutes  twice  or  three  times  a  day  with  warm 
water,  followed  by  the  injection  of  some  astringent  solution  (F.  17  to 
19).  If  these  means,  combined  with  the  general  treatment  already 
described,  do  not  suffice  to  cure  the  disease,  caustics  must  be  applied 
to  the  cervical  canal ;  and  if  the  os  externum  be  too  much  contracted 
to  admit  of  this,  it  must  be  dilated.  Before  any  local  application  is 
made,  the  canal  must  be  thoroughly  cleared  of  the  tough  tenacious 
discharge  which  always  collects  there.  This  is  often  a  difficult 
matter,  and  various  modes  of  procedure  have  been  recommended  for 
getting  rid  of  it.  Dry  sponge  or  absorbent  wool  on  the  end  of  a 
uterine  probe  may  be  tried.  Gaillard  Thomas  advises  the  use  of  a 
syringe  made  for  the  purpose,  by  which  the  discharge  can  be  sucked 
out.  Another  plan  is  to  inject  a  strong  solution  of  alum  to  coagu- 
late the  mucus,  which  may  then  be  wiped  away  with  cotton  wool.  The 
surface  having  been  cleared  by  one  or  other  of  these  devices,  some 
astringent  or  caustic  solution  should  be  applied  once  or  twice  a  week 
by  means  of  the  uterine  probe  wrapped  with  cotton  wool.  Tincture 
of  iodine  sometimes  answers  well,  or  a  strong  solution  of  nitrate  oi 
silver ;  strong  carbolic  acid  also  is  often  very  efficacious,  or  the  probe 
may  be  coated  with  nitrate  of  silver  and  applied  to  the  whole  extent 
of  the  cervical  canal.  In  cases  that  resist  milder  measures,  fuming 
nitric  acid  may  be  used.  This,  however,  will  cause  a  slough,  and 
when  it  has  come  away,  one  of  the  milder  applications  may  be 
used  once  or  twice  a  week  if  necessary.    In  some  cases,  the  intro- 
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ilaction  into  the  cervix  of  sulpliate  of  zinc  points  as  recommended 
by  Braxton  Hicks,  answers  well.  After  any  application  to  the 
cervix  the  parts  must  he  at  once  cleansed  by  means  of  a  stream 
of  water,  and  a  plug  of  cotton  wool  soaked  in  glycerine  applied  to 
the  OS.  This  may  be  withdrawn  by  the  patient  in  ten  or  twelve 
hours,  a  thread  having  been  attached  to  the  wool  for  that  purpose. 

Graaular  Brosion  of  the  Cervix  Uteri. — This  condition  may  be 
set  up  hy  a  variety  of  causes.  Of  venereal  sources  gonon*hcea  is  a 
prohfic  one,  by  causing  inflammation  of  the  cervix.  In  sji>hilis 
catarrhal  inflammation  also  often  causes  erosion  of  the  os.  The 
irritation  of  oft*repeated  sexual  intercourse  also  excites  chronic 
congestion,  iiiHamnmtion,  and  abrasion  of  the  mucous  membnuia ; 
but  in  whale ver  way  they  are  produced,  erosions  of  the  cervix  have 
very  similar  characters,  and  require  simUai*  treatment. 

The  erosion  in  its  simplest  form,  consists  in  denudation  of  th^ 
epithelium  of  one  or  both  lips  of  the  os  tincce.  The  epithelium  of 
the  inflamed  mucous  membrane  of  the  cervix  is  loosened,  and  by  the 
chafmg  of  intercourse  or  by  rubbing  against  the  walls  of  the  vagina, 
it  is  stripped  oflf.  Sometimes  the  epithelium  is  hfttid  up  in  minute 
vesicles  or  bHsters  scattered  over  the  cervix ;  when  these  breiJc, 
they  leave  small  superficial  erosions.  Thus  simple  erosions  are 
produced  in  two  ways  when  the  mucous  membrane  is  inflamed. 
The  erosion  appears  as  a  briglit  red  spot,  around  which  the  mucous 
membrane  is  generally  rosy  red  and  shining.  A  glairy  discharge 
trickles  from  the  os,  and  very  commonly  there  is  abo  a  purulent 
discharge  from  the  vagina. 

AVheu  the   disorder  which  produced  the  erosion   is   allowed   to 
run  on   unchecked,  or  is  increased   hy  continual  irritation,  nmal] 
granulations   spring   up    over   the  denuded   surface ;  these    ai^e   so 
closely  set  and  so  prominent  that  sometimes  tlie  cervix  has  a  straw- 
berry-like appearance.     If   tlie  smface  is  wiped  with  a  pledget 
cotton  wool,  the  vnscular  granuhitions  of  the  sore  will  bleed,  and 
sometimes  freely  ;  this  interferes  with  the  examination,  hut  is  of  no 
importance  otherwise.     The  granular  erosion  often  extends  into  Ihi^  | 
interior  of  the  cervix.     The  uterus  itself  is  often  hard  nnd  enlarged 
from  chronic  congestion.     This  condition,  if  neglected,  may  remain  , 
for  years,  causing  pain,  too  gi^eat  discharge  at  the  menstrual  period,  I 
and  occasional  attacks  of  pain  in  the  hack,  whenever  the  congestion  ] 
is  increased  from  some  i>assing  cause.     There  is  always  more  or  i 
less  discharge,  hut  in  some  women  it  is  so  slight  as  to  escape  their 
notice.     The  patient  also  suffers  in  other  ways  ;  indigestion,  irregu* ' 
larity   of  the  catiimenia^  chlorosis,  and  nervous  irritation,  are  all 
conse<]uences  of  the  continual  irritation  excited. 

When  the  granulations  grow  to  a  lajge  size,  they  project  in  wart- 
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like  excrescences  around  the  os,  and  may  block  up  the  aperture. 
They  generally  secrete  a  copious  purulent  discharge  and  bleed 
frequently,  often  to  a  large  amount,  especially  at  the  menstrual 
period.  Their  readiness  to  bleed  renders  them  particularly  trouble- 
some, and  the  patient  is  often  much  weakened  by  the  repeated 
haemorrhage. 

Treatment. — The  most  important  thing  is  to  remove  the  congestion 
of  the  uterus.  With  this  object  sulphate  of  magnesia,  compound 
decoction  of  aloes,  or  some  other  aperient  must  be  given  two  or 
three  times  daily.  The  general  health  often  needs  good  diet,  wine, 
sea-bathing,  and  some  tonic,  of  which  iron  is  the  most  useful  form 
(F.  29,  30). 

In  the  early  stage  the  erosion  may  often  be  easily  cured.  Copious 
injections  of  warm  water  should  be  employed  twice  or  three  times  a 
day,  followed  by  a  solution  of  borax  (F.  16).  If  the  cervix  is  much 
congested  and  tender,  four  or  five  leeches  may  be  applied  to  it. 
When  the  irritation  has  been  subdued  by  these  means  an  astringent 
injection  (F.  17  to  19)  may  be  used,  and  the  whole  surface  of  the 
cervix  painted  with  a  solution  of  nitrate  of  silver,  twenty  grains  to 
the  ounce.  A  plug  of  cotton  wool  soaked  in  glycerine  should  then 
be  applied,  and  removed  in  twelve  hours.  When  the  surface  has 
become  granulai',  the  regular  application  of  caustic  to  the  ulcer  is 
also  necessary ;  solid  nitrate  of  silver  may  be  rubbed  in  once  or  twice 
a  week  according  to  the  eflfect  produced.  When,  as  often  happens, 
nitrate  of  silver  has  no  effect  on  the  sore,  Vienna  paste,  strong 
nitric  acid,  or  the  acid  nitrate  of  mercury  may  be  applied  :  but  if  these 
strong  caustics  are  used,  the  excess  should  always  be  washed  away 
as  soon  as  the  surface  has  been  suflSciently  acted  on,  by  injecting  a 
stream  of  water  on  to  the  cervix  through  the  speculum.  Sulphate 
of  zinc,  from  which  the  water  of  crystallisation  has  been  driven  oflF, 
is  very  eflFectual  for  setting  up  healing  action  in  the  ulcer,  though  it 
sometimes  causes  great  pain.  Among  hospital  out-patients,  whose 
attendance  is  always  irregular,  the  most  successful  plan  of  all  we 
have  tried  at  the  Lock  Hospital  is  to  apply  solid  nitrate  of  silver 
freely,  and  then  introduce  a  plug  of  cotton  wool  holding  a  drachm 
of  tannin ;  this  the  patient  wears  four  days,  and  during  that  time 
she  syringes  the  vagina  twice  daily  with  water  or  weak  solution  of 
borax.  When  she  removes  the  cotton,  she  syringes  freely  to  clear 
away  the  inspissated  mucus.  The  cauterisation  and  plugging  with 
tannin  should  be  repeated  once  a  week.  After  four  or  five  weeks 
of  this  treatment  the  granulations  have  generally  very  much  dimi- 
nished, or  even  altogether  healed.      Scanzoni^  strongly  urges  the 

*  Scanzoni :  loc.  cit.,  p.  178. 
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repeated  application  of  leeches  to  the  cervix.  This  is  of  great 
benefit  when  acute  inflammation  intervenes,  or  when  there  is  well 
marked  congestion ;  but  in  most  cases  very  little  good  results  from 
leeching  if  only  chronic  induration  remains.  Iodide  of  potassium, 
even  in  large  doses,  has  apparently  but  little  influence  over  the 
indurated  cervix,  unless  the  chronic  thickening  have  a  syphilitic 
origin ;  and  in  such  cases  the  benefit  is  far  more  marked  if  small 
quantities  of  mercury  be  combined  with  the  iodide.  This  point 
has  already  been  adverted  to  in  the  chapter  on  the  Treatment  of 
Syphilis. 

The  most  speedy  way  of  treating  the  granulations  when  they  are 
very  large,  is  to  excise  them  with  long  curved-bladed  scissors,  and  to 
dab  the  surface,  and  what  cannot  be  cut  off,  with  caustic  solution  of 
nitrate  of  silver,  or  of  corrosive  sublimate.  These  applications 
should  be  made  with  care,  while  a  large  speculum  is  pushed  well  to 
the  fundus  to  protect  the  vagina  from  accidental  contact  with  the 
caustic.  Besides  the  application  of  caustic,  the  discharges  must  be 
regularly  washed  away  with  an  astringent  lotion.  The  cauterisation 
and  excision  must  be  repeated  from  time  to  time  as  the  granulations 
grow,  imtil  they  are  destroyed  and  a  healing  surface  is  procured. 


FOKMULiE. 


aABQLES. 

No.  1. 

Alum 80— 120gr8. 

Water    8  oz. 

No.  2. 

Trisnlphate  of  Alumina 1 50  grs. 

Acetate  of  Lead  240  grs. 

Boiling  Water 24  oz. 

Dissolve  the  salts  separately.  Mix  and 
filter.  To  the  filtrate  some  form  of  flavour- 
ing material  may  be  added. 


No.  3. 

Chlorate  of  Potash 80—160  grs. 

Water 8  oz. 


No.  4. 

Perchloridc  of  Mercury  ...  2— 8f,TS. 
Dilute  Hydrochloric  Acid  ...  25  min. 

Honey  or  Glycerine 4  oz. 

DistUled  Water,  to  8  oz. 

To  be  used  3  times  a  day. 

The  patient  must  be  cautioned  as  to  the 
poisonous  nature  of  this  gargle ;  and  when 
it  cannot  be  used,  a  stronger  solution  of 
perchloride  (4 — 8  grs.  to  the  oz.)  may  be 
applied  with  a  camel*8  hair  brush. 


UTHALATIOV. 

No.  5. 

Creasote 40  muL 

Light  Carbonate  of  Magnesia  20  grs. 

Water 1  oz. 

A  teaspoonful  in  a  pint  of  water  at  140^ 
To  be  inhaled  for  five  minutes  night  and 


morning.      Bix   inspirations   should  bo 
taken  in  a  minute.  (Morell  Mackenzie.) 

One  drachm  of  Compound  Tincture  of 
Benzoin  to  a  pint  of  water  forms  a  very 
useful  soothing  inhalation. 


IKJEOTIOKS    FOB    THB 
UBETHBA. 

No.  C. 

Sulphate  of  Zinc   20  grs. 

Extract  of  Belladonna 60  grs. 

Mucilage  of  Acacia  i  oz. 

DistiUed  Water,  to    8  oz. 

To  be  used  3  times  a  day. 
The  amount  of  Sulphate  of  Zinc  may  be 
increased  from  time  to  time  if  necessary. 


No.  7. 

Chloride  of  Zinc 4 — 8  grs. 

Mucilage  of  Acacia 4  drs. 

Distilled  Water,  to  8  oz. 

Extract  of  Belladonna  may  l>c  added  if 
necessary. 


No.  8. 

Nitrate  of  Silver 4  grs. 

Distilled  Water   8  oz. 

No.  9. 

Acetate  of  Lead  8— 40  grs. 

Distilled  Water  8oz. 

No.  10. 

Acetate  of  Zinc    8 — 30  gn, 

Difttilled  Water 8  ox. 

The  Sulpho-carljolate  of  Zinc  may  be  nted 
in  similar  pro(jr/rtio>D. 
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No.  11. 

Alum  30-40  grs. 

Distilled  Water   8oz, 


No.  12. 
Tincture  of  Perchloride 

of  Iron 40—80  min. 

Distilled  Water,  to   8  oz. 

Begin  with  the  weaker  solution,  and  in- 
crease the  strength  gradually. 


.  of  each  10  grs. 


No.  13. 

Alum ^ 

Sulphate  of  Zinc  ...  | 
Sulphate  of  Iron  ...  ( 
Sulphate  of  Copper  . ) 
Distilled  Water 8  oz. 

This  injection  is  to  be  diluted  at  first  with 
three  times  its  bulk  of  water,  and  the 
strength  gradually  increased. 


No.  14. 

Subnitratc  of  Bismuth    CO  grs. 

Mucilage  of  Tragacauth 4  drs. 

Glycerine '. 4  drs. 

Distilled  Water,  to 8  oz. 


INJECTIONS  FOB  TSE  VAGINA. 

Nos.  15,  16. 

Acetate  of  Lead,  or )  ,^^^^  ,^ 

Borax  {40^60  grs. 

Distilled  Water 20  oz. 

Used  in  the  more  acute  stages  of  Vaginitis. 


Nos.  17, 18, 19. 
Alum,  or                        \ 
Sulphate  of  Zinc,  or  ...  I  60—100  grs. 
Tannic  Acid                  J 
Water 20  oz. 

Used  for  subacute  and  chronic  vaginitis, 
erosions  of  the  cervix  uteri,  chronic 
uterine  catarrh.  &c. 


LOTIONa 

No.  20. 

Solution  of  Suhacetate  of  Lend  1 — 2  drs, 

IUx:tifiod  Spirit J — 1  oz. 

Distilled  Water,  to   10  oz. 


No.  21. 
Carbolic 
Glycerin 
Distilled 


No.  22. 

Solution 
of  Poti 

Distilled 
Useful  as 
litic  affecti' 
also  for  cle 
in  which  c 
mon  salt  si 


No.  23. 
Solution 
Distilled 
Useful  as 
fcetid  disci 
bone.  Whc 
spoonful  of 


No.  24. 

Calomel 
Lime  Wt 


No.  25. 

Perchlori 
Lime  Wj 


No.  26. 
Tincture 
Solution 
Spirit  of 
Glycerim 
Rose  Wa 

Hair  Wash, 
smt 


No.  27. 
Tart.irati 
Dibtillcd 


No.  28. 
Extract  ( 
Distilled 
This] 
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KIXTUBSS. 
Ka29. 

Qninine   1 — 2  grs. 

Sulphate  of  Iron    1—2  grs. 

Dilute  Sulphuric  Acid   ...6 — 10  min. 

Infusion  of  Quassia  1  oz. 

To  be  taken  2  or  3  times  a  day. 
i  dr.  to  1  dr.  of  Sulphate  of  Magnesia 
may  be  added,  if  necessary. 


Ko.30. 
Tincture   of    Pcrchloridc    of 

Iron 15  min. 

Glycerine    20  min. 

Spirit  of  Chloroform 10  min. 

Water,  to    1  oz. 

To  be  taken  2  or  3  times  a  day. 


No.  31. 
Carbonate  of  Ammonia ...    5 — 8  grs. 

Tincture  of  Opium 5—15  min. 

Spirit  of  Chloroform 20  min. 

Infusion  of  Cinchona,  to 1  oz. 

To  be  taken  3  or  4  times  a  day. 

No.  32. 

Dilute  Nitric  Acid    10 — 15  min. 

Liquid  Extract   of    Cin- 
chona     10— 30  min. 

Spirit  of  Chloroform 20  mi n. 

Water,to 1  oz. 

To  be  taken  2  or  3  times  a  day. 

No.  33. 

Chlorate  of  Potash    1 .1—20  grs. 

Dilute  Hydrochloric  Acid    ...  10  min. 

Spirit  of  Chloroform    10  min. 

Lif usion  of  Cinchona   1  oz. 

To  be  taken  3  or  4  times  a  day. 

Useful  in  ptyalism.  Cliloratc  of  Potash 
may  also  be  prescrilx^d  in  the  form  of 
lozenges  or  pastilles.  Wyeth's  compresse  I 
tablets  are  very  effective  ;  and  the  Pas- 
tilles de  Dethan  contain  this  salt  in  a  ven- 
agreeable  form. 


No.  34. 
Van  SwiettrCi  Sjfiritus  Anti-  Vrnrrcus. 
Mercurii  sublimati  corrosivi.    ^is, 
Sp.  V.  r,  ex  frumcnto  prei^i- 
rati  lib.  v. 


Reliquantur  in  lagcna  vitrca  donee  sponte 
sulutus  fuerit  Mercurius,  agitetur  bene 
phiola  et  detur  usui. 

Copied  from  Max  Lochcr.  Observa- 
tiones  practice  circa  luem  veneream,  epi- 
lepsiam,  et  maniam.    Wien,  8vo,  1762. 


No.  35. 
Solution   of    Perchloride    of 

Mercuiy    1  dr. 

Solution   of    Perchloride    of 

Iron 10—20  min. 

Spirit  of  Chloroform 10  min. 

Peppermint  Water,  to 1  oz. 

To  be  taken  3  times  a  day  after  meals. 

No.  3G. 

Perchloride  of  Mercury 2  grp. 

Sulphuric  Ether   1  dr. 

Dissolve  and  add 

Cod  Liver  Oil  6  oz. 

1  dr.  contains  j\  gr.  of  perchloride. 
(Bumstead.) 

The  bottle  must  be  kept  tightly  corked, 
othenvise  the  Ether  will  evaporate  and 
the  Mercury  will  be  precipitated. 


No.  37. 

Perchloride  of  Mercury  ...  i^—l  gr. 

Iodide  of  Pot  Jissium 3  grs. 

Compound    tincture    of    Cin- 
chona      4  dr. 

Spirit  of  Chloroform 10  min. 

Water,  to 1  oz. 

To  be  taken  2  or  3  times  a  day  after 
meals. 

No.  .18. 

lied  Iodide  of  Mercury ^^  \  gr. 

Iodide  of  Potassium 3 — 5  grs. 

I       Compound  tincture  of  Canla- 

j  moms  20  min. 

'       Water,  to    1  oz. 

I  To  be  taken  2  or  3  times  a  day. 


No.  .T.). 

loilide  of  Potassium... 2  grs.  and 

upwards. 

jVromatic  Spirit  of  Ammonia  20  min. 

Water   1  oz. 

To  be  taken  3  or  4  times  a  day  in  a 
tumbler  of  cold  water.  Tlie  quantity  of 
Io<li(le  may  1)C  gradually  increased 
about  every  tliird  day.    Infusion  of  Cin- 
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chona,  or  of  Qnassia,  or  some  preparation 
of  Sarsaparilla  may  be  used  instead  of 
water  if  required. 


No.  40. 

Iodide  of  Pota6siam...5  grs.  and 

upwards. 

Bromide  of  Potassium...  10  grs. 

and  upwards. 

C^bonate  of  Ammonia    6  grs. 

Spirit  of  Chloroform    10  min. 

Water l  oz. 

To  be  taken  3  or  4  times  a  day  in  water. 

Bromide  of  Ammonium  may  be  substi- 
tuted for  Potassium,  if  desired. 


Kg.  41. 

Tartarated  Iron 5—20  grs. 

Iodide  of  Potassium... 5  grs.  and 

upwards. 
Aromatic  Spirit  of  Ammonia  20  min. 

Infusion  of  Quassia 1  oz. 

To  be  taken  3  times  a  day  in  water. 


No.  42. 
Iodide  of  Sodium  2  grs.  and  upwards. 
Aromatic  spirit  of  Ammonia  20  min. 
Water l  oz. 

To  be  taken  in  the  same  way  as  No.  39. 


No.  43. 

Iodide  of  Ammonium...  10  grs.  and 

upwards. 

Carbonate  of  Ammonia    3  grs. 

Tincture  of  Orange  Peel  15  min. 

Water,  to 1  oz. 

To  be  taken  3  or  4  times  a  day,  or  oftener 
if  necessary,  in  water. 


No.  44. 

ZittmanrCs  Decoction. 

Sarsaparilla    12  oz. 

Water 3  gaL 

Macerate  for  24  hours. 
Put  in  a  linen  bag  : — 

White  Sugar fi  drs. 

Alum 6  drs. 

Calomel 4  drs. 

Prepared  Cinnabar 1  dr. 

Hang  the  linen  bag  in  the  liquor  and  boil 
down,  while  adding  four  gallons  more 


water,  till  the  liquor  has  eraporated  to 
two  gallons.  Remove  the  bag  and  add 
to  the  decoction  : — 

Anise  Seeds 4  drs. 

Fennel  Seeds  4  drs. 

Senna  Leaves li  oe. 

Liquorice  Boot  IJ  oz. 

Press  and  strain. 

From  a  pint  to  a  quart  to  be  taken,  in 
divided  doses,  during  the  day. 


No.  45. 

ZittmanrCt  Decoction  {Tilbury  Jba?). 

The  Strong  Dp^oc^iiw.  —  Sarsaparilla, 
12  oz. ;  Water,  24  pints.  Boil  for  two 
hours.  Then  suspend  in  the  liquor  by 
means  of  a  linen  bag  : — Alum,  1}  oz.  ; 
Liquorice,  IJ  oz. ;  Oxysulphuret  of  Anti- 
mony, 1  dr.;  Senna  Leaves,  2  oz ;  Aniseed, 
4  oz.  Remove  it  from  the  fire  and  allow  it 
to  infuse  awhile.    Then  strain  off  16  pints. 

The  Weak  Decoction.— Take  the  residue 
of  No  1.  Sarsaparilla,  6  oz  ;  Water,  24 
pints  ;  Orange  Peel,  Cinnamon,  Carda- 
moms, of  each  3  oz.  Liquorice,  6  oz. 
Infuse  for  several  hours,  and  strain  off  IG 
pints  for  use. 

The  following  rules  are  to  be  observed 
in  this  method  of  treatment.  The  patient 
is  to  remain  in  bed,  in  a  room  kept 
between  60'  and  70"*  Fahr.  night  and  day. 
A  purge  is  given  at  the  outset,  and  re- 
peated every  second  or  third  day.  Diet. 
Breakfast:  Tea  and  toast.  Dinner:  Chop 
with  potatoes  or  biscuit.  Tea  :  Toast  and 
tea  and  biscuit.  A  glass  of  sherry  and  a 
biscuit  may  be  allowed  at  11  am.  if  neces- 
sary. Medicine,  Before  noon.  2  pints  of 
strong  decoction.  Afternoon,  2  pints  of 
weak  decoction.  This  treatment  is  to  be 
continued  for  about  14  days,  after  which 
the  patient  may  be  allowed  to  get  up ; 
but  he  is  still  to  continue  taking  some  of 
the  decoction. 


No.  46. 

Bicarbonate,  or  Citrate  of 
Potash   15— 20  grs. 

Nitrate  of  Potash 3 — 5  grs. 

Ether  5 — 10  min. 

Tincture  of  Henbane J — 1  dr. 

Camphor  Water,  to I4  oz. 

To  be  taken  every  3,  4,  or  6  hours.  Used 
in  gonorrhoea.  In  epididymitis  j^ — 4  gr, 
of  Tartarated  Antimony  may  be  added. 
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No.  47. 

Copaiba 20imn. 

Ssscnce  of  Cinnamon 20  min. 

Mucilage  of  Acacia 1  dr. 

Water,  to 1  oz. 

To  be  taken  3  times  a  day,  about  2  hours 
after  meals. 


No.  48. 

Copaiba  15—40  min. 

Solution  of  Potash 10—30  min. 

Peppennint  water 1 — li  oz. 

To  be  taken  3  times  a  day. 


No.  40. 
Oil  of  Yellow  Sandal  Wood  10—30  min. 

Mucilage  of  Acacia  1  dr. 

Syrup J  dr. 

Cinnamon  Water,  to 1  oz. 

To  be  taken  3  times  a  day  about  two 
hours  after  meals. 


No.  50. 

Oil  of  Yellow  Sandal  Wood 1  oz. 

Rectified  Spirit 2  oz. 

Oil  of  Cinnamon 25  min. 

(Henderson.) 
1  or  2  drachms  3  times  a  day. 

Copaiba  and  Sandal  Wood  Oil  may  also 
be  prescribed  in  capsules.  These  vary  in 
size,  according  to  the  maker,  but  generally 
contain  from  10  to  15  minims  each. 
When  a  small  dose  of  Copaiba  is  required, 
the  *' Globules  de  Josephat"  each  con- 
taining 6  minims,  will  be  found  very 
convenient. 

There  are  also  a  host  of  different  pre- 
parations containing  various  combina- 
tions of  drugs  in  the  form  of  capsules. 
Bell's  Compound  Cubebs  Capsules  are 
often  useful.  They  contain  Ethereal  Ex- 
tract of  Cubebs,  Oil  of  Copaiba,  and  Tar. 


No.  61. 

Qurjun  Balsam  1  dr. 

Gum  Arabic 1  dr. 

Syrup  of  Catechu  or  of  Poppies  7  J  drs. 
Infusion  of  Star  Anise    10  drs. 

To  be  divided  into  2  doses,  and  taken  just 
before  meals,  daily. 

(Vidal.) 


OXNTUENTa 

No.  52. 

Dissolve  1  drm.  of  pure  Morphia  in  5 
drms.  of  Oleic  Acid,  and  mix  with  the 
solution  6  drms  of  Oleato  of  Mercury 
(10  per  cent.) 


No.  63. 

Ammoniated"  Mercury 1  dr. 

Oxide  of  Zinc J  dr. 

Vaseline  ^  oz. 

No.  54. 

Red  Oxide  of  Mercury  1  dr. 

Vaseline 1  o*. 

No.  55. 

Calomel  1  dr. 

Vaseline  1  oz. 

No.  56. 

Ciilomel   1  dr. 

Olive  Oil 2  drs. 

Lard,  sufficient  to  make  a  cream. 

To  be  applied  with  a  camel's  hair  brush, 

to  fissures  of  the  nose  and  lips. 


No.  57. 

Powdered  Iodoform 20— COgrs. 

Vaseline  1  oz. 

PASTES. 

No.  58. 

IfldO' Carbon  Paitte, 

Iodoform  in  fine  powder 1  dr. 

Wood  Charcoal  2  drs. 

Glycerine  of  Starch  2  drs. 

Glycerine 1  dr. 

Oil  of  Lavender   20  min. 

Mix  according  to  art.      (Qerrard.) 

The  paste  is  pliable  and  tenacious ;  and 
can  be  easily  moulded  or  spread  into  a  wafer. 

No.  59. 

GirhO'Sulphnric  Paste. 

iOf  each 
sufficient 
to  form  a 
paste. 
Mix  thoroughly. 
This    preparation   is   also   known    as 
"  lUcord's  Paste." 
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PASTILLES. 

No.  60. 

Refined  Gelatine 1  part. 

Glycerine 2i  parts. 

Flavoured  Water    2\  parts. 

Liqaid  Cochineal  sufficient. 

Iodoform 2  grs. 

Becommended  by  Dr.  Whistler  for  syphi- 
litic affections  of  the  pharynx. 
One  to  be 'slowly  dissolved  in  the  mouth 
2  or  3  times  a  day. 


PILLS. 

No.  61. 

Mercurial  Pill 1  gr. 

Extract  of  Gentian 1  gr. 

To  be  taken  3  or  4  times  a  day  with  meals. 


No.  62. 
Mercury  with  Chalk  (Grey  Pow- 
der)    1  gr. 

Compound  Ipecacuanha  Powder, 

2  grs. 
To  be  taken  3  or  4  times  a  day. 

May  be  used  instead  of  No.  61  in  cases 
where  there  is  much  irritation  of  the  sto- 
mach or  bowels. 


No.  63. 

Mercurial  Pill 3  grs. 

Powdered  Opium J  gr. 

To  be  taken  3  or  4  times  a  day. 


No.  64. 
Green  Iodide  of  Mercury ...  { — 1  gr. 

Extract  of  Gentian   1  gr. 

Extract  of  Lettuce i  gr. 

Make  a  pill. 
To  be  taken  2  or  3  times  a  day. 
This  salt  is  now  prepared  in  granules  by 
many  chemists.    In  this  form  decomposi- 
tion is  not  60  liable  to  take  place. 


No.  6"). 
Green  Iodide  of  Mercury  ...  \ — 1  gr. 

Extract  of  Opium    J — \  gr. 

Extract  of  Logwood  sufficient. 
Useful  when  No.  64  pui^gcs. 


No.  66. 

Perchloride  of  Mercury 1  gr. 

Sugar  of  Milk,  sufficient. 

Make  10  pills.    Varnish. 
One  to  be  taken  2  or  3  times  a  day. 


No.  67. 

Bicyanide  of  Mercury    1  gr. 

Sugar  of  Milk,  sufficient. 

Make  10  pills.    Varnish. 
One  to  be  taken  2  or  3  times  a  day. 


No.  68. 

Compound  Pill  of  Suhchloride  of  Mer* 
cury,  B.P,  {Plummer't  Pill). 

Subchloride  of  Mercury,  )    . 

Sulphurated  Antimony,  1  ^^  each  lor. 

Guaincum  Resin,  in  powder  ...     2  ob. 

Castor  Oil 1  fluid  oz. 

or  a  sufficiency. 
Triturate  the  Subchloride  of  Mercury  with 
the  Antimony,  then  add  the  Guaiacum 
Resin  and  Castor  Oil,  and  beat  the  whole 
into  a  uniform  mass.  Dose,  5  to  10  grs. 
These  pills  should  be  freshly  prepared. 


No.  69. 

Iodoform J — IJ  gr. 

Extract  of  Gentian 1  gr. 

Make  a  pill. 
To  be  taken  3,  4,  or  6  times  a  day. 


No.  70. 

Camphor 6  grs. 

Extract  of  Opium J  gr. 

Extract  of  Belladonna i  gr. 

For  2  pills. 
1  or  2  to  be  taken  at  bed  time, 

POWDEBS. 

No.  71. 

Calomel  1  part. 

Oxide  of  Zinc 2  parts. 

For  application  to  mucous  patches  and 
fissures  of  the  genital  organs  or  between 
the  toes. 


No.  72. 

Bicarbonate  of  Soda I4  dr. 

Powdered  Sugar    2  drs. 

Essence  of  Lemon 2drops. 

Dissolve  the  powder  in  a  pint  of  water, 
to  be  drunk  during  the  day. 
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SOLUTIONS. 
No.  78. 
Bamberger's  Solution  of  PeptontAed 
Mercury  for  Ilypoderftiio  Injection, 
Make  a  C  per  cent,  solation  of  Corrosive 
Sublimate  in  distilled  water,  also  an  18 — 
20  per  cent  solution  of  Chloride  of  Sodium 
in  distilled  water. 

Dissolve  1  gramme  (15  grains)  of  flesh 
peptone  in  50  c.  c.  (cubic  centimetres)  of 
distilled  water,  and  filter.  To  the  filtrate 
add  20  c.  c.  of  the  sublimate  solution,  and 
then  a  quantity  of  the  sodium  solution 
(about  15 — 16  c.  c.)  sufficient  to  dissolve 
the  precipitate.  Finally,  add  distilled 
water  until  the  whole  measures  100  c.  c. 

Each  c.  c.  of  the  solution  contains  one 
centigramme  (about  ^  grain)  of  peptoniscd 
mercury,  which  is  the  usual  quantity  for 
each  injection. 


No.  74. 
RagazzonVe  Solution  for  Hypodermic 
Injection, 

Red  Iodide  of  Mercury    4  grs. 

Iodide  of  Sodium,  suflicient 
to  dissolve  the  Iodide  of 

Mercury 4  grs.  or  less. 

Distilled  Water    250  min. 

Dose. — 10  minims  (containing  about  J  gr.) 
This  is  slightly  altered  from  the  original 
formula,  which  was  prepared  with  Iodide 
of  Potassium. 


No.  75. 

Perchloride  of  Mercury   12  grs. 

Flexile  Collodion  J  oz. 

Linsee<l  Oil 12  min. 

For  painting  fissures  of  the  palms  and 
soles  (Sigmund). 

This  solution  should  be  applie<l  by  tlic 
surgeon.  It  is  too  poisonous  to  be  en- 
trusted to  the  patient. 


No.  76. 

Perchloride  of  Mercury   12  grs. 

Ether  \  oz. 

For  painting  fissures  elsewhere  than  on 
the  palms  and  soles  (Sigmund). 


No.  77. 

Donovans  Solution, 
(Liq.Arsenici  et  Hydrargyri  hydriodatis.) 
(Ph.  Dublin.) 
1    fluid    dracbm    contains  jj    gr.    of 


Arsenic  ;  \  gr.  of  Mercury ;  and  ]  gr.  of 
Iodine. 

Dose.— 10  to  30  minims. 


No.  78. 

Nitrate  of  Silver   2  drs. 

Nitric  Acid 10  min. 

Distilled  Water 1  oz. 

No.  79. 

Iodoform lidr. 

Oil  of  Eucalyptus  1  oz. 

Olive  Oil  5  oz. 

Dissolve  the  Iodoform  in  the  Oil  of  Euca- 
lyptus with  a  gentle  heat,  and  mix  \vith 
the  Olive  Oil. 


No.  80. 

Sulphate  of  Atropia 4  grs. 

Distilled  Water 1  oz. 

No.  81. 

Sulphate  of  Atropia 1  gr. 

Distilled  Water 1  oz. 

One  grain  of  Sulphate  of  Zinc  may  bo 
added  if  conjunctivitis  be  present. 

SUPPOSITOBIES. 

No.  82. 

For  the  Nose, 

Finely-powdered  Iodoform...  2  parts. 

Gelatine 1  part. 

Gum  Arabic  9  parts. 

(Gerrajd.) 


No.  8.3. 

For  the  Rectum, 
The  Mercurial  Supjiository  (B.  P.)  con- 
taining 5  grs.  of  Mercurial  Ointment. 


No.  84. 

Iodoform 5  grs. 

Cocoa  Butter 10  grs. 


No.  85. 

For  the  Vagina, 

Mercurial  Ointment 10  grs. 

Cocoa  Butter 1  dr. 

Make  into  a  suitable  form  for  introduction 
into  the  vagina. 
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Abebnethy's  "  Essay  on  Diseases  resem- 

bUng  Syphilis,"  9,  10 
Abortion  from  syphilis,  65,  G7,  339 
Abrasions,  587 
Acneifonn  syphilide,  124 
Adamkicwicz  on  the  absorption  of  iodine, 

424 
Aetius  on  venereal  diseases,  4 
Air-passages  in  syphilis,  441 — 3 
Aix-la-Chapelle,  sulphur  springs  at,  434 
Albuminuria  in  syphilis,  286,  414,  427 
Alcoholism  and  syphilis,  31,  380,  382 
Alimentary  system,  syphilis  of  : 

functional  derangement,  147 

liver,  157—164 

mouth  and  pharynx,  140 — 146,  437, 
439 

CESophagus,  146 — 7,  439 

pancreas  and  salivary  glands,  167 

peritonitis,  148 

pituitary  body,  166 

rectum  and  anus,  150 — 157,  439 

spleen,  164—166 

stomach  and  intestines,  148 — 150 

suprarenal  bodies,  166 

thyroid  body,  166 

tongue,  135 — 140 
Allbutt    (Clifford)    on    sarsaparilla    in 

syphilis,  431 
Alopecia,  130,  344,  437 
Amboyna  Button,  13 
Ambrosoli  on  syphilitic  affections  of  the 

breast,  309,  310 
Andrew  on  atrophy  of  the  liver  in  syphi- 
lis, 162 
Aneurism  and  syphilis,  200 
Animals,  syphilis  in,  79  (gee  362) 
Ano-rectal  syphiloma,  151,  440 
Anstie  on  syphilitic  neuralgia,  243 
Anus,  syphilitic  affections  of,  151,  152, 

439 
Archambault  on  syphilitic  dactylitis,  321 
Army  statistics  of  fyphilis,  385 
Arsenic,  in  syphilis,  430 
Arteries,  syphilis  of : 

distinctions   between   syphilis    and 
atheroma,  199 

relation  of  syphilis  to  aneurism,  200 

seat  of  disease,  194 

structural  changes,  195 


Arthralgia,  562,  565 

Ataxy,  locomotor,  caused  by  syphilis,  231 

—233 
Auditory  nerve,  syphilitic  affections  of, 

242 
Auspitz  and  Pick's  experiments  with  the 

pus  of  pemphigus,  acne,  &c.,  454 
Auspitz  on    the    prevention   of   general 

syphilis,    75  ;   on  bubo,  475,  491  ;  on 

the  glands  of  the  groin,  473 
Auto-inoculation,  101,  473 
Ayer  on  syphilitic  disease  of  the  cerebral 

arteries,  210 
Ayurvedas  of  Sugrutas,  2 

Bader  on  the  treatment  of  gonorrhoea! 

ophthalmia,  584 
Bale  de  St.  Paul,  mnl  de  la,  13 
Balano-posthitis,  504, 597  ;  complications. 

598  ;  diagnosis,  ib. ;  treatment,  599 
Balsam  of  Peru  in  urethritis,  515 
Bardinct  on  syphilitic  inoculation,  32 
Biirensprung  on  the  duration  of  syphilis, 

26 
Bargioni  inoculated  by  Pellizzari,  71 
Bari6  on  multiplicity  of  chancres,  461 
Barillier's  case  of  infected  nurse,  32 
Barlow  on  the  spleen  in  inherited  syphilis, 

164, 165  ;  on  baldness  in  syphilis,  131  ; 

on  syphilitic  growths  upon  nerves,  252 
Barlow  and  Lees  on  craniotabes,  354 
Barthdlemy's  case  of  encephalitis,  211 
Bartholine's  glands,  inflammation  of,  608 
Bassereau.  researches  by,   16  ;  his  con- 
clusions accepted  bj  Ricord,  ib, 
infantile  roseola.  341 
pemphigus,  syphilitic,  127 
jxiriostitis,  early,  311 
syphilis,  initial  lesion  of,  93  ;  *  second 
incubation,'  104  ;  source  of,  472 
Baths,  sulphur,  393,  434,  595  ;  mercurial 

vapour,  419 
Basset  on  gonorrhccal  discharges    from 

syphilitic  patients,  74 
Baudin   on   affections  of  the  heart  in 

gonorrhoea,  567 
Becchini  on  gonorrhoea!  sciatica,  563 
Beck  on  syphilitic  disease  of  the  spinal 

column,  318 
Beddoee  on  nitric  acid  in  syphilis,  398 
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Bell  (Benjamin)  seMraies  gonoiThGea 
from  Bjpl^ilis  ^uid  chancre,  91 

B^nicj  on  the  influence  of  syphilis  on 
womulB,380 

Bergeret*8  cases  of  syphilitic  infection,  r>9 

Bernhardt  on  sjphuis  and  locomotor 
ataxy,  231 

Bemutz  and  Gonpil  on  pelvic  peritonitis 
in  gonorrhoea,  580,  581 

Bertholle  on  epididymitis  in  later  syphilis, 
291 

Bertier  on  the  use  of  sulphur  in  syphilis, 
433 

Bidenkap  on  the  relationship  between 
syphilis  and  the  local  chancre,  367  ;  ou 
inoculations  with  the  pus  of  pemphigus, 
acne,  &c.,  45*4 

Bicsiadecki  on  the  anatomical  structure  of 
roscolous  spots,  113 

Birch-Hirschfeld  on  the  B^)leen  and  pan- 
creas in  inherited  syphilis,  164,  167  ;  on 
syphilitic  disease  of  the  veins,  102 

Bladder,  inflammation  of  neck  of,  540 — 
542 

Blood,  inoculation  of  the,  71 ;  in  syphi- 
litic children,  341 

Blood-corpuscles  in  syphilis,  105,  407 

Blood-vessels,  syphilis  of,  192 

Bocck  on  re-infection,  23  ;  on  opium  as  a 
specific  in  syphilis,  398 ;  on  the  con- 
tagious power  of  chancrous  pus,  455, 458 

Bones  in  syphilis,  fragility  of,  319,  353 

Bouchard's  case  of  fatal  supprcsnion  of 
urine  after  mercurial  inunction,  414 

Bouchard  and  Lupine  ou  syphilitic  dis- 
ease of  the  Fallopian  tubcH,  .'i()4 

Bougies  in  gleet,  521—523,  538 ;  iMitchell's 
soluble,  523  ;  Reynal's,  522 

Bouley  on  re-infection,  23  ;  on  the  inocu- 
latirm  of  horses  and  sheep,  78 

Boulimia,  147 

Bnidlcy's  case  of  acute  BrighVs  disease  in 
a  syphilitic  child,  286 

Brain,  syphilis  of  : 

arteries,  disease  of.  208,  210,  217 

convulsions,  214,  220 

grtjwths,  syphilitic,  20C,  218,  252 

inflammation,  211 

meningitis,  210,  216,  221,  236 

sclerosis,  212 

sympUjms  of  brain  disease,  212 — 218 

Brandes  on  gonorrh'jeal  rhcamatism,  558 

Breast,  syphilis  of,  3<;8— 310 

Brighfs  disease  and  syphili«,  280,  3^0 

Bristowe  on  a  cMtifs  of  hyphilitic  affection 
of  the  arteries,  194 

Brooflbent  on  syphilitic  epiUrf/Ky,  222 

Brodle's  pott-moru;m  examination  of  a 
disesMa  tc<9ticlc,  515 

Bronchi.  srf/hilU  of ; 

estilj  affection?,  ]  ^0 
perichondri*!«f,  1^*3 
pfj^iOOK,  1 83 
itricture,  lrf2 
«Tmp^'>m«.  l•^3 
vimaij  ailectionB,  1^1 


Bronchial  glands,  SiVJ 

Broussaia  ci^nadora  ity|>)ulis  an  imaginary 

discasiN  400 
Bruberger  on  syphilitio  moningitltf,  3US 
Bubo  :  hospital  statiatics,  475 
indolent.  476 
peritonitis  oausoii  by,  478 
simple.  476,  526 
treatment.  488—491 
vinilont.  476,  478,  491 
Bubou  d'embUV,  478—480 
Bulkley  on  infot^tion  through  cigar*,  34 
Bull  on  syphilitic  tarHititt,  2(>0 :  on  nyphi- 

litic  iritis  in  intra-utorino  life,  271  ;  ou 

gumma  of  the  8i*lon>tio,  272 
Bumstoad  on  *  i(Klism,' 426 ;  ox|MtriniontM 

with  dry  ohanortniH  pus,  455  ;  cniH»  of 

accidental  inoculation  with  ohiinortniH 

pus,  466 
BuniHtend    and    Taylor    on    iuhIuIos    c»f 

lymph  in  epididymitis,  045  ;  on  u  (Mi'tn 

of  huri>e8,  592 
Bursitis,  gonorrluual,  563 
Bursitis,  syphilitic,  336,  337 
Buzznrd  on  syphilitic  meningitiN,  236  ;  ou 

syphilitic  niniriilgia,  24-1 
Byiisson  oiithu  abuorption  of  nicnuii*y,4()9 

Cam  PAN  A  on  gummy  a<lcni(is  of  thn  cc.r- 

viciil  ghuxis,  203 
Caniponou  on  proHtntitis  In  gon<;n'h(r», 

536 
CapilhiricH,  syphilis  of,  193 
Caries  in  syphiliM,  31 1 
Carmichael's    clusMiflcation    of    vrncrcal 

disonmiH,  10 
Cartilages,  syphilitic  ufr<u;ii()nM  of,  319 
Caspary  on  n;-inf<uaion,  23—21  ;  cnw)  of 

syphilitic  lno<Milation,  55 
Catheter,  Winl^:rnll//sdoubhf-cuiTr'nl,  523 
(/'.lUHtic  useless  Ui  prevent  contagion,  391 

(Sf'fi  483) 
(U:\huh (m  vi-nr-rcal  tttftu-WnuH,  3 
<'ervicul  glands,  giniimy  iid<;nitis  of,  2^)3 
Cervix  uteri,  granular  t.rif^.imt  t,f,  612 
ChalonH  on  hvphrlitic  enhtn;';ment  of  th'j 

lacrimal  gland,  259 
Chanrp: : 

an;il,  4>'5,  461 
anaiomirail  structure,  4W 
cauHtic,  um;  of,  ik2 
^•cphalic,  cav«  of,  465 
t/jin\Aif:titi',tm,  466 

confounded  with  Myphilix,  361,<V!5; 
tiiturtif/n'tH      \Mitwt.fM      the     t^o 

iVwjaJ¥:*^  471  f 

f'fTtUi'/ioUf  m'^ict  of,  4.V; 

c'/'jfw;  and  duration.  P/2 

'Icfi/ii'jon^  J 7,  V/.i,  i:/j 

i\,^  '  ii.t'/H  /':a/ii)y  \ut/f'MbiiM,  %fyi 

*tz  ..'>;/ou»,  461 

fo:.;c'.)Ar.4>4 

U*y'j'ifth':r,  frlaitire,  iV'i 

»;/.Jz"I.   '".*', 
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Chancre : 

phagedaenic,  467,  485 
preputial,  484 
prognosis.  474 
seat,  463—6 
synonyms,  453 

svphilitic  patients  may  contract,  73 
treatment,  481--488 
urethral,  485,  503 
Chancrous  pus,  inoculation  with,  73,364  ; 
characters  of,  455  ;  contagious  power 
of,  455,  458 
Charity  Hospital  of  Berlin,  syphilis  at, 

421 
Charrier's  case,  46.  note 
Chaulmoogra  in  syphilis,  433 
Chauvel  on  caries  of  the  ethmoid  bone, 

317 
Cheadle  on  destructive  effects  of  inherited 
syphilis,  317  ;  on  peritoneal  adhesions 
in  syphilis,  345 
Cheync  on  the  treatment  of  acute  ure- 
thritis, 523 
Chian  turpentine  in  urethritis,  515 
Chloral  in  urethritis,  518 
Choc  en  retour,  44,  56 
Chordee,  497,  527  ;  remedies  for,  510 
Chorea  in  syphilis,  225,  255 
Choroiditis  in  syphilis,  252,  255,  266,  269, 
273 
complications,  274 
ophthalmoscopic  changes,  276 
83'mptoms,  275 
Chvostek  on  the    suprarenal    bodies  in 
syphilis,  166  ;  on  syphilitic  aneurism, 
201 
Cigars  a  probable  cause  of  contagion,  34 
Circulatory  system  in  syphilis  : 
blood-vessels,  192—201 
heart,  189—192 
lymphatic  system,  201—203 
Circumcision  and  syphilis,  34,  390 
Clerc  on  ablution  after  intercourse,  77 
chancre,  seat  of,  463 
chancrous  inoculation  of  lecch-bitcs, 

464 
initial  lesion  of  syphilis,  88,  92 — 3 
peritonitis  in  connection  with  bubo, 

478 
syphilis,  kinship   of   local    chancre 

with,  365—6 
uterus,  chancre  of,  463 
Climate,  effect  on  syphilis,  29 
Cock  on  induration  in  syphilis,  376 
Cod-liver  oil  in  syphilis,  431 
Coldstream  Guards,  venereal  disease  in, 

387,  398 
Colles'  law  :  Cocchi's  case,  53  ;  Guibout's 

case,  54 ;  Ranke's  case,  55 
Congenital  syphilis,  59 
Conjunctiva,  syphilitic  affections  of.  261 
Contagion,  modes  of,  31—67,  4ri6— 458; 
vehicles  of,  C9— 74  ;  prevention  of,  391 
Contagious  Diseases  Acts  and  syphilis,  30, 

83,  384—390 
Cooper's  (Arthur)  cases  : 
hcadacLe  in  syphilis,  105 


Coopjer's  (Arthur)  cases : 

joints,  syphilitic  affections  of,  32n 
lymphatic  glands,  enlarged,  96,  201 
Cooper  (Afltley)  on  syphilitic  disease  of 

the  testis,  293,  295 
Copaiba  in  urethritis,  511 — 514,  546 
Cornea,  syphilis  of,  263—267 
Comil  on  the  initial  lesion  of  syphilis,  92, 

93,  364 ;  on  gummata  of  the  liver  au.l 

stomach,  148,  202 
Corpora  cavernosa,  induration  of,  GO."* 
Corradi,  on  the    syphilitic  epidemic   of 

the  year  1490,  8 
Coste's  cases  of  vaccinal  syphilis,  38 
Coupland  on  the  heart  in  syphilis,  190 
Cowper's  glands,  inflammation  of,  530 
Creasotc  in  urethritis,  515 
Critchett  on  the  treatment  of  gonorrhccal 

ophtlialmin,  585 
Cubcbs  in  urethritis,  514,  546 
Cuffer  on  the  blood  of  syphilitic  children, 

341 
Cullerier  on  syphilitic  ulcers  of  great  in^ 

testine,    149  ;    on   mediate   contagion, 

457 
Cupping,  syphilis  propagated  by,  14 
Curling  on  epididymitis,  544,  549,  657 
Cutter  on  an  initial  lesion  of  syphilis  in 

the  nostril,  169 
Cystitis,  578 

Dabby  on  Chinese  medicine,  4 
Dactylitis,  sypliilitic,  319  ;  in  inherited 

syphilis,  321—323 
Danielsscn  on  sy])hili8ation,  364 
Deafness  caused  by  syphilis,  283 
Deakin  on  syphilis  in  the  veins.  192 
De  Amicis  on  transmission  of  syphilis  by 

the  milk.  72 
Desormeaux  on  a  granular  conclition  of 
the  urethra,  501  ;  on  the  endoscope  in 
the  treatment  of  gleet,  520 
Desprds  on  syphilitic  inoculation  through 
shaving,  35 ;  on  syphilitic  stricture  of 
the  rectum,  156 
De  Weltz   on  inoculation  with  venereal 

pus,  362 
Dickinson  on  lardaccous  disease  of  tlie 

kidneys  in  syphilis,  287 
Diday  on  choc  en  retour,  44 
genital  warts,  588 
gonorrhccal    pus,  experiments  with, 

586 
herpes  of  the  genital  organs,  592 
inoculation  of  iodic  acne,  39 
mercury  in  syphilis,  406 
orchitis,  applying  ice  in,  655 
syphilis,  second   incubation    peririd. 
103;  in  infants,  340;  natural  courbe 
of,  374  ;  vaccinal,  39 
tonsil,  primary  sores  of,  140 
urethritis,  treatment  of,  621 
urethrorrhoea,  504 
Diet  of  syphilitic  children,  450 
Dietlen  on    initial    lesion    of    the    con- 
junctiva, 261 
Donovan's  solution,  430.  C21 
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Dowse  on  syphilitic  meningitis,  211  ;  on 

syphilitic  growths  in  the  brain,  252 
Doyon  on  herpes  of  the  genital  organs, 

691,  592 
Dron  on  syphilitic  epididymitis,  290,  543, 
548,  558 
gonorrhoeal  ophthalmia,  583 
prostatitis  in  gonorrhoea,  580,  535 
infection  through  suckling  a  syphilitic 

child,  395 
skin-grafting  in  syphilitic  ulcers,  437 
Dualist  theory,  16 
Dubois  on  the  state  of  the  thymus  in 

syphilitic  children,  346 
Duchenne    on    syphilis    and    locomotor 

ataxy,  230 
Dulac  on  syphilitic  infection  late  in  life, 

30 
Duplay  on  gonorrhoeal  arthritis,  560,  562, 

565 
Durham's  apparatus  for   irrigating    the 

urethra,  519 
Dysphagia,  146 

Eau,  syphilis  of  : 

external  ear,  280,  446 

internal  ear,  282—3,  446 

middle  ear,  281—2,  446 
Eccheverria  on  syphilitic  epilepsy,  221 
Ecthyma,  125 

Ecthymatous  pustules  in  children,  342 
Eczematous  syphilide,  123 
Edwards  on  a  purulent  discharge  from 

the  nose,  586 
Ehrlich  on  the  heart  in  syphilis,  190 
Eisenschitz  on  the  spleen  in  syphilis,  164 
Encephalitis,  211 

Endometritis,  acute,  579  ;  chronio,  610 
Endoscope,   improvements    in,   5(X) ;    in 

treatment  of  gleet,  520 
Engel  on  syphilitic  ulcers  of  stomach, 

148 
Epididymis  in  syphilis,  290 
Epididymite  ^  bascule,  548 
EpididymitLH  and  orchitis : 

causes,  546 

complications,  550 

diagnosis,  552 

neuralgic  form  of,  547 

pathological  anatomy,  544 

prognosis.  553 

seat  of  dii»easc,  548 

symptoms,  547 

termination,  549 

treatment,  554,  556 
Epiglottis  In  phthisis  and  syphilis,  179 
Epilepsy,  syphiUtic,  144,  220,  222,  253—4 
Epithelial  cancer,  99, 179 
Epithelial  ulcer  of  the  genitals,  474 
Erb   on   syphilis  and  locomotor  ataxy, 

231—233 
Ergotine  in  gleet,  521 
Erigeron,  oil  of,  in  urethritis,  515 
Erysipelas,  influence  in  checking  syphilis, 

378 
Erythema  balsamica,  512 
Eustachian  catheters  convey  syphilis,  35 


Bye  and  its  appendages,  syphilis  of  : 
choroid  and  retina,  273—279,  445 
conjunctiva,  261—263 
cornea,  263—267 
eyelids,  259—260,  444 
iris,  267—271,  445 
keratitis,  444 

lacrimal  apparatus,  258 — 9 
ophthalmia,  deep,  271 — ^273 
orbit,  257—8 
paralysis  of  muscles,  241 
tarsus,  260 

Facial  palsy,  syphilitic,  242 
Fagge  on  lardaceous  disease  of  the  viscera, 
22  ;  on  atrophy  of  the  liver  in  syphilis, 
162, 163 
Fallopian  tubes  in  syphilis,  304 
Fallopius,  8 

Fauces,  ulcers  of,  437  ;  stricture  of,  439 
Faucon  on  sub-peritoneal  phlegmon,  551 
Fenwick  on  "  iodism,*'  425 
Fever,  syphilitic,  106 
Finland,  syphilis  in,  13 
Fish,  Simon,  8 

Flindt  on  Inherited  syphilis,  48 
Foetus,  infection  of  healthy,  69 
Follin  on  re-infection,  23 
Foundling  Hospital  of  Vienna,  syphilitic 

children  in,  49 
Fuurnier  on  aneurism  and  syphilis,  200 
balano- posthitis,  597 
boulimia  in  syphilis,  147 
bubo  of  fourteen  years'  duration,  478 
epididymitis,  syphilitic,  291,  546 
fever,  syphilitic,  106 
goat  as  a  wet  nurse  for  syphilitic 

children,  451 
glands,  enlarged,  97 
gonorrhoeal  rheumatism,  561 
infection  by  syphilitic  wet-nurse,  33  ; 

by  syphilitic  child,  395 
incubation  period  of  syphilis,  83,  103 
initial  lesion,  seat  and  course  of,  87, 

88,  91 
iodic  purijura,  426 
leucorrhoea,  non-contagious,  303 
locomotor  ataxy  and  syphilis,  230 
lung-disease,  syphilitic,  187 
menstruation  in  syphilis,  303 
mercury,  influence  of,  67 
neuraljria,  syphilitic,  244 
ophthalmia,  rheumatoid,  566 
pharynx,  circumscribed  gumma  of, 

145 
salivary  glands  in  syphilis,  167 
rectum,  syphilitic  ulcers  and  stricture 

of,  150,  154,  155 
tendons,  sypliilitic  affections  of,  335 
tremor  in  early  syphilis,  329 
urethra  in  gonorrhoea,  haemorrhage 

from,  527 
vcsiculffi  scminales,  inflammation  of, 

540 
vulvitis,  576 
Fox  (G.  H.)  on  the  incubation  period  of 
syphilis,  83 
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Fox  (Colcott)  on  *  iodism,'  426 
Fracastor's  work  on  syphilis,  7 
Fraenkel's  cases  of  choc  en  retopr,  56  ;  on 

the  placenta  in  syphilis,  306 
FrsBnum,  rupture  of,  603 
Fricke  on  the  non-mercurial  treatment  of 

venereal  diseases,  400  ;  on  the  treatment 

of  epididymitis,  656 

Galazzi  on  syphilitic  dactylitis,  321 
Galen  on  venereal  diseases,  3 
GaJezowski  on  choroiditis,  273 
Gamberini  on  the  treatment  of  gonorrhoeal 
arthritis,  565 ;  on  the  treatment  of  phi- 
mosis, 601 
Gargles,  615 

Gascoyen's  cases  of  re-infection,  25  ;  on  a 
supposed    connection    between    local 
chancre  and  syphilis,  367 
Gaossail  on  post-mortem  appearances  of 

acute  gonorrhoeal  epididymitis,  544 
Geber  on  tayuya  as  a  specific  in  syphilis, 

432 
Gee  on  the  spleen  in  inherited  syphilis, 

164 
Genito-urinary  ^stem,  syphilis  of  : 

epididymis,  2?K) 

Fallopian  tubes,  304 

kidneys,  286—289 

ovaries,  304 

penis,  289— 2JK) 

placenta,  304 — 308 

prostate,  290 

spermatic  cord,  290 

testis,  292—298,  446 

in  inherited  syphilis,  298—299 

urethra  and  bladder,  284—286 

uterus,  301—304,  447 

vagina,  301 

vesiculsB  seminales,  290 

vulva,  300 
Gillette  on  the  treatment  of  phimosis,  601 
Glandular  enlargement,  general,  133 
Glassblowers,  syphilis  amongst,  33 
Gleet,  causes  of,  500  ;  treatment,  519 — 524 
Gold,  chloride  of,  in  syphilis,  430 
Gonorrhoea : 

anal,  585 

Chinese  knowledge  of,  5 

chordee,  497,  510,  627 

definition,  492 

general  sketch,  492 

gleet,  499 

heart  in  gonorrhoea,  567 

inoculation  of  animals,  494 

micrococci  in  gonorrhoeal  pus,  494 

peritonitis,  pelvic,  581 

peri-urethral  abscess,  528 

prostatitis,  530—540 

pyaemia,  fatal,  542 

rectum,  gonorrhoea  of,  585 

retention  of  urine,  525 

synonyms,  492 

urethral  haemorrhage,  527 

vulvitis,  gonorrhoeal,  576 
Gonorrhoeal  affections,  extra-genital,  583 
—586 


Gonorrhceal    discharge    from    syphilitic 

patients,  inoculation  with,  74 
Gonorrhoeal  ophthalmia,  683 — 585 
Gonorrhoeal  rheumatism,  558 — 559,  562 

564,  565,  678 
Goodhart  on  lardaceous  disease  of   the 
liver    in    syphilis,    161 ;    on    visceral 
syphilis,  184 
Goooridge  on  acute   yellow  atrophy  of 

liver  in  syphilis,  162 
Gordon,  Bernard,  of  Montpelier,  5 
Gosselin    on    epididymitis,  post-mortem 
appearances  of,  646 ;  neura^ic  form  of, 
547 ;  peritonitis  in,  661 ;  sterility  caused 
by,  649,  557 
gonorrhoeal  ophthalmia,  68^ 
gonorrhoeal  rheumatism,  661,  563 
testis,  abscess  in,  650 ;   enlarged  in 

syphilitic  children,  298,  299 
vas  deferens,  inflammation  of,  549 
Gout  and  syi)hilis,  379 
Gowers    on    visceral    syphilis,    185;    on 
syphilitic  disease  of  the  arteries,  198; 
on  the  nervous  system  in  syphilis,  204 
—256 
Gowers's  cases : 

arteries,  syphilitic   disease    of,   248, 

252 
brain  disease,  212,214,  215;  syphili- 
tic tumour,  219—220 
epilepsy  (syphilitic),  253,  264 
hemiplegia,  217—218,  248 
idiocy  in  inherited  syphilis,  264 
local  paralysis,  243 
spinal  muscular  atrophy,  237 
vertigo  in  syphilis,  226 
Graeffner  on  the  heart  in  syphilis,  190 
Grandidier  on   syphilitic    lung   disease, 

187 
Grant  on  opium  as  a  specific  in  syphilis, 

397 
Grassi  on  the  blood-corpuscles  in  early 

syphilis,  407 
Greenfield  on    syphilitic   renal    disease, 
288;    post-mortem    examinations     of 
syphilitic  subjects,  351,  378 
Grefberg  on  the  influence  of  mercory,  68; 

on  inherited  syphilis,  50 
Groin,  tertiary  syphilitic  affections  of  the 

glands  of,  202 
Guaiacum  in  syphilis,  397,  431 
Gubler  on  albuminuria,  414 ;  effects  of 
copaiba  in  gonorrhoea,  612 ;  inflamma- 
tion of  the  Glands  of  Cowper  in  gonor- 
rhoea, 530 
Gullet,  stricture  of,  146 
Gnmmata,  subcutaneous,  128  ;  in  infants, 

343 
Gummy  deposits  in  syphilis,  100 
Giintz  on  rapid  evolution  of  syphilis,  104  : 
syphilitic  fever,  106,  107;  use  of  sul- 
phur in  syphilis,  433 
Gurjun  balsam  in  urethritis,  615 
Guy's  Hospital,  projwrtion  of  Tcncreal 

{)atients  at,  14 ;  post-mortems  of  syphi- 
itic  patients,  161, 162 
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Haib,  flyphilitic  affections  of,  130, 437 
Hallopeaa  on  the  action  of  mercarj.  409 
Hammond  on  the  incubation  period  of 

sjphiliB,  81 
Hansen  on  laryngeal  paralysis  in  syphilis, 

177 
Hardy    on   herpetiform   syphilide,    124 ; 
pigmentary  syphilide,  129 ;  albuminuria 
in  seconds^  syphilis,  286 ;  scat  of  in- 
flammation in  acute  epididymitis,  548 
Hardy  and  Boquette  on  copaiba  in  gonor- 
rhoea, 512 
Harrison  on  irrigation  in  chronic   dis- 
charges of  the  urethra.  519 
Hayti,  syphilis  in,  7 
Heart,  syphilis  of : 
diagnosis,  191 
muscular  substance,  190 
pericardium,  189 
prognosis,  192 
symptoms,  191 
Heart  in  gonorrhoea,  567 
Hennen  on  non-mercurial  ti*eatment  of 

venereal  diseascH,  400 
Hennig    on   syphilitic    tumours    of    the 

breast,  310 
Hensler's  "  History  of  the  Venereal  Plague 

in  the  15th  century,"  9 
Herpes,  99,  473 

Herpes  of  the  genital  organs,  591 ;  diag- 
nosis   and    treatment,   694 ;    urethral, 
504 
Herpetiform  syphilide,  123 
Heubner    on    syphilitic    disease    of    the 
arteries,  193,  194,  196—198,  218;  post- 
mortem examination  of  two  syphilitic 
children,  353  note 
Heyf elder  (0.)  on  gummy  disease  of  the 

nail-matrix,  133 
Higginson's  syringe,  572 
Hildebrandt  on  mental  derangement  from 

syphilis,  224 
Hill's  (Berkeley)  cases : 
anus,  gumma  of,  152 
bursitis,  tertiary,  336, 337 
contagion  by  means  of  towel,  34; 

other  modes,  69 
dactylitis,  syphilitic,  322 
duration  of  syphilis,  27 
eczematous  syphilide,  123 
epididymitis,  syphilitic,  291,  543 
fragility  of  bones  in  syphilis,  319 
glands,  iliac,  95 
hepatic  disease,  163 
incubation  of  syphilis,  104 
initial  lesion  of  syphilis,  cauterization 
of,  76 ;   seat  of,  87,  88  ;  extensive 
induration,  376 
inoculation   of    venereal    and   non- 
venereal  pus,  454 
joints,  syphilitic  affections  of,  326 
maxilla,  gummy  disease  of,  317 
mercury,  influence  of,  68 
perinaeum,  epithelial  ulcer  of,  474 
periostitis,  early,  312 
re-infection,  24 
spleen,  enlarged,  165 


Hill's  (Berkeley)  cases  : 

sulphur  springs,  effect  on  syphilis. 

393 
svphilitic  infection,  assumed  absence 
'  of,  48 
tendons,  inflammatory  swelling    of, 

334 
tongue,  ulcerated  gumma  of ,  100 
Hilton  on  the  cause  of  chordee,  497 
Hindoo  literature  relating  to  syphilis,  3 
Hinton  on  syphilitic  disease  of  the  ear, 

283 
Hirschberg  on  choroiditis,  273 
Holm  of  Copenhagen  on  syphilitic  fever 

in  infants,  109 
Horand  and  Pueclfs  experiments  with 

gonorrhoeal  pus,  494 
Hurteloup  on  lymphangitis,  98 ;  relative 

frequency  of  chancre,  458 
HUbbcnet's  experimental  inoculation  of 

chancrous  pus,  465,  478 
Huber  on  syphilis  of  the  veins,  192 
Hu6  on  the  treatment  of  phimosis,  600 
Huguenanl  on  gonorrhocal  arthritis,  562 
Huguier  on  follicular  vulvitis,  607 
Hulot  on  an  initial  lesion  of  syphilis  at 

the  base  of  the  left  tragus,  280 
Hunter  on  venereal  discjise,  9,  11,  374  ; 

doctrine  of  heredity,  41 
Hunterian  chancre,  85 
HUrbringer  on  subcutaneous  injection  of 

mercury,  422 
Hutchinson  on  choc  en  rctour,  45 
choroiditis,  273 
eyes  in  syphilis,  paralysis  of  muscles 

of  both,  241 
gonorrhoeal  rheumatism,  559 
hepatic  disease  in  syphilis,  163 
herpes,  variety  of  syphilitic,  124 
inherited  syphilis,  61,  63  ;  absence  of 
infantile  symptoms  in,  339;  iritis, 
271 
induration,  recurrence  of,  92 
nails,  syphilitic  affections  of,  344 
nodes  of  acquired  and  those  of  late 

inherited  syj)hili8,  313 
phagedaena,  origin  of,  469 
re-infection,  23 
spleen  in  syphilis,  166 
syphilis,  destructive  effects  of,  317 
syphilitic  virus,  absorption  of,  78 
teeth  in  syphilis,  356 
urethritis,  gouty,  505 
vaccinal  syphilis,  38 
Hydrarthrosis,  561 
Hysteria  in  syphilitic  patients,  222 

Iceland,  syphilis  rare  in,  13 

Idiocy,  congenital,  254 

Impetiginous  syphilide,  125 

Incubation  period  of  syphilis,  81 :  primary', 

81;  secondary,  103 
Induration  in  syphilis,  89  ;   duration  of, 

92  ;  absence  of,  93 
Indurations  satellites,  92 
I   Infants,   syphilis  in,  66,  340,  353  note, 
I       359, 450 
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Infectio  in  utcro,  59;  per  partum,  62 
Inhalation,  615 
Inherited  syphilis  : 

abortion  caused  by,  66,  339 

bones,  347—356 

child,  treatment  of,  i48 

diagnosis,  358 

duration,  358 

larynx,  177 

liver,  157,  345 

lungs,  347 

late  forms,  357 

lymphatic  glands,  344 

mouth  and  throat,  344  ;  gummata,  345 

nails,  344,  437 

nose,  346 

peritoneum,  345 

pregnant  women,  449 

prognosis,  359 

stomach  and  intestines,  345 

symptoms  in  infants,  340 

teeth,  356  ;  diagnosis,  ib, 

thymus,  346 
Injections  in  urethritis,  516 — 619  ;  causes 
of  failure,  516 ;   mode  of  using,   517  ; 
drugs    employed,  518 — 519 ;   formula, 
615,  616 
Inoculation  of  syphilitic  secretions,  39, 
56,  69,  85,  362 

chancrous  pus,  465 

table  of  forty -two  cases  of  experimen- 
tal inoculation  of  syphilis,  82 

venereal  and  non-venereal  pus,  454 
Insanity  and  syphilis,  223 
InsufSation  in  urethritis,  521 
Intestines,  syphilis  of,  148  ;  in  inherited 

syphilis,  345 
Inunction  of  mercury,  414,  416,  417,  447 

—448 
Iodine  in  syphilis,  423 — 430 
lodism,  425,  426 
Iodoform,  429,  442,  481,  619;  in  syphilis, 

405,  429 
Iritis,  sypliilitic,  267 

inherited  syphilis,  271 

intra-uteriue  life,  271 

prognosis,  270 

symptoms,  268 
Iritis  in  gonorrhoea,  566 
Iron,  iodide  of,  in  syphilis,  430 
Irrigation  of  the  urethra,  519  ;  apparatus 

for,  521 
Irritation,  elimination  of  syphilis  by,  401 

Jackson  (Hughlings)  on  epilepsy  in  in- 
herited syphilis,  254,  255;  on  syphilitic 
choroiditis,  274 
Jaundice  in  syphilis,  157,  162,  163 
Joints,  syphilis  of : 

prodromal  affections,  323 
secondary  affections,  324 — 325 
tertiary  affections,  325 — 328 
treatment,  443 
Jordan  (Furneaux)  on  the  treatment  of 

epididymitis,  556 
Jourdan  denies  the  existence  of  syphilis 
as  a  distinct  cuthctic  disease,  400 


Jubist  on  fatal  pyasmia   in  gonorrhoea. 

642 
Jullien  on  the  absorption  of  chancrous 
pus,  456 
epididymitis,  543,  547 
gonorrhceal  rheumatism,  560 
heart  in  syphilis,  190, 192 
inoculation  of  the  thenar  eminence 

with  chancrous  pus,  478 
specific  treatment  of  syphilis,  381 

Kaolin  in  urethritis,  519 
Kaposi  on  the  anatomical  structure  of 
roseolous  spots,  113  ;  on  the  production 
of    inoculable  sores  with  the  pus   of 
eczema,  &c.,  454 
Kassowitz  on  inherited  syphilis,  50 — 52, 
62,63 
statistics  of  mortality  among  syphi- 
litic infants,  66 
infantile  syphilis,  341 
Kava-kava  in  urethritis,  515 
Kelly  on  a  syphilitic  bronchial  ulcer,  181 
Keratitis  in  inherited   syphilis,  263;  in 

acquired  syphilis,  264 
Keyes  on  syphilitic  bursitis,  336 

blood  corpuscles  in  syphilis,  105,  407 
gongrrhoeal  arthritis,  treatment    of, 

565 
paraplegia,  syphilitic,  252 
urethritis,  injection  of  tea  in,  518 
Wintemitz's  double-current  catheter, 
523 
Kidneys,  syphilis  in,  286—289 
Kieman  on  hallucinations  in  secondary 

syphilis,  106 
Kirk  ^Dr.)  on  syphilis  at  Zanzibar,  29 
Klebs  on  inoculation  of  monkeys,  78 ;  on 

the  ovaries  in  syphilis,  304 
Klein  on  the  treatment  of  syphilis  by 

Malabar  physicians,  3 
Kohn  on  affections  of  the  vas  deferens,  549 
Krishaber  on  syphilis  in  the  larynx,  17s, 

179, 180 
Krowczynski  on  syphilitic  fever,  107  ;  on 

the  treatment  of  syphilis,  405 
Kussmaul  on  mercurial  poisoning,  369 

Labium,  phlegmonous  abscess  of,  609 
Lacrimal  apparatus,  syphilis  of,  258 
Lancereaux  on  albuminuria  in  syphilis, 
286 
glandular  enlargement  in  the  tertiary 

period,  202 
heart  in  syphilis,  189,  190 
inoculation  of  guinea-pigs,  78 
jaundice  in  early  syphilis,  167 
tertiary  joint  disease,  326,  335 
kidney  in  inherited  syphilis,  289 
salivary  glands  in  syphih's,  167 
spermatic  cord,  syphilitic  enlargement 
of,  290 
Lane  (Samuel)  on  sarsaparilla  in  syphilids 

431 
Lan franco  of  Milan,  5 
Lang  on  a  case  of  syphilitic  tumour  of  the 
breast.  310 
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Larynjrcal  paralysis,  176 
laryngitis,  chronic,  178 
Larynx  in  syphilis  : 

crico-arytenoid  articulations,  anchy- 
losis of,  175 
diagnosis,  178 
erythema,  172 
epithelial  cancer,  179 
mucous  patches,  173 
perichondritis  and  necrosis,  176 
prognosis,  179 
stenosis,  175 
symptoms,  178 
ulcers,  catarrhal  and  syphilitic,  174, 

179,  442 
vegetations,  175 
Latin  literature  of  syphilis,  4 
Laureiizi  on  supposed  syphilitic  condition 

of  small  intestine,  1 49 
T^e  (Henry)  on  syphilitic  urethritis,  284  ; 

inoculation  of  syphilitic  persons,  364 
T^e's  vapour  bath,  419 
Lees  on  the  presence  of  pus  in  the  joints 

of  a  syphilitic  infant,  351 
Leflfert^son  laryngeal  stenosis  and  paralysis 

ill  syphilis,  176,  177 
Leprosy  confounded  with  syphilis,  369  ; 

syphilisation  no  cure  for,  364 
Leucorrhrtja,  3()3 

Lcwin  on  infection  during  gestation,  61  ; 
on  subcutaneous  injection  of  mercury, 
421  ;  on  jaborandi  in  syphilis,  432 
Lilxjrniann    on   gonorrhoeal    arthritis  of 

larynx.  563 
Li^geois  on    sulxiutaneous    injection    of 
mercury,  406,  421  ;  on  the  semen  in 
epididymitis,  549 
Lindniann's  inoculation  with  the  pus  of 
soft  chancres.  362  ;  on  the  contagious 
power  of  chancrous  pus,  458 
Liver,  syphilis  of : 

atrophy,  acute  yellow,  162 
hej>atitis,  interstitial  infiltrating,  158  ; 

gummy,  160  ;  symptoms,  163 
inherited  syphilis,  345 
jaundice,  157,  162—163 
lardaceous  disease,  161 
Lock    Hospital,    syphilitic    patients    at, 

458—469,  495,  613 
Lfjckwood  on   the  use  of   jaborandi  in 

syphilis,  432 
Tiocomotor  ataxy  in  syphilis,  231 — 233 
Lomikovsky  on   gummy  disease  of  the 

vertebrae,  318 
Lostorfer's  syphilitic  corpuscles,  31 
Lourcine  Hospital,  syphilitic  patients  in, 

106,  576,  580 
liijwy  on  mercurial  inunction,  447 
Lungs,  syphilis  of : 

circumscribed  gumma,  185 
diagnosis,  187 
inherited  syphilis,  184,  347 
interstitial  hyperplasia,  184 
prognosis,  187 
symptoms,  186 
treatment,  443 
Lupus,  syphilitic,  128 


Luton  (Alfred)  on  dysphagia,  146 
Lymphadcnonia  of  the  tonsils,  142 
Lymphangitis,  98,  480 
Lymphatic  glands  in  syphilis  : 

enlarged,  94,  133,  404 ;  duration  of, 
96  ;  suppuration  of,  ^Q 

inherited  syphilis,  344 

strumous  degeneration,  97 

tertiary  period,  202 
Lymphatic  vessels,  syphilis  of,  98,  201  ; 
inflammation  in  gonorrhoea,  526 

MacCarthy  on  neuralgia  in    syphilis, 

105 
Mackenzie  (Morell)  on  primary  sores  of 
the  tonsil,  140 ;  syphilitic  affections  of 
the  larynx,  172,  173,  175—176,  179— 
180,  182 
Mackenzie    (Stephen)    on    purpura    in 

syphilis,  130  ;  on  '  iodism,'  426 
Maggius  on  the  case  of  Count  Mirandola, 

396 
Maladie  de  Naples,  18 
Maladie  de  St.  Euphemie,  13 
Mai  Anglais,  13 
Mania  in  syphilis,  223 
Manssurrow  on  syphilitic  disease  of  the 

nerve-roots,  243 
Marcellius    Empiricus   on  venereal    dis- 
eases, 4 
Marriage  and  syphilis,  391—4 
Martin  (Aim6)  on   exulcerative    hyper- 
trophy of  the  cervix,  302 
genital  warts,  688,  589,  591 
incubation  period  of  syphilis,  81 
inoculation  of  vaccine,  40 
vaccination  experiments,  77 
Marti neau  on  pelvic  peritonitis  in  gonor- 

rha?a,  581 
Marty    on    affections    of    the    heart   io 

gonorrhoDa,  567 
Massa,  Nicholas,  9 
Mauriac  on  bubon  d'embl6e,  479 

chancre,  relative  frequency  of.  458 
copaiba  and  cubebs,   eruption  pro 

duced  by,  513 
glans  penis,  furiincular  affection  of 

99 
herpes  of  the  genital  organs,  592 
inguinal  gummata,  203 
initial  lesion,  excision  of,  76 
muscular    contraction    in    syphilis, 

330—331 
periostitis,  early,  312 
tongue,  gummata  of,  137 
maxilla,  gummy  disease  of,  317 
Mayen9on  and  Bcrgeret  on  the  absorption 

of  mercury,  408 
Maymou  on  gonorrhceal  rheumatism,  564 
Meisens  on  iodine  in  syphilis,  424 
Meningitis,  syphilitic,  210,  228,  235,  251  ; 

in  the  cervical  region,  236 
Menstruation  in  syphilis,  303 
Mental  derangement  in  syphilis,  224 
Mercier  on  a  case  of  pelvic  peritonitis  in 

gonorrhoea,  581 
Merckel  on  re-infection,  24 
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Mercurial  poisoning,  3G9 
Mercury,  effect  on  syphilis,  381, 396,  399, 
401,  406—423 
children,  administered  to,  449 
Chinese  knowledge  of,  B.C.  2637,  6 
Indian    physicians    used  it  to  cure 

venereal  diseases,  6 
internal  administration,  414 
external  administration,  417 
Malabar  physicians  used  it  in  the  10th 

century,  3 
subcutaneous  injection,  406,  421 
effect  on  transmissive  power,  67 
vapour-bath,  419 
Meschede  on  syphilitic  ulceration  of  the 

small  intestine,  149 
Metritis,  579,  610 

Mewis  on  syphilis  as  a  cause  of  abortion 
or  premature  birth,  339 
placenta,  syphilitic  disease  of,  306 
veins,  syphilitic  affections  of,  193 
visceral  affections  in  inherited  syphi- 
lis, 345 
Michaelis  on  the  treatment  of  syphilis 

with  opium,  397 
Midi  Hospital,  syphilitic  patients  at,  83, 

407,  409,  496,  583 
Midwives  liable  to  infection,  32  ;  vacci- 
nation by,  in  France  and  Italy,  40 
Miliary  papules,  116 
Milk,  a  vehicle  of  syphilis,  72 
Milroy's  Report  on  Leprosy  and  Yaws, 

12 
Mireur  on  the  influence  of  mercury,  68 
experiments  with   semen  of    syphi- 
litic patients,  73 
Mitchell's  soluble  bougie,  523 
*  Mixed  chancre,'  86 
Mixtures,  617 

Molli^rc  on  bubon  d'embl^,  480 
Monkeys,  experimental  inoculation  of,  78 
Moon  on  syphilitic  teeth,  356 
Moorfields      Eye     Hospital,      syphilitic 

patients  in,  1 4 
Moos's  post-mortem  examination  of  ear 

of  syphilitic  patient,  283 
Moret  on  syphilis  in  pregnancy,  30 
Morgan  on  a  supposed  connection  between 
local  chancre  and  syphilis,  366  ;  on  the 
treatment  of  syphilis,  433 
Morocco,  syphilis  prevalent  in,  13 
Mouat  (F.  T.)  on  the  use  of  chaulmoogra 

in  syphilis,  433 
Mouth,  syphilis  in 
initial  lesion,  140 
inherited  syphilis,  344 
mucous  patches,  141,  437 
pharynx,  ulceration  of,  143 
secondary  affections,  141 
tertiary  affections,  143,  438 
ulcers,  142,437 
Moxon   on    syphilitic    liver,   160 ;    lung 
dificaflc,  186  ;  lardaceous  disease  of  the 
kidney,  287 
Mucous  patches  in  children,  342 
Murchison's  fatal  cases  of  pyelitis  and 
nephritis,  542,  578 


Muscular  system,  syphilis  of  : 

atrophy,  237,  333 

bursas,  336—337 

contraction,  muscular,  330 

debility  and  wasting,  329 

late  affections,  331 

pains,  muscular,  329 

tendons,  334—336 

tremor,  329 

treatment,  443 
Myelitis,  229,  237 

Myers  on  venereal  diseases  in  the  Cold- 
stream Guards,  387 

Nails, syphilitic  affections  of,  131, 133, 437 

in  inherited  syphilis,  344 
Navy,  syphilis  in,  387 
Nelaton  on  syphilitic  dactylitis,  320 
Nephritis  in  gonorrhoea,  542,  578 
Nervous  system  in  syphilis : 

brain,  206—227,  443 

diagnosis,  245 — 249 

etiology,  205—206 

hysteria,  222 

inherited  syphilis,  251 — 256 

insanity,  223 

meningitis,  205,  228 

myelitis,  229 

nerves,  238—245 

prognosis,  249 — 251 

spinal  cord,  227—238,  444 
Nettleship  (Edward)  on  the  eye  and  its 
appendages,    257 — 279  ;    on    iritis    in 
gonorrhoeal  rheumatism,  566 
Nettleship's  (Edward)  cases : 

choroiditis,  syphilitic,  273,  274 

initial  lesion  on  eyelid,  260  ;  on  con- 
junctiva, 261 

iritis,  syphilitic,  268,  270 

keratitis,  interstitial,  263 — 265 

lacrimal  strictui-e,  259 

orbit,  syphilitic  inflammation  of,  258 

retinitis,  274 
Neumann's  experiments,  76 
Neumann  (Isidor)  on  the  absorption  of 

mercury,  408 
Neuralgia,  syphilitic,  105,  243,  244 
Nitric  acid  in  syphilis,  398 
Nodes,  314  ;  course  and  symptoms,  316 ; 

treatment,  443 
Nose,  syphilitic  affections  of  : 

diagnosis,  171 

erythema,  169 

Assures,  169,  442 

gonorrhoeal  discharge,  686 

inherited  syphilis,  346 

initial  lesion,  89,  169 

necrosis,  169,  441—442 

ozena,  170,  441 

symptoms,  170 
Nurses  infected  by  syphilitic  infants,  32, 
59,  394,  395 

Ob^d^nabe  on  syphilitic  enlargement  of 
the  spermatic  cord  in  inherited  syphi- 
lis, 290  ;  on  the  testis  in  inhentcd 
syphilis,  298,  299 
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Obcrlandcp  on  the  use  of  iodoform,  429 
Obturators,  438 

Oedmansson    on    chronic    ulceration    of 
urethra  in  women,  285  ;  syphilitic  affec- 
tions of  the  placenta,  308 
CBsophagns,  STphilis  of,  146,  439 
Oewre  on  inherited  syphilis,  48 ;  non-mer- 
curial treatment,  401 
Ointments,  619 
Onychia,  131 

Ophthalmia,  gonorrhceal,  683  ;  purulent 
in  syphilitic  children,  263  ;  deep,  271  ; 
rheumatoid,  566 
Opium  in  syphilis,  398,  433 
Oppolzer  on  syphilitic  heart  disease,  191 
Optic  nerve,  syphilis  of,  239 
Orchite  ulcero-gangreneuse  indolente,  550 
Ord  on  gonorrhceal  rheumatism,  559 
Oribasis  on  venereal  diseases,  4 
Orth's  cases  of  inherited  .wphilis,  50 
Oser  on  syphilitic  ulceration  of  the  small 

intestine,  149 
Osseous  system,  syphilis  of  : 

caries,  dry,  314 

cartilages,  319 

course  and  symptoms,  316—318 

dactylitis,  syphilitic,  319 

diagnosis,  318 

fragility  of  the  bones,  319 

inherited  syphilis,  347 

joints,  323 

morbid  anatomy,  313 

nodes,  314,  443 

osteo-myelitis,  314 

periostitis,  early,  311 

tertiary  affections,  325—328,  438 
Ostealgia,  syphilitic,  31 1 
Osteo-chondritis,  350 
Osteo-myelitis,  314 
Otorrhoea,  syphilitic,  281 
Ovaries  in  syphilis,  304 
Ovaritis,  acute  and  chronic,  580 — 582 
Overbeck  on  the  absorption  of  mercury, 

408 
Oviedo,   Hernandez    de,   on    syphilis   in 

nayti,  7 
Owen  on  an  inguinal  syphilitic  tumour, 
203 

Pacchiotti  on  a  syphilitic  outbreak  at 
Rivalta,  37 

Paget  on  the  absorption  of  chancrous  pus, 
451  ;  on  gonorrhceal  rheumatism,  558 

Palate,  ulceration  of,  144,  170 ;  circum- 
scribed gumma,  145  ;  necrosis,  438 

Palate,  artificial,  438 

Pancreas,  syphilitic  affections  of,  167 

Papular  syphilides,  117 

Papules,  moist,  120,  341 

Paquet'fl  copaiba  resin  capsules,  514 
note 

Paralysis,  of  the  insane  in  syphilitic  sub- 
jects, 225  ;  laryngeal,  176—178 

Paraphimosis,  602 

Paraplegia,  syphilitic,  252 

Parker  (Langston)  on  latent  syphilis, 
43  note  i 


Parrot  on  structural  changes  in  the  bones 
in  inherited  syphilis,  348, 353—355 
liver,  syphilitic  Mfection  of,  158,  345 
periosteogenesis,  349 
thymus  in  syphilis,  346 
Pastes,  619 
Pastilles,  620 

Patzelt  on  the  treatment  of  bubo,  488 
Paulct  on  yaws,  11 
l*ediculus  pubis,  595 
Pelvic  peritonitis  and  ovaritis,  580 — 582 
Pemphigus  in  syphilis,  127,  342 
Perionychia,  132  ;  diagnosis,  133 
Penis,   syphilitic  affections  of,  289,  627  ; 

herpes  of,  592  ;  rupture  of  erectile  tissue 

of,  604 
Pericardium,  syphilitic  affections  of,  180 
Periosteogenesis,  349 
Periostitis,  syphilitic,  257,  311: 
Peritonitis  in  syphilis,  148,  345,  551 
Peri-urethral  abscess,  528  ;  treatment,  630 
Petters  on  genital  warts,  588 
Pliagedajna,  origin  of,  469  ;  sloughing,  485 
Pharynx,  ulceration  of,  143  ;  strictures  of, 

439 
Phimosis,  acquired,  599  ;  congenital,  ib, ; 

cicatricial,  (>02  ;  treatment,  600 
Phtheiriasis,  595 
Phthisis,  laryngeal,  179 ;   syphilitic  and 

tubercular,  diagnosis  of,  187 
Pien*et  on  myelitis,  229 
Pigmentary  syphilide,  129 
Pills,  020 

Pituitary  body  in  syphilis,  166 
Placenta  in  syphilis,  b^,  65,  304—308 
Po<lolinski  on  syphilis  in  Russia,  13 
Poll,  Nicholas,  397 
Polydipsia,  147 

Poray-Koschitz's  cases  of  contagion,  34 
Post-mortem   examination    of    syphilitic 

subjects,  85, 161,  162,  353  note 
Potash,  i)ermaiiganate  of,  in  urethritis, 

518 
Potassium,  iodide  of,  in  syphilis,  401,  405, 

407,  439  note,  450 
Powders,  620 
Poyet  on  syphilitic  laryngeal  paralysis, 

177 
Pregnancy  in  syphilitic  patients,  30,  65, 

447 
Prepuce,  gummy  infiltration  of,  289 
Profeta  on  bubon  d'embl^e,  480 
cases  of  cephalic  chancre,  465 
second  incubation  of  syphilis,  103 
Prostatitis,  acute,  530—534  ;  chronic,  536 

—538 
Proust  on  a  supposed  syphilitic  affection 

of  the  axillary  artery,  194 
Psoriasis  palmaris  and  plantaris,  119,  435 
Puche    on    the    contagious    power     of 

chancrous  pus,  455  ;  on  mediate  conta- 
gion, 457 
Purpura  in  syphilis,  130,  343 
Purvcs  on  syphilitic    affections   of   the 

internal  ear,  282 
Pyajmia  in  gonorrhoea,  542 
Pyelitis  in  gonorrhoea,  542,  57S 
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QuAiN  on  enlarged  bronchial  glands  in 

syphilitic  patients,  202 
Quinlan  on  death  from  profuse  salivation, 

412 

Radeztge  of  Norway,  11, 12 
Ragazzoni's  solution  of  mercury  for  sub- 
cutaneous injection,  422,  443,  621 
Re-infection,  syphilitic,  23 — 24 
Rectum,    syphilitic    affections    of,    150  ; 
stricture  of,  153  ;  diagnosis,  155 
gonorrhoea  of,  585 
Remak  on  syphilis  and  locomotor  ataxy, 

231 
Respiratory  system,  syphilis  of  : 
larynx,  171— 180' 
lungs,  183—188 
rose,  169—171 

trachea  and  bronchi,  180—183 
Retinitis  in  syphilis,  277—279 
Reuss  on  gangrene  of  the  scrotum,  550 
Rheumatism  and    syphilis,  379;   gonor- 

rhoeal,  658—566 
Rhigini  on  the  use  of  iodoform,  429 
Richard  the  Salcrnitnn,  5 
Richet    on  a    syphilitic  tumour  of    the 

breast,  310 
Rickets,  connection  of,  with  syphilis,  22, 

355 
Ricord  accepts  Bassereau's  dualist  theory, 
16 
anal  Fores,  464 

blood-corpuscles  in  syphilis,  105,  407 
bubo,  virulent,  experiments  with  pus 

of,  477 
chancrous  pus,  old,  experiments  with, 

455 
copaiba  on  a  gonorrhoeal  patient,  ex- 
periment with,  512 
gonon-hceal  ophthalmia,  583 
syphilis,  duration  of,    26 ;    through 
direct  contact,  32  ;  second  incuba- 
tion, 104 
Ricord's  paste,  483 
Rinecker  on  vaccinal  syphilis,  39 
Rivalta,  outbreak  of  syphilis  «t,  7,  37 
Robert  on  syphilis  through  tattooing,  35 
Robin}? on  on  salivation  through  applica- 
tion of  black  wash,  412 
Rodet  on  re-infection,  23 
Roger  on  infantile  syphilis,  341,  352 
Rollet's  experiments  with  the  serum  of 
chancrous  jjus,  455 ;   with  gonor- 
rhoea! pus,  494 
incubation  period  of  syphilis,  81 
infection,  cases  of,  33 
inflammation  of  the  vaginal  portion 
c/f  the  womb,  578 
RooFa    on     nyphilitic    affections    of   the 

internal  car,  283 
Roseola,  sypliilitic,  112—115,  341,  435 
RoKC  on  the  simple  treatment  of  venereal 

ulcers,  398  {tiec  399) 
Rougon  on  a  case  of  acute  peritonitis  with 

epididymitis,  551 
Royal  Naval  Hospital,  Plymouth,  cases  of 
syphilis  in.  111 


Rupia,  syphilitic,  125 ;  diagnosis,  126 
Russia,  syphilis  in,  13 

St.    Pbtkbsburg    Foundling    Asylum. 

vaccination  from  syphilitic  children,  40 
St.  Philippe  on  urethral  discharge  from 

the  administration  of  arsenic,  505 
Saliva  a  vehicle  of  syphilis,  73 
Salivary  glands,  syphilitic  affections  of, 

167 
Salivation,  412 ;  death  from,  t*. 
Salter  on  artificial  palate,  438 
Sandal- wood  oil  in  urethritis,  514 
Sarsaparilla  in  syphilis,  431 
Savage  on  mania  in  syphilis,  223 
Scabies,  595 
Scherlievo,  12 
Schmidt  on  the  absorption  of  mercury, 

408 
Schnitzler  on  syphilitic  lung  disease,  186, 

187 
Schiippel  on    syphilitic    disease    of    the 

veins,  192 
Schlitz  on  purpura  in  newly-born  syphi- 
litic children,  343 
SchUtzenberger  on  mercury  in  syphilis, 

412 
Schwartze  on  chronic  syphilitic  disease  of 

the  middle  ear,  281 
Sciatica,  gonorrhoeal,  563 
Scotus,  Michael,  6 
Scrofula  confounded  with  syphilis,  357, 

368 
Scrotum,  gangrene  of,  550 
Sebastian's  case  of  vaccinal  syphilis,  r»6 
S6e  (Marc)  on  injections  of   silicxite   of 

soda  in  gonorrhoea,  519 
Semen  a  vehicle  of  syphilis,  73;  in  epi- 
didymitis, 549,  553 
Sdmon  on  syphilitic  throat  disease,  172, 

175,  176 
Serpiginous  syphilide,  128,  143;   ulccra- 

ation,  468,  487 
Sestier  on  chronic   syphilitic  laryngitis, 

178 
Shaving,  syphilitic  inoculation   through, 

35 
Sibbens,  or  Sivvens,  12 
Sidlo    on    syphilitic    ulceration    of    th.c 

larynx,  175 
Sigmund  on  the  seat  of  inflammation  in 
acute  epididymitis,  548 
mercury,  subcutaneous  injection  of, 

421 
syphilis,   'second    incubation,*    104  ; 
simple    treatment,     405 ;    various 
specifics  for,  432,  433 
Simon  on  albuminuria,  427 
Simonnet    on    a    ca^e  of    orchitis  in  a 

cryptorchid,  552 
Simpson  (Sir  Jas.)  on    syphilitic    |)cri- 

tonitis,  345 
Simyan  on  syphilitic  laryngeal  paralysis, 

178 
Skin  affections  (syphilitic),  103—134,  ?A\ 

—344 
Skin-grafting,  437 
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Skin    Hospital,    syphilitic    patients    in, 

14 
Sloggett  on   syphilis   in    South    Pacific 

Islands,  30 
Small-pox  and  syphilis,  372 
Smith  (Gilhart)  on  stenosis  of  the  pharynx. 

145 
Smith  (Thos.)  on  raccinal  syphilis,  36 
Smoker's  patch,  138 
Society  Islands,  syphilis  in,  8,  30 
Solutions,  621 
Sommerbrodt   on  stenosis  of  larynx  in   \ 

syphilis,  176 
Sperino's  experiments  with  dry  chancrous 

pus,  455 
Spermatic  cord,  syphilitic  enlargement  of, 

290 
Spinal  cord,  syphilis  of  : 

course,  238 

growths,  227,  235 

inherited  syphilis,  252 

locomotor  ataxy,  230,  237 

meningitis,  228,  235,  444 

myelitis,  229,  237 

symptoms,  234 
Spleen  in  syphilis,  164, 166 
Stephanoff  on  urine   in    early  syphilis, 

108 
Stomach,  syphilis  of,  148 ;  in  inherited 

syphilis,  345 
Sturge  (Allen)  on  stenosis  of  larynx  in 

syphilis,  176 
Subcutaneous  gummata,  128 
Suckling,  infection  through,  32,  59,  394, 

395 
Sugrutas's  Ayurvedas,  2 
Sulphur  springs  and  syphilis,  393,  434 
Suppositories,  621 
Suprarenal  bodies,  166 
Surgical  operations  and   the  spread  of 

bypliilis,  35 
Sutton   on  syphiliiic    affections    of    the 

main  arteriesi,  194 
Sweat,  a  vehicle  of  syphilis,  73 
Sydenham  on  the  employment  of  mercury 

in  venereal  dii^cases,  397 
Syphilides,  eczematous,  123 

frequency,  relative.  111 

herjictiform,  123 

ill-marked,  377 

impetiginous,  125 

lenticular,  117 

macular,  112 

malignant  and  precocious,  134 

])apuiar,  115,  435 

pigmentary,  129 

pustular,  124,  436 

serpiginous,  143 

tubercular,  127,  343,  378 

Tarioliform  and  varicelliform,  124 

vesicular,  122 
Syphilis  : 

alimentary  system,  135—168,  441 

ancient  writers  on,  1,  2 

Biblical  account  unreliable,  2 

Chinese  medical  treatises,  4 

circulatory  system  in,  189 — 2'J3 


Syphilis  : 

cleanliness,  impOTtance  of,  402 
Columbus's  voyage  and  its  introduc- 
tion into  Europe,  6 
communication  to  the  lower  animals, 

78 
contagion,  modes  of,  31 — 79 
Contagious   Diseases    Acts,    30,  83, 

384—390 
course  of,  influence  of  intercurrent 

diseases,  378 
curability,  381 
death-rate  in  England  and  Wales, 

28,  389 
diagnosis,  371—373 
diseases  confounded  with  : 

chancre,  361,  365 

leprosy,  369 

mercurial  poisoning,  369 

scrofula,  357,  368 

tubercle,  368 
duration,  26,  27,  374,  392 
enlarged  glanis  always  present,  97 

{sec  377) 
Fracastor's  account,  7 
Greek  and  I^tin  Physicians  on,  3 
hereditary  transmission,  41 
Hindoo  knowledge  of,  H 
historical  sketch,  1—17,  396 
incubation  perimls.  75,  83,  103,  104 
inheritetl,  338— 3 ( 50 
initial     lesion,    76,    83—102,    375  ; 
diagnosis,    90 ;    prognosis,     102 ; 
treatment,  40;i — 4 
Jews  loss  liable  than  Christians,  391 
life  assurance,  offocls  on,  382 
I^ftdou  hospitals,  statistics,  14 
metlical    literature    of     the    MivUlle 

Ages,  5 
nervous  system.  204 — 256 
non-mercurial  treatment,  400,  405 
outline  of,  18 — 28 
pretlisposing  causes,  29 
prehistoric  eviilcnce  of,  6 
prevalence  of,  13 
I)rognosis,  374 — 382 
l>rophylaxis,  383 — 395 
remedies  : 

arsenic,  430 

chaulmoogra,  433 

c<jd-liver  oil,  431 

gold,  430 

guaiacum,  397,  431 

iodine,  423—428 

iodide  of  iron,  430 

iodide  of  potassium,   401,    405, 
407,  439  note.  460 

iodoform,  405,  429 

irritation,  401 

jabonuidi,  432 

mercury,  396,  406 — 123 

nitric  acid,  398 

opium,  398,  433 

sarsaparilla,  431 

sulphur,  433 

tayuya,  432 
sequelae  of,  22 
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Syphilis  : 

tertiary,  influence  of  specific  treat- 
ment, 380 
transmissive  power   as  affected   by 

mercurial  treatment,  67, 68 
treatment,  simple,  31)8—402  ;  at  Aix- 
la-Chapellc,   434  ;    special,    435— 
447 ;  therapeutic,  402—436 
unrecognized  forms  of,  10 
vaccination  a  cause  of,  36,  390 
wounds  in  syphilitic  patients,  380 
Syphilis,  cases  of  : 

alimentary  system  : 
dysphagia,  146 
gumma   (circumscribed)  at  the 

anus,  152 
liver,  enlarged,  163 
pharynx,  stenosis  of,  146 
spleen,  enlargement  of,  166 
breast,  diffused  ii^tration,  309 
chancre  (local)  and  syphilis,  alleged 

relationship  between,  367 
circulatory  system,  lymphatic  glands, 

enlarged,  201 
contagion : 

direct  contact,  32 
experiments  on  the  lower  ani- 
mals, 78—79 
hereditary  transmission,    41,  46 
note,  48,  60—65,  69—61,  63, 
67—68 
interval  before  absorption,  76,  77 
mediate  communication,  34,  36 — 

39 
vehicles  of  contagion,  69,  71 — 74 
duration  of  disease,  26 — 27 
eye  and  its  appendages  :        • 
conjunctiva,  261 
eyelid,  260 

keratitis,  interstitial,  263,  264 
lacrimal  passages,  259,  317 
orbit,  inflammation  of,  268 
generative  organs : 
epididymitis,  291 
prepuce,  gummy  infiltration,  289 
initial  manifestation,  82,  87 — 88,  95, 

96,  100;  treatment,  403—406 
initial  sores  possessing  the  character 

of  the  local  chancre,  366 
inoculation  of  leprous  patient,  364 
muscular  system  : 

bursitis,  tertiary,  336 
tendons,  inflammatory  swelling 
of,  334 
nervous  system : 

brain,  tumour  of,  219 

cerebritis,  211,  215 

chorea,  226,  255 

epilepsy,  263 

hemiplegia,  217, 248 

idiocy,  264 

inherited  syphilis,  252 — 256 

insanity,  223,  224,  254 

meningitis  in  cervical  region,  236 

neuralgia,  243,  244 

spinal  muscular  atrophy,  237 

vertigo,  226 


Syphilis,  cases  of : 
osseous  system  : 
dactylitis,  322 
fragility  of  bones,  319,  353 
joint  affections,  326,  326 
periostitis,  early,  312 
prognosis  : 

duration  of  symptoms,  374 
induration  of  initial  lesion,  376 
prophylaxis :    sulphur    springs,    in- 
fluence on  disease,  393 
respiratory  system :  laryngeal  para- 
lysis, 177  ;  larynx,  stenosis  of,  181 
re-infection,  23,  24,  26 
skin  affections : 

eczematous  syphilide,  123 
herpetiform  syphilide,  124 
interval  between  inoculation  and 

appearance  of  roseola,  104 
pemphigus,  127 
prodromal  neuralgia,  105 
syphilitic  fever,  107 
urethra  and  bladder,  285 
Syphilisation,  363,  367 
Syphilitic  fever,  106-108 
Syphilitic  lichen,  116 
Syphiloma,  ano-rectal,    151  ;   treatment, 
440 

Tantubri  on  inoculation,  74  ;  on  lyni- 
phadenoma  of  the  tonsils  in  syphilis, 

Tardieu  on  vulvitis,  676  ;  on  a  gonorrhoea! 

discharge  from  the  rectum,  586 
Tamowsky  on  mediate  contagion,  457; 
gonorrhceal  secretions  of  syphilitic 
persons,  74 
urethra  and  bladder,  syphilitic  ulcera- 
tion of,  285 
urethral  dischai^ge,  syphilitic,  284 
vaccinal  syphilis,  29,  39 
Tarsitis,  syphilitic,  260 
Tattooing  and  syphilis,  35 
Taylor  on  fragility  of  bones  in  syphilis, 
319 
caruncles  in  syphilis,  gummy  infil- 
tration of.  259 
contagion  through  circumcision,  34 
dactylitis,  syphilitic,  319,  321—322 
phimosis,  treatment  of,  601 
syphilis,  incubation  periods  of,  81, 
104 
Tayuya  in  syphilis,  432 
Teeth,  syphilitic,  356 
Tendons  in  gonorrhoea,  563  ;  in  syphilis, 

334—337 
Tepel  on  the  spleen  in  syphilitic  newly- 
born  infants,  166  ;  on  the  weight  of  the 
liver  in  syphilitic  children,  346 
Terrillon  on  the  pathological  anatomy  of 
epididymitis,  546  ;    on  the  semen  in 
epididymitis,  550 
Tertiary  syphilis,  144 
Testis,  syphilis  of : 
atrophy,  550 

course  and  symptoms,  293 — ^295 
diagnosis,  296 
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Testis,  syphilis  of  : 
gammata,  296 
inherited  syphilis,  298 
malignant  disease,  297 
prognosis,  298 
treatment,  446 
Testes,  undescended  or  misplaced,  551 
Thierry  de  Hery,  8 
Thiry  on   a   granular  condition  of  the 

urethra,  501 
Thomas  on  the  treatment  of  acute  endo- 
metritis, 580 
Thompson  (Reginald)  on  syphilitic  lung 

disease,  187 
Thomson  of  Edinburgh  on  the  non-mer- 
curial treatment  of  venereal  diseases, 
399 
Throat  in  inherited  syphilis,  344 
Throat,  Hospital  for  Diseases  of,  syphilitic 

patients  in,  14 
Thymus  in  inherited  syphilis,  346 
Thyroid  body  in  syphilis,  166 
Tirard    on    the    contagious    power    of 

chancrous  pus,  466 
Tixicr  on  gonorrhoeal  rheumatism,  559 
Tongue,  syphilis  of : 

epithelial  cancer,  139 
gummata,  137 
icthyosis,  139 

mucous  patches  and  ulcers,  135,  437 
papules,  135 
roseola,  135 
sclerosis,  136 
smoker's  patch,  138 
tuberculous  ulcers,  139 
Tonsils,  primary  syphilitic  sores  of,  89, 

140 
Trachea,  syphilis  of : 
early  affections,  180 
perichondritis,  183 
stricture,  182,  443 
tertiary  affections,  181 
Transmissive  power  in  syphilis,  63 
Trousseau    on    pemphigus     in    syphilis, 

342 
Tubercle  confounded  with  syphilis,  368 
Tubercular  syphilide,  127 
Tiirck  on  erythema  of  the  fauces,  141  ;  on 

syphilis  in  the  larynx,  174 
Typhose,  syphilitic,  108 

Unicist  theory,  16 
Urea  in  syphilis,  108 
Urethra : 

haemorrhage  from,  604 ;    in  gonor- 
rhoea, 627 

injections,  615 

warts,  501 
Urethritis  : 

causes,  495 

complications,  525 — r>68 

corpus  spongiosum,  inflammation  of, 
528 

diagnosis,  503 

gonorrhoeal,  604 

gouty,  505 

prognosis,  505 


Urethritis,  remedies  : 

balsam  of  Peru,  515 

bougies,  521—523 

Chian  turpentine,  515 

chloral,  518 

copaiba,  511 — 514 

creasote,  515 

cubebs,  514 

Erigeron,  oil  of,  515 

Gelsemium    sempervirens,   root 

of,  616 
Gurjun  balsam,  515 
injections,  516—519 
insufflation,  521 
irrigation  of  urethra,  519 
kaolin,  519 
kava-kaya,  515 
permanganates    of   potash    and 

zinc,  518 
sandal -wood  oil,  514 
seat,  496 

symptoms,  496,  577 
syphilitic,  284 
terminations,  499 
traumatic,  605 
treatment,  607—524,  577 
Urethrorrhoea,  504 
Urethroscope,  improved,  500 
Urinary  organs,  syphilis  in,  284 
Urine  in  early  syphilis,  108  ;  retention  in 

gonorrhoea,  525 
Uterus,  syphilis  of,  301,  578  ;  treatment, 
680 

Vaccinal  syphilis,  36—41,  390;  discus- 
sion in  Paris,  1873,  48 
Vaccine  lymph,  390 
Vaffier  on    syphilitic    affections   of   the 

joints,  324 
Vagina,    syphilitic    affections    of,    301  ; 

injections,  616 
Vaginitis : 

complications,  575 — 582 
diagnosis,  671 
granular,  670 
prognosis,  572 
symptoms,  569 
treatment,  672 — 574 
Vajda  on  neuralgia  in  syphilis,  105 
Vajda  and  Paschkls  on  the  absorption  of 

mercury,  409,  434 
Van  Buren  and  Keyes  on  tobacco  poultices 

in  epididymitis,  555 
Vance  on  syphilitic  epilepsy,  222,  236 
Varicelliform  syphilide,  124 
Varioliform  syphilide,  124 
Vegetations,  587 
Veins,  syphilis  of,  192 
Velpeau  on  syphilitic  gummata  of   the 

breast,  309 
Venereal    disorders,   early    history    and 
prevalence,  1 — 15  ;  accessory,  58'7— 614 
Venereal  ulcers,  comparison  of,  with  their 

source,  101 
Vemeuil  on  a  syphilitic  tumour  of  the 
breast,  309 
bronchial  stricture  in  syv^a^^A"^ 
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Vcrucuil  on  inguinal  gummata,  203 

spermatic    cord,  syphilitic   culai:ge- 

ment  of,  290 
tendons,  syphilitic  affections  of,  334 
vertebrae,  gummy  disease  of,  318 
Vertigo  in  syphilis,  226 
Vesiculse  scminalcs,  inflammation  of,  290, 

540 
Vesicular  syphilides,  122 
Vidal  on  the  kinship  of  local  chancre  with 
syphilis,  3()G 
inoculation  of  syphilitic  ecthyma,  85, 

454 
Gurjun  balsam  as  a  specific  for  gonor- 
rhoea, 515 
Vienna   General  Hospital,  treatment  of 

pregnant  syphilitic  women,  447 
Viennois  on  vaccinal  syphilis,  38 
Vierliug  on  tracheal  and  bronchial  syphi- 
lis, 180 
Villa,  Georges,  9 
Vinay  on  syphilitic  affections  of  the  joints, 

324 
Visceral  syphilis,  20 
Virchow  on  syphilitic  affections  of  the 

placenta,  305 
Vivien's  cases  of  simple  chancre  without 

syphilis,  473 
Von  Hippel  on  a  syphilitic  growth  of  eye- 
ball, 272 
Von  Rinecker  on  vaccinal  syphilis,  39 
Voss's  inoculations  with  milk,  72 
Vulpian  on  syphilis  and  locomotor  ataxy, 

230 
Vulva,  syphilitic  affections  of,  300 
Vulvitis,  575  ;  follicular,  G07  ;  may  result 
from  masturbation,  576 

Wagner's  case  of  acute  Bright's  disease 
in  syphilis,   286 ;    on  syphilitic  renal 
disease,  288 
AVallace  on  iodide  of  potassium  as  a$i)ecific 

in  syphilis,  401 
Warts,  587 

diagnosis,  589 
non-contagious,  588 
seat,  589 

treatment,  589—591 
Walsham  on  stenosis  of  pharj-nx,  145 
Wcgner  on  stnictunil  changes  in  the  bones 

in  syi)hili8,  349.  351 
Weil  on  infection  through  the  mother,  61 
Welch  on  the  relation  of  syphilis  to  ancn- 
ri.sm,  200 


West  on  a  supposed  syphilitic  chronic 

ulceration  of  the  urethra  in  women, 

285 
West  Indies,  syphilis  in,  11 
Westphal  on  syphilis  and  locomotor  atax  v, 

230 
Wet-nurses  infected  by  foster-children,  32 
Wewer  on  the  spleen  in  syphilis,,  165 
Whistler  on  iodoform  pastilles,  438  ;  (jn 

syphilis  of  the  larynx,  173 
Wigglesworth's  inoculation  with  the  ]m:s 

of  ordinary  acne,  454;    on  sypliiliiic 

dactylitis,  322 
Wilbouchcwitch  on  red  blood  corpuscl«  ^ 

in  syphilis,  105,  407 
Wilks  on  syphilitic  liver,  160;  on  syphi- 
litic disease  of  the  placenta,  'M)i> 
Wilks  and  Moxon  on  gonorrhcjeal  rhounia- 

tism,  558  ;   on  pyaemia  in  gonorrhu-a, 

542 
Williams  (llobcrt)  first  used  io<lidc  of  j;o- 

tassium  for  curing  syphilis,  401 
Winternitz's  appai-atus  for  applying  cnn- 

tinuous  cold  to  the  urethra,  253 
Woodman  on  coryza  in  syphilis,  346  ;  on 

infantile  syphilis,  48 
Woronichin  on  the  heart    in    inherited 

syphilis,  191 

Yaws,  11 ;  identical  with  syphilis,  12 

Zambaco  on  syphilitic  chorea.  226 

neuralgic  affections  in  syphilis.  10.', 

244 
syphilitic  fever,  107 
syphilitic  sciatica,  245 
Zanzibar,  syphilis  at,  29 
Zappulla  on  circumscribed  gummata  (if 

the  rectum,  1 50 
Zeissl  on  the  treatment  of  bubo,  48S 
choc  en  ret  our,  46 
inhalation  of  spirit  of  tui-jKintine  in 

gonorrhoea,  516 
initial  manifestation,  excision  (»f,  76 
infection  during  gestation,  6U 
myosotis,  syphilitic,  331 
rectum,  tertiary  ulceration,  1,*>0 
rupia,  syphilitic,  125 — 126 
syphilis,  duration  of.  26 ;  simple  treat- 
ment,    405 ;      second    incubation, 
104 
tracheal  syphilis,  181 
Zinc,  permanganate  of,  in  urethritis*.  .*»18 
Zittnumn's  decoction  of  the  wooti.s  415, 
618 
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